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From time immemorial, surgery and surgeons have 
ieen concerned predominantly with the practical appli- 
;ation of acquired knowledge and skill Because sur- 
gery has developed primarily as an art, surgical 
iterature from the earliest eras has recorded mnumera- 
jle variants of two fundamental themes — amputation 
ind drainage A new hemostatic, a new approach, a 
Modified technic to facilitate removal of an organ or 
evacuation of pathologic material — each serves today 
is it has in the past to adorn the page and dignify the 
rostrum 

Moreover, the surgeon however great his respect for 
tradition, has been preeminently an individualist, often 
showing complete disregard for the immediately previ- 
ous technical schools, and it is perhaps for this reason 
that, in general, surgical procedures present a somewhat 
rhythmic reiteration of previous stages of opinion suffi- 
cient to suggest that currently fashionable cycles occur 
here as they do m more mundane fields 

The present-day proctologist excises a fistulous tract 
whereas two short decades ago he incised it and three 
decades ago used a seton or caustic, without special 
thought of the fact that, 400 } ears before Christ, 
Hippocrates presented a choice of the knife, the horse- 
hair seton or the escharotic covered tent for the iden- 
tical lesion During our own lifetime the angiotribe, 
the cautery and the scalpel have each crossed the 
stage as principal actors in the operation of hemorrhoi- 
dectomy as they haee crossed and recrossed it during 
the centuries since Hippocrates described the destruc- 
tion of piles by piessure, by fire and by cutting 

Proctolog) , a field long practically abandoned by the 
general profession to the itinerant and the irregular, has 
been in recent ) ears to large measure reclaimed to 
orthodox medicine through increasing realization of its 
import in the general medical scheme, by the e\ olution 
of i ndergraduate instruction in anorectal disorders and 
if i a definite demand on the part of general prac- 
ti icrs that disorders so widespread in their clientele 
1 = c the benefit of careful and scientific consideration 
Certain very definite responsibilities arose from the 
nor el renaissance as an orthodox specialty of a hitherto 

Owing to lack of epace this article has been abbre\iate<3 in The 
Journal bj the omission of figure 1 The complete article appears in 
the author s reprints 

Read before the Section on Gastro Enterology and Proctolog} at the 
Eight} Fourth Annual Se «uon of the American Medical Association Mil 
waukee June 15 1933 



neglected phase of medicine Accurate diagnosis became 
essential and the Hanes position, electrically lighted 
colonoscope and the perfected barium ray have made 
it possible From the general surgeon has been appro- 
priated a rational operative technic which he himself 
refused to apply to this one field — comprising proper 
exposure, fortunately facilitated by the new block anes- 
thesias, complete but careful dissection of diseased 
tissue w’lth w hater er instrument would be appropriate 
m any other body locality, hemostasis with the absorb- 
able suture or coagulating current of v todav rathqr than 
the cautery of another era, and the same attention to 
the postoperatn e wound granted to similar wounds in 
distant portions of the bod}' 

Proctologic surgery has thus rightly concerned itself 
wnth the ceremonies associated with the art of surgery, 
but its future progress will be indexed by its solution 
of questions connected with the science as well as the 
craft of our domain 

Any number of interesting problems and adjustments 
remain for systematic investigation Among the more 
important are seieral phases of comparative surgical 
pathology applicable to this field and a consideration of 
the venereal problem as it imolves the lower bowel 
These are selected to serve as illustrations of the ques- 
tions referred to and for the further reason that their 
discussion permits a revision and elaboration of subjects 
which it has heretofore been my pm liege to present 
before this body 

Variations m disease due to racial peculiarities con- 
tinue to offer a field of investigation no longer limited 
in its interest to the Southern practitioner 

Nine jears ago before this section I called attention 
to the role enacted in rectal pathologic changes in the 
Negro b} that r acial peculiant} termed the fibroplastic 
diathesis the inherent ethnic predisposition to de\c!op 
adult connective tissue m excess in response to trauma 
of any type 1 From the anal} sis of cases presented at 
that time, it was indicated that rectal disease in general 
is equal!} prevalent in the Caucasian and in the NegTO, 
that cancer pruritus and fissure are less common in the 
Negro, while the mfiammator} lesion, including fistula, 
is more often found m the Negro Benign rectal 
stricture, accompanied b} other manifestations of the 
fibroplastic diathesis, was eleien times as frequent in 
the Negro, while hemorrhoids occurred onl} half as 
often In addition microscopic studies of a series of 
excised hemorrhoids from both races indicated that 
fibrosis is the dominant feature of the Negro hemor- 
rhoid which suggests that the varicosity effaces itself 
in the Negro 

In the discussion that followed Dr Rudolph Matas, 
whose splendid studies on comparative surgical pathol- 

1 Ro< er Curtice Rectal Patholofc} in the \ecro J A M A 
S4 93 (Jan 10) 1925 
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og>' published twenty-eight years before had served as 
inspiration for ray own work, summarized the experi- 
ence of the division of anorectal diseases of Chanty 
Hospital, New Orleans, for the decenmum 1914 to 
1923, inclusive Except that the incidence of cancer 
in Negroes m his series was higher, the statistics were 
m general agreement with those reported from Dallas 
Dr Matas had not however, convinced himself that 
the fibroplastic reaction of the Negro was the under- 
lying cause of the higher incidence of nonmalignant 
rectal stricture in the race believing that the greater 
frequency with which the Negro harbors the spirochete 
and the tubercle bacillus accounted for the discrepancy 

That neither tuberculosis nor syphilis is the prime 
cause of the rectal ulceration which eventuates m 
benign obliterating stenosis is the present considered 
opinion of mam others besides myself That a reaction 
very similar to keloid formation of the skm occurs m 
and under the rectal mucosa has remained my belief, a 
belief augmented bv universal detection in the ulcerated 
Negro rectum of characteristic firm submucosal nodules 
before the stage of or separate from the constricting 
band, nodules which have a similar etiology, feel and 
lustopathologv to keloid and which are not found under 
similar conditions in white patients 

The comparative reports of Matas from Charity 
Hospital were supplemented in 192S by Dr Jeff Miller 2 
who summarized the statistics of the years 1917-1926 
with special reference to gynecologic disorders Among 
his figures one observes the fact that uterine fibroids 
occurred in 23 5 per cent of Negro gynecologic admis- 
sions as opposed to 3 4 per cent m w hite persons, that 
944 per cent of the cases of elephantiasis of the vulva 
were m Negro women and that 67 7 per cent of 164 
fistulas occurred in the Negro race 

Pearl’s 3 statistics from 6 670 autopsies in the Johns 
Hopkins Hospital show that m this group malignant 
tumors occur from two to three times more frequently 
i elatively among white persons that they do among 
Negro persons, this racial difference being much more 
marked relatively for sarcoma and other noncarcinoma- 
tons groups The author states that other trustworthy 
data show that m general malignant new grow tbs occur 
with considerably greater frequency m the white race 
m the United States, which may indicate m the Negro 
a low er susceptibility of truly genetic racial origin 

Dr Hoffman, 4 who has had a long interest in this 
question published in 1931 an extremely interesting 
compendium of statistics from tins country and Africa 
bearing on the comparative frequency of cancer m the 
white and Negro races, lus own conclusion being that 
malignancy is highly uncommon m the Negro living m 
Africa and was extremely rare in our slave population 
but that this partial exemption is being lost through 
change in living conditions and perhaps also through 
white mtermixtuie — the cancer mortality of our Amer- 
ican Negro population tending more and more during 
the last thirtv vears to approach the corresponding 
cancer death rate of the white population Of ninety- 
three cases of rectal cancer coming under my observa- 
tion, 6 5 per cent were m Negroes, a decided increase 
over the incidence formerh reported All were adeno- 
carcinomas and four developed in old fistulous tracts 

2 Miller C T Comparattse Studj of Certain Gynecologic and 
Oh letric Conditions as Exhibited m the Colored and \\ hite Races Am 
J Obst G'ncc 16 662 (\o\ ) 192*5 

3 Pearl Raymond Progress Report on an Investigation in Race 
r-itholngy South M J 21 1001 (Dec ) 1928 

A Hoffman F L- Cancer in the North American Negro \m J 
Surg 14 229 (Oct) 1931 


Seven years ago, when I 5 brought to the notice 
this section the anorectal phase of the venereal problei 
syphilis was still regarded as a not uncommon fact 
and the high incidence of gonorrhea was first ben 
appreciated I now have every reason to retract tl 
impression reported at that time that approximate 
one fourth of inflammatory rectal strictures we 
syphilitic in origin, as my own observations have co: 
firmed those of others that manifestations of tertiai 
syphilis are quite rare in the anorectum 

Ihe perianal chancre is seen more commonly : 
crowded centers, my experience includes only thn 
instances Chancroid, however, is sufficiently commc 
to be considered m the differential diagnosis of an 
large anal ulcer The tv picat lesions are multiple <-•’ 
two commissures being favorite sites, the uIcerfT , 
ragged and undermined, induration is absent, a tin 
purulent discharge is seen on the ulcer surface and th 
predominant symptom is severe constant pam aggra 
vated by the slightest touch (fig 1) 

The larger group of these cases have been seen n 
medical school dispensaries, however I find tei 
instances recorded in my private files since 1925 O 
these, eight were young white women and in two o 
these cases the infection was an unwelcome and at firs 
unsuspected invader of postoperative wounds Th< 
diagnosis must be confirmed by auto-inoculation anc 
elimination of syphilis, as the microscopic picture is nol 
helpful and smears seldom reveal the Ducrey organism 
Before 1928 these patients were placed in the hospital, 
the anal sphincter was severed to relieve the character- 
istic intolerable pam, and the acids and escharotics 
which are still, I believe in use among urologists were 
applied to the lesion after local cocainization Since 
1928, all patients after confirmation of the diagnosis 
have been placed on intravenous mercurochrome and 
no lesion observ al in mv priv ate practice or dispensary 
serv ice has faded to heal rapidly and completely as the 
result of this single therapy 

Rectal gonorrhea was first described by Hecker a 
professor m Frfurt m 1789 Julheti, about 1886, 
reported additional studies and described a triad of find- 
ings he thought essential to confirm the diagnosis, 
purulent discharge, broad anal ulcer and condyloma 
Neisser at the second International Congiess of Der- 
matologists in Vienna m 1892, stressed the importance 
of tins condition and continental writers have con- 
tinued to discuss its incidence and therapy since In 
the United States the disease has continued to be 
regarded as a rare and self limited complication requir- 
ing no attention except for a short period of palliation 
in those cases (the minority) in which unusually severe 
acute local reactions enforce it 

Anal gonorrhea, which invades the rectum only as a 
secondary- process, is a rare disease m the male, it is 
however, a quite common concomitant of urethral and 
cervical infection m the female Adherence to the diag- 
nostic criteria of Jullien has been responsible for the 
failure to recognize the condition as a very small per- 
centage of these patients present rhagades, external 
ulcers and condylomas 

Hay es 0 m 1929, review ed the literature on this sub- 
ject, which already suggested wide prevelance called 
attention to the ease with which the disease could be 
overlooked, and emphasized the occurrence of such 

5 Rosser Curtice Clinical \ ariations in Negro Proctolog) J A 
M \ 87 2084 2085 (Dec 18) 1926 

6 Ha>es H T Gonorrhea of the Anus and Rectum JAMA 
92 1878 1881 (Dec 14) 1929 





PROCTOLOGY— ROSSER 


1045 


V ULUJlt i U1 

Number 14 


complications as stricture abscess, fistula, condyloma 
and pol)poid rectal excrescence 

The most important contributions to this discussion 
since that time have been in the German medical prints 
There lias been a substantial agreement that the inci- 
dence is high, that it is possible for the organism to 
remain in the rectum with unabated virulence for a 
long period and that rectal inoculation in women 
usually occui s during defecation when the vaginal 
secietion is forced out on an everted anal mucosa On 
tile other hand, there is no agreement found concerning 
the tissues in which the organism embeds itself after 
the acute phase, and the treatment advocated is gen- 
erallj vague and nonspecific consisting of supposi- 
tories large lavages and application of silver nitrate 
solutions to large aieas of the rectal mucosa 

Schiftan,' in 1029, reported that in a series of 121 
women with gonorrhea, 66 per cent had a lectal infec- 
tion, 15 of 31 female children had rectal gonorrhea 
Temesv ary s studied 1,182 gonorrheal women patients 
seen over an eight year period in a Budapest mateinitv 
clinic and 22 1 per cent w ere found to have the organ- 
ism implanted in the rectum Of 256 girl cluldien, 74 
were contaminated The greatest incidence was between 
16 and 30 rears Rlovekorn 9 reported from the dis- 
pensaries of the unneisity of Bonn, stating that in 1925 
rectal involvement was discovered in 24 of 100 women 
and that in 1930 the percentage was 64 4 per cent 
Dahmen, 10 m 1932, stated that, m the examination of 
gonorrheal patients at a Berlin municipal station serv- 
mg tiamps and homeless women, 412 per cent were 
found to hare rectal goitoirhea, at another station 
wlieie the patients were from a somewhat higher 
stratum the incidence was 25 per cent 

Muhlpfordt 11 reported a case in rr Inch virulent organ- 
isms weie found in the rectum two and one-half jears 
after eradicatio i of the pi unary infection, and Bickel 
and Abraham s report 12 suggests that the rectum may 
harbor undent gonococci for more than ten jears after 
genital infection has disappeared 

In the acute stages the gonococcus would seem to 
obtain a parasitic dissemination in and on the rectal 
mucosa Hie proctoscopic appearance in early and sub- 
acute stages has been described as including a soft, 
reddened swollen mucosa m the uppei anal canal and 
lower two or three inches of the lectum, with flecks of 
pus and occasionally punctate hemorrhage Actual 
ulceration of the rectal mucosa occurs only in late neg- 
lected cases, more especially m the Negro race 

The rectal dispensanes of Bayloi Unnersity Medical 
School and of the City -Count) Hospital of Dallas ha\e 
treated several hundred cases of gonorrhea during the 
past ten \ ears ( including cases of mflammaton proc- 
titis obliterans accepted bj mail}' as a late sequela 13 ) 
Because outpatients especially those of the Negro race, 
are seen in only the latest stages of the disease and fre- 
quent!} disappear on slight nnproi ement before obser- 
vations can he completed it is believed that for the 
purpose of this discussion a brief anahsis of twent}- 

7 Schiftm Frcquenc} and Dnpno«ts o£ Rectal Conorrhea in 

Women Wed Kim 25 30i 306 (Feb 22) 1929 

S Temes\ary N Rectal ( ononrbea in Women Zentralbl f Cjmk 
54 3140 3145 (Dec 13) 1930 Or\osi hetil 75 112 114 (Jan 31) 
1931 

9 Klo\ekorn G II and Zitzl e E Frcquenc' and Theraj>\ of 
Rectal Gonorrhea Thcrap d ( egenu 71 72 1932 

10 Dahmen O Imohcmcnt of Rectum in Gonorrhea in Women 

Arch { Dcrrrm « S»ph 1G“» /42 “4/ 19J2 

11 Wuhlj fordt H How long Can ( onococci in Rectum Retain 
Their \ irulence 9 7 \ chr f l rol 2T 711712 1920 

12 Richel L and Abraham L Frequence and Importance of Rectal 
Gonorrhea in Women 7entralbl f Onak 5G 200 206 (Tan 23) 1932 

H The po<5 ibiht> that a group of these cases is reall> due to l>mpho- 
pathn venerea will he mentioned later 


six cases taken from m} office files of the past fire 
years will better illustrate certain phases of the subject 
from the angle of pm ate practice 
Twenty-four of these patients were white women 
ten of whom were unmarried 

Of the tw’entv-four women patients seven were 
unaware of the presence of cervical or urethral infec- 
tion, reporting for examination because of rectal s\ mp- 
toms alone It is interesting to note that ever} one of 
these on examination was found to have an antenoi 
infection, demonstrated by finding the gonococcus in 
the cervix or urethra 

A married woman, aged 28, who three }ears and 
seven months before had been found to have an anal 
infection, was on reexamination found to have retained 
the organism during that period in the rectum Smears 
from the vagina had remained negative dui mg the 
interim The clinical virulence of the -organism was 
not ascertainable although cryptitis vv ith mucopurulent 
discharge was still present 

The following complications were found in this 
series, developing at various stages of the disease 

Persistent hemorrhoids, one Removal was required before 
smears became negative 
Acuminate condvloma one 
Submucous abscess, one 

Incomplete fistula one (a deep infected anterior crvpt with 
recurrent swelling and discharge) 

Polv poid granulation one found at tl e erv pt openings 
Anal ulcer one (a broad granulating ulcer at the dentate line, 
remains of a posterior infected crvpt) 

Abscess, then fistula, six The tracts uniformlv led to 
infected anal crjpts and m several the organism was demon- 
strated m abscess pus 

In the last ten cases the complication was due to per- 
sistent infection in the anil crypts In other vvoids, m 
38 per cent of these patients it was demonstrated that 
cr}ptitis is a significant factor m the S}ndrome under 
discussion 

Free drainage of pus from cr}pts was observed in a 
number of instances and the swollen red membrane of 
the lower two inches of the rectum was interpreted as 
being the result of a constant puiulcnt discharge from 
the anal valves deposited in this nnmcdiatel} adjacent 
tissue No cases of rectal ulceration were seen in this 
group, but this sequela occurs frequentl} in clinic 
patients as the result of secondary infection of this con- 
stantly contaminated mucosa 

Stricture is frequently seen in Negroes because of 
their fibroplastic diathesis entering the picture when 
ulcers heal It was not observed in this group, hut I 
have had the opportumt} of observing four t}pical 
postgonorrheal stenoses in white women in past }ears 
My conviction that the anal crjpts serve as reservoirs 
of infection in anal gonorrhea first expressed-’ before 
this section in 1926, is based on the frcquenc} of 
observed crvpt infection and its direct sequelae and on 
the neccssitv to postulate a focus analogous to the 
urethral glands prostate and other parts in chronic 
gonorrhea of the conventional tv pc 

If the anal canal more cspeciallv, the anal crvpts arc 
prmiaril} involved in this disease, and if the condition 
involves changes onl} m the lowest portion of the 
rectum and then purel} as a secondarv manifestation 
some modification of the present widespread prictice ot 
constant!} introducing large amounts of irrigating 
fluids and silver nitrate solutions to the entire rectum 
and lower sigmoid is essential These measures 
encourage a higher dissemination of the process ard 
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in the case of silver nitrate applications to the entire 
rectal mucosa, lower the resistance of this surface 
In the acute stage, rest in bed, hot sitz baths, a bland 
diet smoothed additionally by small amounts of liquid 
petrolatum and the use of a very small bland anal 
douche with a bulb syringe, as suggested by Hayes, 0 
will allay pain 



When the tenesmus and local discomfort are abated, 
the logical procedure is to investigate the lower bowel, 
using a small anoscope, and direct the curative portion 
of the treatment to the infected anal canal 

The crypts will be found to show deepening and 
marginal reddening, and on slight pressure a drop of 
pus is expressed In this subacute stage it is my prac- 
tice to irrigate the crypts gently, using a device which 
I constructed by bending a flexible sinus irrigator to 
the proper “shepherd’s crook” angle and attaching it to 
a control syringe (fig 2) A small cotton tampon 
thoroughly impregnated with a mild antiseptic in an 
oil base is then inserted in the anal canal in contact 
with the crypts and the mucosa adjacent The patient 
is instructed to continue the small bland anal douche 
When the condition enters the chronic stage, the 
crypt cavities are stimulated by the application of a 
weak solution of silver nitrate after being cleansed by 
irrigation (fig 3) 

When persistent drainage and increasing depth in one 
or more crypts indicate that abscess impends, I believe 
it entirely proper to excise the infected outer surface of 
the crjpt to prevent this icry frequent complication, 
as gonorrheal abscess almost uniformly produces fistula 
This should not be done m the acute stage 

Needless to say, the examination and the various 
steps of treatment can be done satisfactorily only under 
direct viston through the anoscope The decision that 
the process is eradicated is based on obtaining three 
negatne smears from the crypts one week apart 


Jour A M A 
Sept 30, 1933 

The mass of recent literature m connection with the 
“anorectal phase” of the "fourth venereal disease,” the 
manifestations of which are apparently as protean as 
are the designations under which it is described, makes 
it impossible to disregard the possibility' that some 
obliterating inflammatory rectal strictures, particular!) 
when accompanied by perianal elephantiasis and pel 
virectal sinus, must be attributed to this disease 

Sulzberger and Wise 1J state that several cases of 
stricture in Negro women were tested with the Frei 
antigen with a positive result DeWolf and Van Cleve, 1 
in testing 1,010 individuals, obtained 5S positives, of 
which three were cases of rectal inflammation and 
stricture, while Lutz 10 is of the opinion that the "for- 
merly generally' accepted theory' that inflammatory stric- 
tures of the rectum are primarily of a gonorrheal, 
tuberculous or syphilitic origin must be abandoned,” as 
a “large number” of these strictures can be proved due 
to lymphogranuloma inguinale Moreover, Lohe and 
Rosenfield ’’ claim the successful transmission of 
material from patients with the anorectal syndrome to 
the brains of monkey's followed by the production of 
positive skin reactions with monkey' brain antigen m 
patients with the disease 

The contention of those who maintain that inflamma- 
tory' stenosis, perianal elephantiasis and high rectal 
sinus are universally specific, infectious, late forms of 
lymphopathia venerea is apparently based on the theory 
that the original lesion occurs on the cervix or in the 



3 — Anal crypts sbowmc method of introducing weak solutions of 
silver nitrate after acute stage has passed 


vault of the vagina in v'omen, the infection being trans- 
mitted to the deep pelvic lyunph nodes and by retro- 

14 Sulzberger M B and Wise Fred Lymphopathia Venereum J A 
JlL A, 99 1407 (Oct. 22) 1932 

15 DeWolf H F and Van Cleve J V Lymphogranuloma Inguinale 
J A M A 99 1065 (Sept 24) 1932 

16 Lutz K. Inflammatory Strictures of Rectum Caused by Lyrnpho- 
granuloma Inguinale Deutsche med Wcbnschr 58 1351 (Aug 26) 
1932 

17 Lohe H and Rosenfield H h»ew Ob er\attons on Late Forms 
of L> mphogranuloma Inguinale Med Kim JJS 1485 (Oct 21) 193- 
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grade transportation earned to the periphery to produce 
elephantiasis, ulceration and, when scarring occurs, 
stricture This concept serves, of course, as an explana- 
tion of the known increased incidence of stricture in 
the female In my own work an attempt is being made 
to check the incidence of positive Frei tests in the 
presence of the syndrome under discussion , while 
the results do not as yet present the unanimity which 
the enthusiasm of many proponents would lead one to 
expect, I am keeping an open mind Lehman and 
Pipkin of San Antonio 18 tested some 200 cases and 
obtained only two positive Frei tests from a number 
presenting inflammatory rectal stricture 

I feel that it is quite possible that this disease plavs 
a definite part in the production of chronic inflamma- 
tory lesions of the anorectum, I would suggest, how- 
ever, that complete abandonment of all previous 
theories is premature from the e\ idence The primary 
lesion is presumed rather than demonstrated because 
of its small size and evanescence and no culturable 
organism has been discovered 15 The histologic picture 
is neither typical nor pathognomonic , especially is this 
true m lesions other than bubo 14 The antigen of Frei 
is not entirely satisfactory, being sterilized whole pus 
Moreover, the presence of a positive Frei reaction in 
the absence of specific or pathognomonic local histologic 
changes is not conclusive per se that the rectal lesion 
in question is caused by lymphopathia venerea, it was 
on evidence as intangible that inflammatory stricture 
was charged to syphilis for so many years 
710 Medical Arts Building 


METABOLIC AND THERAPEUTIC STUDIES 
IN THE MYOPATHIES 

WITH SPECIAL RETERENCE TO GLYCINE 
ADMINISTRATION 

MEYER M HARRIS, MD 

AND 

ERWIN BRAND PhD 

NEW 1 ORK 

Although general attention has been directed to the 
myopathies since Aran’s 1 communication published in 
1S50 and much has been written regarding them, our 
insight into the pathogenesis of this group of diseases 
has remained rather superficial and controversial 

Oppenhenu 2 m summing up his communication on 
the myopathies before the Seventeenth International 
Congress of Medicine in London, stated that the con- 
cept of the myopathies is as jet not firmly established 
qnd that the characteristics of the larious groups are 
not clearly delineated, nor their dividing lines sliarpL 
draw n 

IS Lehman and Pipkin Data as yet unpublished 

Aided in part by a grant from the Chemical Foundation 

From the Departments of Internal Medicine and of Chemistr\ New 
Nork State Psychiatric Institute and Hospital 

Read before the Section on Ncrious and Mental Diseases at the 
Fighty Fourth Annual Session of the American Medical Association 
Milwaukee June IS 1933 

Dr Frederick \V Parsons commissioner of mental hygiene of the 
state of New \ork and Dr Clarence O Chenc> director of the New 
\ork State Psychiatric Institute and Hospital pro\idcd pmiteges and 
facilities for the purpo e of this stud-% the Research Committee and 
\anous member* of the staff of the Neurological Institute of New \ork 
cooperated in the investigation and the Department of Practice of 
Medicine Columbia Lm\crsit\ College of Phisicians and Surgeons 
referred patients to us for stud' 

1 Aran Arch gen dc med 24 5 1^50 

2 Oppenheim H Tr Internat Cong Med London 1913 Sect xi 
Neuropath \ol 10 p 10" 


In an editorial 3 discussion of Bramw ell’s 4 Bradshaw 
lecture on the muscular djstrophies m the Lancet m 
1925, it was pointed out that one is not likelj to reacli 
any rational conception of treatment of the mjopatlues 
from clinical studies alone, and that chemical investiga- 
tion in these conditions is an uncultnated field which 
will repay any labor that is spent on it This statement 



Chart 1 — Excretion of creatinine and creatm* in normal persons 
The asterisks indicate as noted in the legend on the left hand side the 
number of cases m which creatine was not determined 


is not quoted to minimize the important clinical con- 
tributions of the earlier m\ estigators but rather to indi- 
cate along what lines further progress probably lies 

It was shown by Folin 5 in 1905 and a little later by 
IClercker G that the normal adult excretes from day to 
day uniform amounts of creatinine m the urine but no 
creatine or only very small amounts, especially in the 
case of the female It was also shown that these find- 
ings are not readily altered in the normal person by the 
level of the protein in the diet It has been claimed 
that the amount of creatinine excreted bears some rela- 
tion to muscular mass but not to the tone or activity of 
the muscles The significance of this relationship is as 
yet not entirely dear Although some believe that it is 
related to the amount of creatine or creatine phosphoric 
acid stored in the muscles, the origin of creatinine from 
this source is by no means established, nor is the 
mechanism of its formation known' There appears 
to be, howe\er, an intimate relation to carbohydrate 
metabolism (Mendel and Rose 8 and Brentano 0 ) 

The relatne amount of creatine in the urine is 
materially increased during childhood up to between 
10 and 15 years of age and also in the adult during 
certain physiologic processes such as lactation or in a 
aariety of pathologic processes such as fe\er, star\a- 
tion, severe diabetes or other conditions associated with 
deprivation of carbohydrates, se\ ere exophthalmic 
goiter and certain my opatlnes 

It was known as earh as 1S70 (Rosenthal 10 ) that 
certain myopathies were associated with a disturbance 

3 The Muscular Dystrophies editorial Lancet *2 1179 1925 

4 Bramw ell E. Lancet 2 110? 1925 

5 Foltn O Am J Physiol 1C 117 190a 

6 Klercker K O Biochem Zt chr C 4a 1907 

7 In prcMOiis communications (Rrand E and Harm M M T 
Biol Chem 02 lix 1931 Science 77 589 1933) we pointed out the 
significance of the behawor of creatine ester hydrochloride for creatinine 
formation 

S Mendel L B and Rose \\ C J Biol Chem 10 213 and 255 
1911 1912 

9 Brentano C. Zt<chr f Uin Med 120 249 1932 
10 Rosenthal M llandbuch der Diagnostik und Thcrapje dcr Ner 
ven Krankheiten Erlangen 1870 
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in creatinine excretion as indicated by a diminished 
daily output This observation was confirmed by vari- 
ous investigators (Langer 11 ), and particularly by 
Spriggs 12 using the improved method for creatinine 
determination (Folin) 

Levene and Ixristeller, 13 m 1909 carried out quan- 
titative studies on the urine of patients with various 
muscular disturbances and found that in cases of pro- 
gressive muscular dystroph}' there was not only a low 



Chart 2 — A\eiage daily urinary excretion m muscular djsirujun 


creatinine but also a high creatine output They further 
observed that increased amounts of protein in the diet 
increased the amount of creatine excreted by such 
patients And unlike normal adults these peisons also 
eliminated a laige peicentage of small amounts of crea- 
tine administered orally (Such diminished tolerance to 
creatine is piesent in other types of creatmuria, and 


Compounds Studied m Muscttlai D\slrophv 


Glycine 

Guamdo acetic acid 
Sarcosine 
* Alinine 
d Glutamic acid 
d Arginine 
/ Histidine 
J Cystine 
/ Tyrosine 

d Arginine and Glycine 
GIjcjl Glycine 
Dextrose 
Lactic acid 


Urea 

Uric acid 

Creatinine 

Creatine 

Isocreatine 

Betaine 

Nucleic acid 

Edestin 

Cclatm 

Casein 

Ammonium acetate 
Ammonium chloride 
Benzoic acid 
Phenylacetic acid 
Ephearine 


when present may be influenced b> the level of the 
protein intake ) 

Gibson and Martin 14 tried to determine what con- 
stituent of the protein molecule produced the rise in 
creatine excretion in muscular djstrophy but without 
any success 

In 1929 Brand, Harris, Sandberg and Ringer 1 - 
reported that when glycine, the simplest a-anuno acid, 
is fed, in addition to the diet, to patients with progres- 
si\e muscular dystrophy an appreciable increase in the 
creatine excretion takes place It was also found that 
armnine, cystine, glutamic acid, histidine, nucleic acid 
and carious other compounds 10 produced no such 


effect 11 (Guamdo acetic acid, however, was found to 
produce a marked rise in creatine excretion, as had been 
previously observed ) 

A list of the carious compounds which have been 
studied is gnen in the accompanying table 

It is well known that the administration of benzoic 
acid results in a loss of glycine from the body owing 
to the excretion of a combination of the benzoic acid 
with glycine m the form of luppuric acid This fact 
w-as utilized to determine the effect of such losses of 
glycine on the creatine excretion in cases of muscular 
dystrophy It w'as repeatedly found that the adminis- 
tration of benzoic acid produced a prompt and apprecia- 
ble deciease in the creatmuria 

Since, as already stated, the feeding of glutamic acid 
produced no effect on the creatmuria, it was considered 
desirable to investigate what effect the withdrawal of 
glutamic acid would have on the cieatine excretion 
This was accomplished by feeding phenylacetic acid, 
which in man is known to be excreted in combination 
w'lth glutamine as phenyl-acetyl glutamine It was 
found that such feeding had no effect on the level of 
creatine excretion 14 

Some of the experiments referred to are summarized 
in charts 2 and 3 

The various experiments which we carried out all 
indicated that there is a special and significant relation- 
ship of gl} cine to creatine metabolism 19 

Thomas, Milhoiat and Teclmer, 20 who were the first 
to lepeat some of our experiments, were able to con- 
firm our obsenation regarding the effects of glycine 
and of glutamic acid on creatine excretion Because 
of the importance of creatine in the physiology of 
muscle, these authors fed glycine over prolonged 
periods of time to various patients with involvement of 
the muscular and neuromuscular system, and reported 
that the piolonged administration of this amino-acid 
had a marked therapeutic effect in some cases of pro- 



gressive muscular dystrophy A number of other 
investigators 21 have also reported favorable therapeutic 
results 


11 Langer L Deutsche:, Arch f him Vied C2 395 1883 

n Spriggs E I Quart J Vied 1 63 1907 

13 I etene P A and Knsteller L Am J Ph>siol 24 45 1909 

14 Gibson R B and Vlartin T F J Biol Chem 49 319 1921 

15 Brand E Harris VI VI Sandberg II and Ringer A 1 

Am J Physiol 90 290 1929 

16 In this connection it is mtere ting to note that the feeding of 
ammonium chloride to ome of the patients with dystrophy did not 
n-oduee an increased elimination of phosphorus in tie urine (chart 2) 
(Brand E and Harris VI VI J Biol Chem 97 Ixil 1932 Arch 
sc biol IS no 1-4 1933) 


17 Brand E Harris VI VI Sandberg M and Lasher VI VY 
T Biol Chem S7 ix 1930 

18 Brand E and Harris VI VI Science 77 589 1933 

19 In a recent publication in Science 15 some aspects of intermediary 

protein metabolism u ere discussed and a possible relation to creatine 
metabolism of glutathione u Inch contains glycine in its molecule v. as 
indicated . , 

20 (a) Thomas K Vfilhorat A T and Teclmer F Ztschr f 

physiol Chem 205 93 1932 214 121 1933 (b) Vfilhorat A T 

Deutsches Arch f Uin Vied 174 487 1933 

21 Kostahoiv S and Slauch A Deutsches Arch f hhn Vied 

175 25 1933 
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Remen 22 and Boothby 23 more recently have reported 
that glycine and glycine plus ephednne produced 
marked improvement m cases of myasthenia gravis 
In 1932 we resumed our metabolic studies in the 
myopathies especially to determine the therapeutic 
effects of the prolonged administration of gl) cine 24 


Tventj-four hour specimens of urme vv ere collected dulj 
from all the patients studied in the hospital and from some of 
the outpatients In the latter group whenever continued dailv 
collections were not feasible from two to four twcnt\-four hour 
samples of urine were obtained weehli All the samples were 
analvzed for total nitrogen creatinine 2 " and creatine The 
urine from the patients with d\ strophv studied in the hospital 
was also examined for total sulphur or inorganic 
sulphur and inorganic phosphorus In special 
experiments the nitrogen and sulphur partition was 
determined in addition 

As soon as the urinary data indicated that the 
patients had become stabilized metabohcalli a 
creatine tolerance test was carried out bv giving 
the patient creatine in 0 5 Gm doses or multiples 
thereof for varying periods, as indicated m charts 
4 and 5, and determining what percentage of the 
creatine fed was eliminated The patient was then 
placed on gly cme in doses of from 7 5 to 25 Gm 
daily for varying periods, as indicated in charts 
4 and 5 

Cinematographic records were made m order to 
obtain some objective record of the disabilities of 
the patients In some of the cases determinations 
of chronaxia and other electrical tests were car- 
ried out The patients were examined from time 
to time to determine any subjective or objective 
signs of improvement 

METABOLIC OBSERVATIONS 
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Chart 4 — Excretion m progressive muscular djstrophj 

W'e shall repot t m this paper the studies m a group of 
cases of progtessive muscular dystiophy and also in 
another group of vauous types of neuromuscular 
involvement Although a large number of cases wete 
investigated vve have included in these two gioups only 
those which weie studied more intensively from both 
the metabolic and theiapeutic standpoint 

In chart 4 some of the obseivations on twenty cases 
of progiessive muscular djstrophy aie summarized 
The patients ranged in age from 7 to 47 years and 
included only one female-' They piesented vaiymg 
degrees and types of muscular involvement Patients 
13 and 17 were biotheis, and patients 2, S, 11 and 20 
gave a familial history of the disease 

In chart 5 some of the observations on tluiteen 
patients forming a heterogeneous gioup of nemo- 
muscular conditions are summarized 

PROCEDLRC AND METHODS 20 
The patients may be divided into two groups those studied 
m the hospital (cases 1, 7, 11, 13, 14 15, 16, 17, 18, 19, la, 3a, 
5a 6a 7a and 8a) and those studied in the outpatient depart- 
ment The patients m the hospital were put on weighed meat- 
free diets such as were used in our earlier studies 16 For the 
purpose of the various tests to be subsequcntlv described the 
protein level was kept at approxmiatelv 60 Gm and later 
increased m some patients to about 100 Gm The outpatients 
were also placed on meat-free diets and although the food was 
not weighed in these cases the protein level was approximatelv 
the same, judging from the nitrogen excretion in the urme 
After the necessarv metabolic observations these patients were 
permitted to return to their meat diet except for intervals of a 
few davs when special metabolic observations were made 

22 Rcmcn L Deutsche Zt*chr f Ncr\enh 12 S 6b 1932 
21 Boothb\ W M and others Pro- Staff Meet Mvo Clin 7 
51? and 71 1*32 

-4 Brand E and Him* M M J Biol Chem lOO xx 1933 
25 Although c\cnl neurologist* expre* ed the oj inton that this female 
patient (case 16) presented d> trophic manife tattons thej were not 
cntircl\ certain as to the clinical diagnost 

2f Dr E C Zahrt hie and Dr C C Hare of the Neu-ologtcal 
In titutc of New \orh fumi hed \aluable opinions regarding the rcuro- 
to^ic status ot the cn cs borne clinical oh *r vat ions m a pccml group of 
the c ca cs will he reported jointh in a epa-ate communication Dr 
11 S Millet made a number of chronaxia determinations 


1 Ci catminc E i ci ctioii — In patients w ith 
progressive muscular dystrophy who were 
comparable in legard to age se\ and weight it was 
found that the amount of creatinine excreted dailj was 
lower the greatei the mcapacitj of the patient In fact 
in some of the older patients who were bacllv incapaci- 
tated (as indicated by I in chart 4) the creatinine e\cre- 
tioi was as low as or even lowei than the creatinine 
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Chart 5 — Excretion m \anous ncuromu cular conditions 


excretion of some of the children who were not «o 
Indlv incapacitated (compare cases 12 13, 17, IS and 
19 with case S) Ihe creatinine coefficients " s in this 
group range between 1 0 and 2 2 which is lower thin 
the values reported in the literature for infants 5 
months of age (chart 1) 

27 In the later part of this tudj the Tolin creatinine and creatine 
dc damnation* were earned out with the Pulfrich ihotonctcr (Ka *-11 
B J Bid Chem lOO hut 1933) 

Mg creatinine mtrog n in 2*. hoar* 

*• • — creatinine coefficient 
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The level of creatinine evcretion remained constant 29 
from day to day o\er prolonged periods Two of the 
cases recently studied for the therapeutic effect of 
glycine had been under our observation five years previ- 
ously at Montefiore Hospital The creatinine evcretion 
determined under the same dietary regimen was slightly 
diminished after this long mtenal, showing the rather 
remarkable constancy of the creatinine evcretion in 
these conditions This slight drop in creatinine evcre- 
tion was accompanied by a slight increase in incapacity 
over a period of several years (chart 6) 

In some instances the creatinine evcretion rose 
slightly as a result of a marked increase m the protein 
intake (especially in the form of casein) in addition to 
glycine feeding This was not accompanied, however, 
by any apparent improvement either subjectively or 
objectively in the incapacity of the patient 

The creatinine evcretion m the cases of muscular 
dystrophy was unaltered by the creatine administered 
for the tolerance test 

As can be readily seen from charts 4 and 5, the cre- 
atinine evcretion in the various neuromuscular condi- 
tions was much greater than that found in comparable 
cases of muscular dystrophy 
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Chart 6 — Changes in ,n crage daily unmrj cxcrelion in cases 13 and 
17 o\er a period of jears 


2 Cicatme E\ action — It is well known that crea- 
tinuria is dependent in part on the level of the nitrogen 
m the diet However, if one compares patients at the 
same lei el of protein intake it will be found that those 
with muscular dystrophy will usually everete larger 
amounts of creatine than comparable patients suffering 
from neuromuscular conditions It is surprising that 
although the creatinine evcretion is low in muscular 
dystrophy, the evcretion of total creatine bodies in this 
group is within the range of that found in normal per- 
sons, children as well as adults In other words, the 
relative amount of creatine is increased in these cases 

The muscular dystrophy group showed a markedh 
diminished tolerance for creatine (chart 4) From 40 
to 120 per cent of the creatine fed was promptly elim- 
inated In a general way the diminished tolerance 
bore some relation to die severity of the clinical mani- 
festations and also to the level of creatinine evcretion 
Of course this relationship is not an absolute one since 
the creatine tolerance is somewhat influenced by the 
level of protein intake 20 

09 In case 56 with a questionable diagnosis of muscular ebstrophj 
the creatmme ro*e from a daily average of 0 71 Gm to 0 79 Gm after 
four months of ghcivc therapj The patient gamed II pounds (4 9 Kg) 
durmg this period but otherwise her condition remained essentially 
unchanged 

t0 The tolerance test in ca*e 14 was carried out when the patient was 
on a high protein diet and excreting about 13 Gm of nitrogen per da> 
This probably influenced m part the high percentage of excretion obtained 


In the neuromuscular conditions, as can be seer 
chart 5, the creatine tolerance was, generally 
siderably greater than that found in the mr 
dystrophies In five of the eleven cases m 
the creatine tolerance ivas tested, little or none . 
administered creatine was eliminated In several 
cases, especially those diagnosed as the Charcot-I 
Tooth type of muscular atrophy, the creatine toll 
was somewhat diminished In the latter group, 
e\ er, patient 2a was a girl and patient 4 a had dysti 
manifestations In cases la and 4a the admirnst 
of creatine tended to increase slightly the crea 
evcretion 

3 Effects of Glycine Adnumshahon — The dai! 
administration of glycine in varying amounts (fro 
to 25 Gm daily) and for variable periods of tin 
indicated in charts 4 and 5, produced no effect o 
creatinine evcretion in the cases of muscular dj'sti 
with the evception of case 16 2u In the neuromus 
group only slight increases were observed m a fe 
the cases The creatine evcretion, however, was a 
ciabiy increased in the cases of muscular dystr 
eien with the oral administration of 7 5 Gm of gl 
daily, with the evception again of cases 16 and 4 
three of the eases, indicated by a question mar 
chart 4, metabolic conditions were unsatisfactory 
determining this effect ) 

In the neuromuscular conditions 7 5 Gm of glj 
dailv produced no effect on the creatine evcretion e> 
in those cases falling into the group of Charcot-M; 
Tooth muscular dystrophi, which were also peer 
as previously indicated, in regard to their creatine t< 
ance Larger doses of glycine, however, produci 
rise in creatine evcretion in some of the patients ’ 
neuromuscular conditions, which rise, when it occur 
w as usually less than that seen m the cases of dystro 
(compare chart 5 with chart 4) 

Our observations in regard to the effect of gty 
on creatine evcretion m muscular dystrophy were es: 
tiallj' the same as those which we had observed in 
earlier studies in 1927 to 1929, which were repor 
at the Thirteenth International Physiological Congr 
in Boston 1 “ However, we did not observe the spar 
effect on nitrogen and sulphur metabolism, which 
had noted to follow glycine administration m ( 
earlier studies The details of these evperiments v 
be reported elsewhere 

The rise m creatine evcretion which ive obsen 
with glycine was the result of superimposing varyi 
amounts of it on a basal diet The nature of this d 
and its nitrogen level may influence in part the effe 
observed and is a subject which is under mvestigati 
at present 

Thus far we have not observed any drop in creati 
evcretion associated with a rise in creatinine such 
Thomas and Milhorat 20 reported for some of tin 
cases, which they' claimed was associated w ith clinn 
improvement following glycine therapy 

CLINICAL AND THERAPEUTIC OBSERVATIONS 

Thomas and Milhorat reported that some of tin 
patients developed peculiar itching and paresthesia 
the muscles as a result of glycine therapy, which tin 
stated usually preceded the clinical improvement 
these cases Up to the present vve have observed th 
phenomenon in only a few cases of muscular dystropl 
(eases 3, 5 and perhaps 8) Patient 20, who had bee 
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receiving glycine therapy for several months and who 
did not experience this phenomenon, subsequently was 
given glycine and ephedrine, following which pares- 
thesia developed in the muscles 

None of our patients with muscular dystrophy receiv- 
ing glycine therapy 31 have as y r et shown any striking 
improvement such as that reported by' Thomas, Milhorat 
and Techner 30:1 and Kostakow r and Slauck 21 

Of course, it would be difficult to ascertain whether 
any slight improvement had occurred which could not 
be readily detected owing to the lack of satisfactory 
methods for measuring such improvement In two of 
the cases manifesting paresthesias (3 and 5) the fam- 
ilies were of the opinion that the children were more 
active as a result of the therapy However, objectively 
no notable change has been observed as yet These 
patients are still under treatment A number of 
patients, particularly patients 14 and 16, improved 
markedly in their nutritional state during the period of 
treatment with glycine, their disabilities, however, 
appear to have remained practically unchanged Only 
one patient (case 11) with fairly u r ell advanced mus- 
cular dystrophy' became worse during the period of 
glycine administration This aggravation m the clinical 
state of the patient was not associated with any changes 
in the creatine and creatinine excretion As far as one 
can tell, the disease lias not progressed in the other 
cases of muscular dystrophy during the period of 
observation and treatment Because of the rather slow 
progress of the disease it is too early to say whether 
prolonged glycine administration will affect the future 
progress of the disease in these cases 

In practically all of our cases of muscular dystrophy 
we have observed loss of the sternal portion of the pec- 
toral muscles with preservation of the clavicular por- 
tion except m three far advanced cases (12, 13, 17) m 
which even the clavicular portion was lost According 
to Brannvell * this involvement of the sternal part of 
the pectoralis muscle is welt known to most clinicians, 
and Gowers 32 considered this observation as important 
as the hypertrophy of the calf muscles for the diagnosis 
of muscular dystrophy One of our patients (9a) with 
marked involvement of the muscles of the shoulder 
girdle, who was sent to ns as a case of muscular dys- 
trophy, had metabolic readings which made us ques- 
tion the diagnosis It is interesting to note that m this 
case the pectoral muscles were well preserved 

In the group of i euromuscular conditions charted no 
striking therapeutic effects from glyxine have been 
obsen ed Patient 9a, after receiving glycine for ten 
weeks, stated that although his muscular power did not 
improve he felt that he did not tire as readily or feel 
as fatigued after a dav s work as before the treatment 
The patients w ith nn asthenia grav is have received gh - 
cine for only a relatively short period of time and have 
not shown any notable improv cment from this therapy 

COMMENT 

Erb 33 m 1SS3-1SS4 did much to help clarify the 
clinical concepts regarding the mvopathies and pointed 
eut the probability that the various t\pes described In 
Mcyron Duchenne Landouzv and Dejerme and bv 

31 The effect of Rheme on so-called nutritional muscular thstroph> 
(Ooettsch M and Pappenheimer A M J E\per Med 54 Hj 
1931 McCax C M Madden L I and Maxnard L \ J Bio! 
them lOO lx\m 19 H> m guinea pigs and rabbits was studied No 
therapeutic effect was obscr\cd 

12 Gower UR P cudoh>pcrtrophic Mu cular Parah j« London 
1^,9 p 2b 

IS Erb \\ Dcut«cbes Arch f Utn Med 34 467 lS*^ IS$4 
Samnil Mm \ ortr n F T cipzig 1S90 


himself were variants of the same disease and suggested 
the use of the term progressive muscular dystrophy for 
the primary my'opathies However, controversy 3t stilt 
prevails regarding the pathologic observations in this 
group of diseases and the relationship between the 
various clinical entities which have been described 

A number of investigators (Meyenburg 34b ) lnve 
reported the absence of any demonstrable changes in 
the nervous system of patients with progressive mus- 
cular dystrophy This, as Bratmvell * pointed out, is 
a negative conception, and one cannot be certain that 
functional alterations in the nervous system do not 
exist which are not demonstrable histologically In 
fact, Erb 33 himself, among others, was rather inclined 
to the view that a trophoneurosis could not be ruled out, 
and furthermore he pointed out that these patients or 
members of their family- not infrequently' had other 
evidence of involvement of the neivous system, such as 
idiocy, mental deficiency, epilepsy, chorea and various 
psychoses 

Another group of investigators 34b have reported 
changes in the anterior and lateral horn cells of the 
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spinal cord consisting of either atrophy' or diminution 
in the number of cells, this being especially noticeable 
in the lateral group of cells However, as Holmes- 1 
who reported such a case, stated, it is difficult to deter- 
mine whether the observed alterations in the spinal cord 
are primary' or secondary' to the changes m the muscles 
or whether thev are the result of the same etiologic 
factor producing the muscular dystrophy 
The problem is further complicated if one considers 
the possible relation of amyotonia congenita, myotonia 
atrophica or dy stropluca etc , to this group of diseases 
Furthermore, Meyenburg 3,b Holmes 3 - Spiller - r and 
others pointed out that it is not always easy to differ- 
entiate the primary nnopatlucs from other diseases of 
the neuromuscular system This has led, according to 
Mevenburg 3,b to the grouping of various progressive 
muscular atrophies into one large group and the dis- 
carding of dividing lines opinions are divided, how- 
ever as to the ochisabihtv of such a procedure 

34 (a) Bramwell 4 Mejenburg H in Hcnl c F and I ubartch 
O Handbucb der «peziellen fathologi chcn Anatomic und Hi tologic 
Berlin Julius Springer 1926 

Holme G Rev Neurol & P xchiat O 137 I99S 
Spiller \\ G Tr Internal. Cong Med I rndon 1913 Neuro- 
path \ol 10 p 115 
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In this unsettled state of knowledge it is possible that 
the \ anable therapeutic results which have been 
obtained with glycine may be due to the difficulty in 
recognizing clinical entities which are as yet not suffi- 
ciently differentiated 24 In this connection caieful 
metabolic observations correlated \\ ith pathologic data 
should help considerably m clarifying the picture 

In regard to therapeutic measuies it may be of intei - 
cst to state that a number of earlier m\ estigators, owing 
to the absence of involvement of the nerious system 
have considered the muscular dystrophies as due to a 
nutritional disturbance On this basis Paihon and 
Savim 3 ‘ fed two cluldicn with musculai distrophy fetal 
muscles with the idea of supplying essentials which 
might be lacking for normal muscular derelopment 
They reported improvement in the two cases following 
this tieatment 1 his form of nutritional therapy has 
apparently not been furthci nnestigated 

Whether the endocnnc glands pla\ a role in this con- 
dition, as has been suggested bv Tanney, Goodhart 
Isaacson 38 and others is still a disputed point and 
worthy of further consideiation especially as knowledge 
of the endocrincs rapidly increases and more effective 
therapeutic products become available 

The claims that the muscular dystrophies are due to 
pathologic changes in the sympathetic system and the 
therapeutic use of epinephrine and pilocarpine as 
recommended by' Stchcibak,'*' 1 Ken Ixtire 4(1 and some 
of their followers require fuither study fiom the stand- 
point of the pathologic piocesses and the theiapy 
indicated 

Space does not peinut any' detailed discussion of the 
complicated aspects ot the metabolism of creatine and 
creatinine and the significance of these substances for 
yanous phases of noimal and pathologic physiology 
Furtheimore the information at present ayailable, 
although extensive, is as yet insufficient to give us an 
insight into the disturbances of creatine and creatinine 
metabolism observed m the im'opatlues Elucidation 
of this pioblem should yield important information 
regai ding the nature ot the pathologic physiology m 
this gro’up of diseases Ey'en m the light of piesent 
knoyvledge, hoyverer, investigation of creatine and cre- 
atinine metabolism m the myopathies as indicated m 
this paper, will be found of aid in diagnosis of value 
in the study of the progress of the disease and perhaps 
of assistance m following the response to therapeutic 
measures 

sum m yRy 

1 Metabolic and therapeutic studies have been 
carried out in a group of muscular and neuromuscular 
conditions 

2 The effect on creatine metabolism of the feeding 
of glycine and the other ammo-acids which go to form 
glutathione yvas reported These results were further 
substantiated by experiments in w Inch gly cine and glu- 
tamine were withdrawn from the metabolic mixture by 
the feeding of benzoic acid and phenylacetic acid 
respectn ely The effect of a number of other sub- 
stances was indicated 

3 The value of the study of the metabolic effects of 
creatine and ghcine administration as an aid to diag- 

37 Parhon C J and Sa\im E Re\ neurol 28 1215 1914 1915 

3S Jannej IS W Goodhart S P and Isaacson V I The Endo 
enne Origin of Muscular Dystrophy Arch Int Med 21 1SS (beb ) 
1918 

39 Stcherbak A Monatschr f Psjchiat u iseurol TO 279 1928 

40 Kure K and Okinawa S Klin Wchnschr O 1168 1930 
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nosis m muscular and neuromuscular diseases was 
pointed out 

4 The therapeutic effects of prolonged glycine 
administration were reported and other lines of inyesti 
gation indicated 


ABSTRACT OF DISCUSSION 
Dr Edwin G Zabmskie, New York The authors haie 
presented a pathway that may lead ev entually to more accurate 
diagnostic methods and help to clarify the confusing picture of 
miopatlues In one group of six cases in which certain strik 
ingh similar clinical features prci ailed the therapeutic results 
were negative This group is the subject of careful imestiga 
tion at the present time and I will do no more than mention 
certain striking characteristics namely, an e\tremeh wide 
angle of the jaw, so wide that the occlusion of the incisors 
fails in some instances by an inch and a half They nearly all 
ha\e extremely thick, fleshy tongues and the usual early con 
fractures chiefly of the flexors of the aclulles tendon of the 
biceps femoris the biceps of the humerus, and also a peculiar 
and rather unique hypertrophy of the anterior peroneal group 
accompanied by almost complete loss of \ohmtary motion with 
loss of mechanical irritability as yycll as of reflexes This 
particular group gare no eridence of improrement at all 
yyith glrcuie In others some subjectire improrement was 
reported It corresponded to that reported by Thomas and 
others, namely, paresthesias of the muscles but it yyas yen 
slight 

Du Hrxs H Reese, Madison Whs Drs Harris and 
Brand should be guen full credit for haring instituted at least 
the studies on myopathies in regard to the creatine and ere 
atmine metabolism At the Wisconsin Psychiatric Institute at 
Madison rre hare treated six cases of progressire muscular 
dystrophies The reason that work is progressing so slowly 
is the tremendous cost of gheme W ? hen yye started rre had 
to pay £120 a pound and the patient should hare at least 
10 Gm a day Of late the price has come dorm but rve hare 
felt that our results arc much better yyith another ammo acid, 
and rre hare used glutamic aud With glutamic acid one gets 
more muscular stimulation and perhaps a quicker response than 
with glycine Tins is especially manifest in small children 
With glutamic acid definite muscular paresthesias present them 
selres at the beginning of the treatment I am ready to state 
that yye haye not cured any of these muscular dystrophies 
although the patients haye nnproyed m their locomotion and 
actnitics Subjectnclv they feel stronger and less tired 
Dr Meier M Harris, New York I wish to thank 
Dr Zabriskie for the interest he has shown in this study and 
for lus close cooperation The cost of glycine is much less 
than it has been Some manufacturers are putting out glycine 
at about $11 a kilogram or $5 a pound The early prohibitive 
cost is becoming less of a factor in treatment than it yvas in 
the early part of the studies W'c used glutamic acid as one 
of the controls, and rve gare as much as 20 Gm of glutamic 
acid a dav for a prolonged period We did not obserye any 
of the paresthesias or any striking effects following its admm 
istration m these particular cases We are at present studying 
the effects of combinations of the amino acids and as a part 
of tins \york rve are planning to undertake other ini estigations 
with a substance called glutathione It is a rather expensire 
compound which contains m its molecule glutamic acid glycine 
and cysteine It is a compound that is very important m 
oxidation and reduction mechanisms and probably also in 
detoxifying mechanisms in the body We keep at present some 
patients on yarious combinations of amino acids and others 
on yarious combinations of amino acids and proteins such as 
casein, yrhich according to Bollman has some peculiar effect 
on the creatinine excretion The effectne ammo acids mfiu 
ence only the creatine but not the creatinine excretion Cre 
atmine is supposed to bear some relationship to muscular mass 
and the health of the muscles in an indnidual Thomas has 
reported in his one or tyyo cases in yyhich improyement took 
place that this yyas associated yyith a rise in the creatinine 
excretion This is a result one yyould hope to obtain since it , 

yyould indicate improyement metabohcally 
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TOXICITY OF ALPHA-DINITROPHENOL 


REPORT OF CASE 
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Prof C Heymans of Ghent has recently revived 
interest in the fever producing properties of nitrated 
naphthols, 1 a demonstration of which stimulated Tamter 
and his colleagues to study alpha-dmitrophenol Others 
had shown also that the latter drug causes an increase 
m cellulai oxidation = Because of its metabolic stimu- 
lating qualities, this agent was proposed and used by 
Cutting Mehitens and Tamter 3 for the clinical treat- 
ment of obesity, hypothyroidism and similar depressed 
metabolic states They especially named against its 
toxicity, stating that “there are limitations to and possi- 
ble dangers from the use of the drug clinically It 
should be used only under strictly controlled condi- 
tions ” Since hearing tins report we have had a case 
of intolerance to alpha-dmitrophenol which prompted 
us to inquire into the toxicitj of the compound in an 
effort to determine contraindications to its use and 
methods for detecting untoward effects 

Perkins, m a comprehensive review (especially of 
Mayer’s early inaccessible v\ ork ) 4 reported a marked 
variation m the susceptibility of munitions workers 
exposed to dimtrophenol duiing the World War 
Alcoholic addicts and men with renal or hepatic dis- 
ease, tuberculosis, malaria or chronic rheumatism have 
a lessened resistance to the agent In subacute intoxi- 
cation “workers claim that they have grown thin to a 
notable extent after several months’ work in DNP 
Many complain of general weakness with headaches 
and dizziness with moderate sweats especially at 
night ” Acute toxicity may come on suddenly, death 
occurring within a few hours when laige amounts are 
taken into the body, according to Peikins Alice 
Hamilton 5 has suggested means of preventing dmitro- 
phenol poisoning and the Council on Pharmacy and 
Chemistry of the American Medical *\ssociation 0 has 
commented on the numerous cases of toxicity that 
occurred in France during the World War 

Examination of the tissues of human beings djing 
of dimtrophenol poisoning meals no characteristic 
lesions Edema of the lungs and fatty infiltration of 
the lit ei mat occur according to Maver 4 w ho made 


From the laboratory of A C Recti M D ami the Pharmacological 
laboratory Um\crs\t> o( California Medical School 

Since this article was written a communication has appea cd on the 
Febrile Respirators and Some Other Actions of Dimtrophenol b' 
M E Tamter and \\ C Cutting (T Pharmacol K. Exner Therap 
48 410 {Aug] 193 D 

1 Cutting W C and Tamter M T Actions of Dmitrophcnol 

Proe Soc Exper Bin) <v. Med 29 1268 (June) 1932 Ilejman* 
C and Bouchaert J T Conipt rend Soc de bin) 99 636 (Jtih 27) 
1928 Morals Alberto ibid 109 559 (Feb 26) 1932 Morals \lberto 
and Casier Henrietta ibid 109 5CI 1932 110 577 (Tune 27) 

1932 \xu C>t\anck P ibid 110 992 (JoU 2a) J932 Arcb 
mtemat de pliarmacodjn ct de therapic 35 63 192s 41 160 19 U 
\oit Euler t S Conipt rend Soc tic bio! 10S 249 (Oct 16) 1^31 
Arch mtemat de pbarmacod\n et de therapie 43 t 44 464 1912 

2 Magne II Ma'er \ and Plantefol L and others \nn de 
ph>xiot 7 2(9 1931 S 1 176 1932 

3 tutting \\ C Mehrtcns H C and Tamter M I Actions 

and V ecs of Dimtrophenol T V M \ 101 193 (Jul\ 15) 1933 

4 PcrKms R t A ^tuli of Munitions Intoxications in France 

Tub Health Kep 34 23*5 (Oct 24) 1919 


5 Hamilton Alice Textile Colon t 42 *2z> 47 s * 1920 Industrial 
Poisons in the L mted State New \ork Macmillan Company 19^ 5 
1 5oo 

( Preliminary Report of Council on Pharmacy and Chemistry 
Alpha Dimtrophenol J A M 101 210 (July 15) 


the first extensne toxicologic study of the agent in 
1915 Blood, urine and certain viscera contain suffi- 
cient amounts of the drug to give a positive Derrien 
test ” This may be used to determine the presence of 
the drug m the urine of patients under treatment, and 
if the agent persists daily or increases in amount it is 
to be considered a sign of intolerance, according to 
Perkins 

In the clinical trial of alpha-dmitrophenol in four- 
teen cases of obesit}, treated as recommended by Cut- 
ting, Mehrtens and Tamter, we encountered one sev ere 
toxic reaction wdnch differed from case reports found 
in the literature 

REPORT OF CASE 

Htstorv — D A L, a woman aged 43 white, married, a 
housewife complained of overw eight, an increase m the past 
y ear of 4 5 Kg her present w eight is 79 5 Kg , her height is 
171 4 cm 

At midnight of the day following fourteen days of alpha- 
dmitrophenol therapy (0 075 Gm of sodium 2-4 dimtrophenoxide 
three times a day by mouth) the patient complained of severe 
pruritus confined to both elbows, a small area m the center of 
her back the cervical region just below her ears and o\cr both 
knees At 6 a m the following morning a maculopapular ery- 
thematous eruption appeared ill the regions noted with a slight 
swelling of the soft tissues She was giyen a powder containing 
calcium gluconate 1 Gm and ephedrme sulphate 0025 Gm 
orally four times a day for four days Calamine lotion was 
applied to the affected areas During the day the pruritus 
eruption and edema became more seyere and extensne Lassars 
paste yyithout acid was applied locally and codeine phosphate in 
0 033 Gm doses yyas gnen by mouth to reheyc her Twenty - 
four hours after the onset the whole body excepting her fact 
and scalp yyas unohed, yyith edema of both arms the left 
shoulder the neck and the lobes of both cars and cry thematous 
lesions were found on the back, chest and abdomen and all four 
extremities, especially oyer the joints There was no nausea 
diarrhea dyspnea dysphagia dysuria frequency or discolored 
urine The skin manifestations were most acute from forty - 
eight to seyenty-two hours after onset when in addition to the 
pruritus, pams dey eloped on motion of the fingers and all large 
joints The patient complained also of pams in the palms of 
her hands and m the soles of her feet Amidopyrine m 0 33 Gm 
doses was added to the codemc for relief A nurse was in con 
stant attendance during the fiye days the patient y\as confined to 
bed On the fourth and fifth days the skm lesions edema 
pruritus and pains subsided and cn the sixth and scsenth days 
the onh' symptoms complained of yyere stiffness on motion of 
all large joints Syyelling persisted m the left ssrist and fingers 
which yyere tender on motion and paresthesias of the fingers 
of the right hand yyere present The si ifi yyas entirely clear 
except for scaling at the sites of the lesions Since then the 
patient has bad seyere pains m one or more joints, yyithout 
syyelling of the soft tissue but rest amidopyrine and beat afford 
prompt relief The temperature pulse and respiration rate were 
normal throughout The patient lost 1 5 Kg during the trvo 
yyeeks of therapy and after discontinuing alpha-dimtroplteuol 
she lost 2 5 Kg during the third yy eel 

The family and the marital history yyere not significant 

The patient lived m California all her life and has been well 
except for pyorrhea and a chronic hypertrophic arthritis of the 
cervical spine and both knees Two years before examination 
she had a mild dermatitis venenata of the face and neci and just 
before this had influenza She gaic no jiersonal or family his- 
tory of allergy or vei ereal disease She had not been exposed to 

7 De rien s tc t * To JO cc of mine add 1 cc of 10 per cent ul 
rhunc acid aril then 1 cc of 0 5 ler cent *r |,„ m nitrile- Shale in I Ice i 
m the dark for tne minute* In mother tube tiliout 2a cc caj i-ili ) 
r'lce 2 cc of a freshly prepare*] OS i-r cent Iclanaihlhol otmion in 
ammonia water (22B) Four Ireitetl urine into the betmaihlhol bile 
and allow to stand a tmnuc or looser an 1 idil 10 cc if suljhuric elher 
Shake well and cork tube and How ethereal solution to sr| irate Inter 
p relation If the color of the elher is violet wine color or orance red 
the reaction i positne mdie-tins the pre cnee cf dmitroj henol enj trod 
ucts if colorle * or sellow the reaction is nc-alne 
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poison oak for at least a week preceding her present illness 
Her habits were regular She had taken no other medication 
immediate!} before this illness Phjsical examination revealed 
nothing except as noted The blood pressure was 120 sjstohc, 
70 diastolic 

Eiomiiiahoii — Examination of the urine was negative on 
several occasions during the five jears she has been under 
obsenation, and specimens examined after alpha-dinitroplienol 
therapy were normal also Derrien’s test was negative Exam- 
ination of the blood showed hemoglobin 83 per cent before and 
74 per cent (Sahli) after therapj , red blood cells, 4 850,000 
before and 4,300,000 after, white cells 11,900 before, with 73 
per cent neutrophils, 24 per cent ljmphocjtes, 3 per cent mono- 
c} tcs, and after treatment, 14,200 white cells with 09 per cent 
neutrophils, 25 per cent ljmphocjtes, 3 per cent monocjtes, and 
3 per cent eosinophils The basal metabolism was 7 per cent 
plus, fasting blood sugar 100 mg per hundred cubic centimeters, 
icterus index 3 9, \an den Bergli reaction was negative, non- 
protein nitrogen was 34 5 mg per hundred cubic centimeters 
and creatinine 1 3 mg per hundred cubic centimeters after atpha- 
dmitrophenol therapj Roentgenograms of the left wrist and 
left knee revealed no demonstrable bony pathologic changes 8 
after treatment 

The thirteen other cases treated with comparable 
amounts (about 3 mg daily per kilogram) of the drug 
for periods up to two months did not suffer any appre- 
ciable ill effects The average weight loss for the first 
month of therapy was 2 3 Kg, and for the second 
month the loss av eraged 2 1 Kg 1 he diet was limited 
to foods low' in sugar and fat 

EXPERIMENTAL TOXICITY STUDIES 

As a result of this single severe toxic reaction, we 
made a quantitative studj' of the toxicity of the sample 
of alpha-dinitroplienol used in this series of cases The 
melting point of the sodium 2-4 duutrophenoxide 0 used 
w'as determined to be 297 C, agreeing with samples 
of the drug used by Tainter 10 and known to be chem- 
ically pure Mayer 4 contends, how'ever, that impurities 
are not responsible for the untoward effects noted He 
further states that there is a variable susceptibility to 


Tcnpx»r»t r* 1 
C 


*\ ^ JO «£ Ai 



group) 

the poison in the same species of animals In the 
horse, dog, rabbit, pigeon, turtle and frog the toxic 
dose is 10 mg per kilogram The agent is toxic 
regardless of the method of administration he reports 
Dmitrophenol is termed a specific poison causing exag- 
geration of heat radiation and vasodilatation, with a 
progressive rise of temperature to 45 C (113 F ) and 

S Courtesj of Drs Ingber Rodenbaugh and Kile 
9 Eastman Kodak Companj Rochester N \ Organic Chemical 
List Ao 24 compound >*o 2077 

10 Tainter AI L Personal communication to the authors 


death It causes a general stimulation of cellular 
oxidation Koeisch, 11 in 1927, reports tolerance to the 
agent when swallowed in doses of from 20 to 30 mg 
per kilogram hut observed death with amounts ol 
50 mg per kilogram He terms dmitrophenol a specific 
protoplasmic poison which may cause renal damage 
and fatty degeneration of the liver Magne, Mayer 
and Plantefol - confirmed Mayer’s original observa 
tions on toxicity, i e , doses of from 10 to SO mg per 
kilogram are fatal to dogs, and pigeons, rabbits and 
frogs are also susceptible Cutting and Tainter 1 found 



10 tO 23 SO 86 40 46 60 

Do»« 1 a 


ChTrt 2 — Toxicity of alpha dmitrophenol intraperitoneally in rats (ten 
animals at each dose) 

that from 5 to 40 mg per kilogram produced fever in 
various animals and man and state that the “margin 
between the febrile and the fatal dose is narrow'” 

In our experiments in rats we limited ourselves to 
determinations of the lethal range of the agent and the 
character of the temperature rise and finally attempted 
to determine whether edema occurred m animals given 
the drug Ninety fasting normal rats were kept under 
identical conditions of temperature and humidity and 
were each given a single dose of the drug mtraperi- 
toneally in amounts ranging from 10 to 50 mg per 
kilogram Temperatures were taken rectally at thirty 
minute intervals over a five hour period The results 
are noted in chart 1 Ten normal control animals 
injected intraperitoneally with a corresponding amount 
of physiologic solution of sodium chloride were kept 
under identical conditions without showing an appre- 
ciable alteration in temperature Chart 2 reveals the 
lethal range for the agent in the group of rats studied 
Fifty per cent of the animals died with 40 mg per 
kilogram and all rats given 50 mg per kilogram died 
immediately after the height of pyrexia, which occurred 
within the first hour No gross evidence of edema or 
other tissue damage was observed in any animal 

COMMENT 

A case of alpha-dinitroplienol allergy (total oral 
dose of 39 3 mg per kilogram over fourteen days) is 
presented, which may be termed a “qualitative idiosyn- 
crasy,” according to Storm van Leeuwen’s classifica- 
tion 12 It is apparently not an instance of small 
therapeutic amounts of the drug producing symptoms 
described for the known toxic effects of large doses 
Dr Tamter has told us of cases of cutaneous reactions 
to the compound somewhat similar but less severe than 
the one described here Unfortunately, we were not 

11 Koeisch F Zentralbl f Gcu erbehj £ Unfalherhut 4 261 (Aug) 

1 927 through Chem Abstr 22 4656 1928 

12 Storm \an Leemven Willem A Possible Explanation of Ce fta,n 
Cases of Hyperscnsitneness to Drugs in Men J Pharmacol Expc 
Tberap 24 2 * ( \i * ) 1924 
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familiar with Perhms’ warning that individuals with 
chronic rheumatism, alcoholism, tuberculosis and renal 
and hepatic disease have a lessened resistance to -the 
agent Our patient suffered from chronic hypertrophic 
arthritis before therapy, and after alpha-dinitrophenol 
had severe intermittent joint pains m areas previously 
not involved There was no evidence, however, of 
permanent organic damage so far as physical examina- 
tion and laboratory tests could determine The thirteen 
other patients given the drug m therapeutic amounts 
had no apparent untoward effects It is suggested that 
Demen’s test be used in determining the presence of 
the agent m the urine of patients under treatment as a 
means of detecting intolerance to the drug, although in 
this case of allergy the test was of no value 

The toxicity in rats of the compound used m this 
group of patients corresponds to the reports of pre- 
vious investigators, the average lethal dose being 40 mg 
per kilogram Toxicity work of this character, how- 
ever, is of no value in predicting the occurrence of 
allergic responses It is especially to be noted that the 
toxic range of alpha-dinitrophenol is broad, indicating 
a high probability of untoward reactions at relatively 
low dosage On this account, dosage m human beings 
must be strictly and conservatively controlled, and it 
is recommended that it be based on average body 
weight for age, sex and height of the patient In our 
opinion, it is yet to be demonstrated that this drug is 
as safe and satisfactory for weight reduction in human 
beings as other methods m common use 
Parnassus and Third avenues 


COMMENTS ON THE HIGHER 
X-RAY VOLTAGES 

ALBERT SOILAND, MD, DMRJE 

LOS ANGELES 

The headline publicity which has been broadcast over 
the nation calling attention to this or that 1 000,000 
volt x-ray machine as a cancer cure is both ill timed 
and unfortunate In the first place, there are in the 
United States today only two higher voltage institutions 
(one m California and one in New York) which have 
successfully maintained a therapeutic voltage over 
500,000 for an appreciable time period In the second 
place, neither of these institutions, to my knowledge, is 
willing to claim any extraordinary results or reactions 
over those formerly achieved Several years must 
elapse before an authentic evaluation can be placed on 
any clinical reactions from this new x-ray colossus 
which would warrant the assumption that cancer is 
thereby brought any nearer to solution 

From a survey of the results of efforts in developing 
the lughei x-ray voltages up to the present, one may 
accept as a fact that the shortest effective wavelength 
now available corresponds to a voltage of between 
500,000 and 600 000 At these potentials a tube carry- 
ing 5 nulliamperes emits a radiation mtensitv that is 
comparable to that from approximated 500 Gm of 
radium ith such an enormous amount of radium, a 
great mam more hard gamma ravs would be found 
than m the x-rav tube mentioned while a greater pro- 
portion of radium gamma radiation would be inactive 

RckI licfore the Scclirm on Radiolor> at the Eiriitj Fourth \nnml 
Session of the Vmcnctn Medical V^ociation VIilnaul.cc June 16 1933 


m that it would not be absorbed but would penetrate 
through and beyond the tissues vvitlnn the usual thera- 
peutic range 

From an economic standpoint, therefore, the com- 
parison is very' largely in favor of the x-rays, as the 
cost of 500 Gm of radium would be insurmountable, 
so that it will never be known what a radium content 
of that immensity might offer On the other hand, the 
expense connected with an x-ray equipment to yield the 



Fig I — Control room of 600 fcilo\olt x ra> tube, Soiland Clime. 


equivalent radiation energy is well vv ithin the cost range 
of certain standard hospital and clinical groups 

Experimental work on the higher voltages has been 
made possible through the courtesy of Dr Robert A 
Millikan of the California Institute of Technology' and 
his associate, Dr Charles C Lauritsen, who designed 
and built the first high voltage tube some five y ears ago 

An opinion cannot yet be vouchsafed as to the ulti- 
mate clinical value of the Lauritsen tube It is known 
that from the ordinary' 200 kilovolts (peak voltage) a 
depth dose of approximately 38 per cent is obtained at 
a depth of 10 cm of tissue, so that the deep effect is 
obtained only at a tremendous expense of energy 
wasted in the first part of the volume under treatment, 
that is, the superficial structures 

With approximately' 500 kilovolts on the tube, how- 
ever, practically a 45 per cent depth dose is obtained 
at the level of 10 cm from the surface, thus opening 
up a field to high voltage roentgen therapy' not hitherto 
obtained 

It is not my intention in this communication to sug- 
gest that the new high voltage roentgen tube will sup- 
plant radium But it is possible, when its distribution 
lias become more generalized, that it may f supplant the 
use of the very' large and expensive radium pack or 
radium gun, affording opportunity to conv ert the latter 
into highly filtered platinum needles or tube applicators 
for interstitial use This tv pe of treatment offers an 
entirely distinct and different field from that of external 
radiation It is my opinion that in the near future 
radium will be emploved largely for interstitial applica- 
tions, and short wave x-rays for treatment from the 
exterior 

If the high voltage x-ray tube under discussion does 
nothing more than replace the expensive radium pack, 
it will have well served its purpose Comcidcnth, the 
price of radium may perchance be reduced to a point 
at which it can be obtained at a more reasonable price 
and thus made available to institutions and radiologists 
who have heretofore been deprived of its use 
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Patients fiom my clinic who have been submitted to 
the Lauritsen tube have, m some instances, shown 
interesting reactions Some with extensive secondary 
carcinoma of the glands of the neck, primary in the 



Fig 2 — Arimguntnt of rooi i> 


tongue, lip or tonsil which had ahead) been appreciably 
’-educed with the 200 hilo\olt tube and had become 
radiation-fast were perceptibly benefited and in a few 
instances the use of the big tube caused entire dis- 
appearance of the growth Similar reactions were 
observed in certain types of caicmoma of the fundus, 
metastatic carcinoma from the breast and (in one 
patient) carcinoma of the rectum Not in all were pre- 
liminary responses equalli satisfactor) , but enough has 
been observed to wari int the belief that time and 
experience will bring bettei lesults than are now 
obtained with the 200 kilovolt apparatus 

Whether the apparent impiovement in results secuied 
w ith the new tube is due to a biologic difference 
betw een it and the old or w hether it is due to a more 
homogeneous radiation permitted by heavier filtration, 
only time can tell One v irtue w Inch must not be ov er- 
looked is that of lessened skin reaction With the super- 
high voltage tube a gi eater proportion of the radiation 
energy penetrates to the deeper leA els of the body, 
w ith a relativel) decreased skin reaction 

A great deal of research work is necessary before 
any -definite conclusions can be reached We are still 
far from a solution, or even a reasonable working 
hv pothesis for biologic reactions though man) out- 
standing scientists are indcfatigably working with these 
perplexing problems 

1 he Carnegie Institution of \\ aslungton, at its 
Department of Terrestrial Magnetism in Washington, 
has developed high voltage vacuum tube equipment 
operating at potentials up to 2 000 kilovolts This 
apparatus is not designed for therapeutic use but for 
investigations of the atomic nucleus In connection 
with this apparatus Dr Tuve of the departments staff 
has made some interesting calculations regarding the 
depth dose possibilities of high voltage tubes From 
lus curves the calculated 10 cm depth dose of a 2 000 
kilovolt x-ra) tube filtered heavil) b) lead and with a 
50 cm skin target distance, is 50 per cent of the skin 


dose, and a 200 kilovolt tube with ordinary filtering can 
be raised from a 10 cm depth dose of 40 per cent to 
one of 48 per cent by changing from a 50 cm to a 
100 cm skin target distance thus, although the pro 
portion of the primary radiation which reaches this 
depth is very different in the two cases, unless intense 
x-ra)S from the atomic nucleus are excited, no extreme 
gain m depth dose is to be expected by using very high 
voltage tpbes As to the biologic factois, no evidence 
is yet available for a very large intrinsic divergence 
between the effects of 200 kilovolt ladiation and radium 
gunima rays, in other words, he concludes that it has 
not been demonstrated that biologic reactions will 
increase very greatl) as the voltage is raised above 200 
kilovolts As Dr Tuve was the first man to work 
with extreme high voltage through a vacuum tube, his 
statements must be given respectful consideration 

Dr Failla of New York, ph)sicist at the Memorial 
Hospital, has been operating a high voltage plant up to 
750 kilowatts From his rather guarded statements it 
would appear that no staitling changes, either in dim 
cal results or in biologic reactions, have been obtained 
It seems however, that Dr Failla does believe there is 
a biologic change which increases in degree with the 
rise of the voltage 

From this it will be seen that Dr Tuve and Dr Failla 
hold somewhat opposite opinions on this point 

To Dr Lauritsen however, belongs the credit of 
being first in the field with a practical high voltage 
x-ray tube, one of which to my knowledge, has func- 
tioned satisfactorily under a voltage of 1,200,000 It 
is this t)pe of tube with which I am concerned in the 



present discussion, an early edition of which has been in 
operation for over two years, with no serious break 
dow ns and vv ith a total number of x-ray hours unheard 
of in any tube that has ever been presented to the 
medical profession for therapeutic work To k> r 
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Lauritsen, therefore, the medical world is indebted for 
the development of the world’s first practical thera- 
peutic x-ray unit of more than one-half million x olts 
a recent duplicate of which I am now operating m my 
own clinic for therapeutic purposes 

The achievement of one million volts is but a 
beginning, accoidmg to Dr Lauritsen, and it is quite 
possible both electrically and architecturally, to con- 
stiuct a transformer and tube of almost unlimited 
voltage What this may mean to medical piactice of 
the future staggers the imagination If tune should 
demonstrate that its usefulness met eases in propoition 
to its rise m voltage, a new' field of endeavor wall open 
for those men who have faith m radiology' and who 
continue to labor earnestly to keep pace with each 
progressive step, and will mean much to an expectant 
public, which demands from these members and 
workers of the medical profession that they give to 
them and to the afflicted the fruit of their labors 
That my cluneal associates and I have been permitted 
to take part m the high voltage research w'ork is 
sincerely appreciated, and we are giateful to the officers 
and leseaich workeis of the California Institute of 
Technolog)' for this privilege 
1407 South Hope Street 
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In the past few ) ears a new chapter in gynecologic 
pathology with important clinical correlations has 
been written in the description of a group of ovarian 
tumors capable of producing profound effects on the 
sex characters of the individual The credit for this 
new chapter belongs to the German school, and espe- 
cially to Robert Me)er l Our incentive for bringing 
this subject before this section is the fact that Ameri- 
can pathologists hue not yet manifested anv great 
interest in this group of tumors, which while rare are 
almost certainly much more common than published 
reports would seem to indicate 

The older concept that tumor cells are purely para- 
sitic and nonfunctional lias been quite thoroughly dis- 
pro\ed in at least a certain group of neoplasms more 
particularly those which arise in the endocrine struc- 
tures Illustrations will at once suggest themsehes I 
need mention onl\ the obwous functional role of the 
cells of the acidophilic pituitan adenomas in the pro- 
duction of acromegalv or gigantism the remarkable 
s) ndrome show n bv Cuslimg - to be associated w ith 
ceitain basophilic adenomas of the same gland the 
striking changes in the sex charaeters produced by 
some suprarenal cortical lesions the somewhat similar 
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syndrome seen with some pineal tumors and so on 
As regards some tumors at least, therefore, there seems 
ample justification for the dictum enunciated many 
years ago bv Baid , 3 that “the neoplastic cells continue 
to produce their physiologic secretions” (“les cellules 
neoplastiques continuerent a prodmre leurs secretions 
physiologiques”) I need hardly add that an extension 
of this dictum to tumors m geneial is clearly' not justi- 
fied by' available evidence 

The classification and nomenclature of ovarian 
tumors hav e ahvays been a betc non c to both g\ necolo- 
gists and pathologists, chiefly' because of ignorance of 
their histogenesis although recent years have added 
considerably to knowledge on this point For this 
reason a resun ey of the older material of any' labora- 
tory is apt to yield as many' treasures as a hunt through 
an ancient attic We have recently been thus reappiais- 
ing the ovarian tumors in our own laboratory and, 
among othei things, we ha\e uncovered a number of 
tumors belonging to the category indicated by the title 
of this paper 

GRANULOSA CELL TUMORS 

Without reviewing the e\ olution of knowledge of 
this interesting group of tumors, suffice it to say that 
the granulosa cell tumors are now commonly' accepted 
as arising from the early oophorogenic structures m the 
sex gland area The embryology of the o\ arv has not 
yet been unshakably established, although the evidence 
seems to point more and more to the coirectness of the 
view, championed by Fischel,' that the real geinunal 
epithelium of the ovary is derived from the mesen- 
chy me of the sex gland anlage This is contrary to the 
hitherto rather generally accepted idea that the fol- 
licular apjraiatus is the result of downgrowth of the 
germinal epithelium covering the ovary into the mesen- 
chyme beneath, in the form of medullary cords and 
later Pflueger’s tubules In either e\ent there is fur- 
ther differentiation of the cells of the sex cords into 
two types, one becoming the oogonia the other the 
follicular epithelium, the latter grouping themsehes 
around the egg cells to form the primordial follicles 

In this process, rests of granulosa cells ( giaiwlo - 
saballcn) may be left over and indeed, these rests 
may at tunes be seen in postnatal ovaries It is from 
these rests that the granulosa cell tumors arise and 
not, as some formerly' behe\ed from the granulosa of 
adult follicles As Mever has emphasized, the epi- 
thelium of the adult follicle is a satellite tissue, depend- 
ing for its life on the life of the o\um, to which it 
appears to be physiologically subserwent Furthermore, 
the fact that these tumors commonh dm el op late m 
life when the follicular structures hue almost or 
completely disappeared from the o\ary would speak 
against an origin from the granulosa of the adult fol- 
licle Fmalh granulosa cell rests sometimes of con- 
siderable size ha\e been demonstrated their structure 
suggesting their probable importance in the origin of 
these 'umors 

The granulosa cell is a tvpicallv feminine cell pro- 
ducing the so-called female sex hormone (follieuhn or 
theehn) It is not surprising therefore that the hor- 
monal effects produced In tumors of this \anct\ arc 
along the lines of feminization with oicraccentuation 
of certain female sex characters and functions 

The Brenner tumor In contrast appears to exert no 
endocrine effect whatsoever and this prcsumablv is due 
to the fact that its origin is related to an earlv undij- 

3 Bard quoted li\ Askanazv 7 1 chr f KrcNfor ch 9 39* 1910 

7 Fi chcl 7 1 chr f Anat u Entvvchlungsge ch 02 34 1930 
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ferent mted phase of development, the cells not func- 
tioning along either male or female lines From such 
an early undifferentiated phase of the cells, likewise, 
there may arise still another type of tumor, the dis- 
germinoma (gi osszclhges caicmom, seminoma), which 
likewise exerts no effect oil sex characters This last 
group is observed chiefly m persons with defective 



Fig 1 — Folhcitlomatous or \on Kahlden t>pe of granulosa cell car 
cinoma (folhculoma tnarii) Patient aged 65 with pseudomenstrual 
bleeding and hyperplasta of the endometrium (see fig 2) This case has 
been previously reported by R W TeLmdc (Am J Obst &. Gyncc 20 
552 1930) 

gonadal development, either male or female, so that it 
constitutes a rather characteristic tumor type in crypt- 
orchids and pseudohermaphrodites When disger- 
nnnomas occur in pseudohermaphrodites, however, they 
are not to be interpreted as the cause of the inter- 
sexuality, in which respect they differ from still another 
group of tumors the arrhenoblastomas, to which ref- 
erence will be made later and which may actually 
produce conditions of intersexuality 

To return to the granulosa cell tumors there is no 
doubt that they are far more frequent than the num- 
ber of cases thus far reported would lead one to 
believe Not many more than a hundred cases are now 
recorded, but a resun ey of the material m any labora- 
tory would, if our own experience can be taken as a 
guide, disclose a great many more In a recent restudy 
of our old material, we bar e already found no less than 
twenty-six cases of granulosa cell tumor, including those 
which we have had in more recent years, since we have 
learned to recognize such tumors more readily In 
former years these tumors w'ere classified variously 
under such heads as sarcoma, carcinoma and endo- 
thelioma We shall not in this paper present any analy- 
sis of our cases, reserving this, with a fuller discussion 
of the general subject, for a later contribution 
These tumors may occur at any age, but are most 
common in women be) end the menopause This lends 
support to the view' that they can scarcely arise in the 
fully developed follicular apparatus, as Me) er has 
emphasized When the tumors arise m elderly women, 
as they most often do, they produce a remarkable effect 
on the uterus through the endocrine action of the gran- 
ulosa elements The uterus becomes characteristically 
increased m size, and pseudomenstrual bleeding is noted, 
so that in some cases women far be) ond the menopausal 
age exhibit an apparent reestablishment of the menstrual 


function This sequence must therefore be kept m mind 
as a possible explanation of postmenopausal hemor 
rhage If, for example, diagnostic curetting in such 
cases show's no suggestion of malignancy, but on the 
other hand reveals a typical hyperplasia of the endo- 
metrium, the first thought should be of granulosa cell 
tumor of the ovary (fig 2) Indeed, some German 
authors suggest that, even if no tumor of the o\an is 
palpable, laparotomy may nevertheless be ach isable, «o 
characteristic is the association of hyperplasia, periodic 
bleeding and granulosa cell tumor at this age 

The hyperplasia in such cases is unquestionably due 
to the excessive production of folhcuhn by the granu 
losi cells, just as hyperplasia in women of the reproduc 
tive age is due to hyperfolhculmism That this is true 
has been confirmed, in a few cases, by' the estrus effects 
produced in castrated animals by implantation of bits 
of such tumors, as well as by studies on the hormones 
of the blood and urine 

In at least a few cases, granulosa cell tumors bare 
occurred in young children, and, m these, the hormonal 
effects are ev en more remarkable The hy perfemmizmg 
influence of these neoplasms is shown by' the fact that 
m young children precocious puberty' and menstruation 
are jrroduced, together with such secondary sex char 
aeters as mammary hypertrophy', the growth of genital 
and axillary hair, increased growth, the deielopment of 
the typical feminine postpuberal contour and increased 
size of the uterus to or almost to puberal size Three 
such cases h;n e been hitherto described, and three more 
have been added by' one of us (Novak) in a recent 
paper 8 

Granulosa cell tumors are commonly unilateral, and 
they vary in size from that of a hickory' nut to perhaps 
that of a grapefruit, though both smaller and larger 
tumors have been described The surface is smooth, 



Fie 2 — Typical hyperplasia of the endometrium from the case tvith 
an o\arian tumor shown in figure 1 


but the tumor may be somew'hat lobulated On section 
it is soft, sometimes granular, often with gelatinous 
areas, and, especially if the tumor is large, cystic cavi- 
ties are seen, sometimes small, sometimes quite large 
The microscopic picture is variable, thus explaining 
the confusion m classification Without review mg the 


8 Novak Emil Am J Obst &. Gynec to be published 
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whole question, two chief types can be distinguished 
One of these is the folliculoid type (folliculoma) cor- 
responding to the tumor originally described by von 
Kahlden and therefore commonly spoken of m the liter- 
ature as the Kahlden type In this there are large, well 
encapsulated collections of small round or poly hedral 
cells, morphologically resembling the normal granulosa 
cells, and showing somewhat similar growth character- 



Fig 3 — Granulosa cell carcinoma of diffuse \anety 


istics (figs 1 and 2) There is a tendency to the for- 
mation of tiny cvstic cavities strongly suggestive of the 
so-called Call-E\ner bodies so frequently seen in the 
granulosa of various animals, especially the rabbit 
More extensive cystic areas are also frequently seen 
The radiating growth tendency of the granulosal epi- 
thelium is well shown in the smaller cjstic areas, for 
the cells are placed radially about these Around the 
folhculomatous nests there is often a theca-like layer 
of connective tissue, so that the suggestion of a follicle- 
hke structure is all the stronger, and it was this which 
led to the former view that these tumors arise from 
fully developed follicles of the ovary 

Much more common than the folliculoid type is the 
group which collectively may be spoken of as the non- 
folliculoid, although various subdivisions have been 
made (fig 3) Division cannot be made sharplv, how- 
ever, for different pictures may be encountered in dif- 
ferent parts of the same tumor In some cases there 
is a typical sarcoma-like appearance, and, at tunes, such 
areas cannot be distinguished from sarcoma (fig 4) 
In practically all cases, however, there is evident a 
tendency' for the cells to arrange themselves m cords 
or tiny follicle-like nests Often the granulosa cells 
are divided into long cvlindric masses bv numerous 
hvalinized trabeculae of connective tissue producing the 
cv lindromatous tvpe of tumor (fig 5) The cells usuallv 
show little evidence of anaplasia, though in some cases 
tins is present The tumors are as a rule quite v ascular 
In some instances, as alreadv stated, typicallv sarco- 
matous areas are observed, which is not surprising if, 
as is now the trend one accepts the v lew that the granu- 
losa is of mescnchvmal origin The recent work of 
Fischel has vaelded strong evidence of the probable 
correctness of this view as will be discussed later in 
this paper On this basis certain sarcomatous tumors 
of tin. ovarv ma\ even be expected to exert female 
hormonal effects 


I have said nothing as yet as to the degree of malig- 
nancy of this group of tumors, and have thus far 
avoided the term granulosa cell carcinoma, by' which 
they are most often designated in the literature As 
a matter of fact, the degree of malignancy' is in most 
instances very low, and recurrences are exceptional, 
even after removal of only the affected ovary In 
some cases of this ty'pe it would seem better, especially 
in view of the absence of microscopic malignancy char- 
acteristics of the tumor cells, to speak of such tumors 
as granulosa cell adenomas, using the term adenoma in 
the broad sense in which it has been adopted for 
“adenomas” of other endocrine structures, such as the 
pituitary and the suprarenal glands 

In a certain proportion of reported cases, however, 
the tumors have run a distinctly and at times extremely 
malignant course, with recurrence, metastasis and death 
Such a course has been noted in between 5 and 10 per 
cent of the reported cases An instance of this sort 
has been only recently reported by Soltmann, and we 
hav e recently had one such malignant tumor in out ovv n 
laboratory This case will be reported in the near future 
by Dr James N Bravvner To judge from this single 
experience, however, the microscopic appearance m the 
malignant cases may differ definitely from that m the 
more common ones of more favorable type, for in our 
case there were obvious microscopic evidences of malig- 
nancy in the cell characteristics of the tumor For 
such tumors the designation of granulosa cell carcinoma 
would be proper on both microscopic and clinical 
grounds 

ARRHENOBLASTOMAS 

Much less common, but perhaps even more interest- 
ing, is a group of tumors which at times produces effects 
on sex characters almost diametrically the opposite of 
those resulting from granulosa cell tumors Whereas 
the latter exert a hvperfemmizing influence, the others 
have a defemmizmg or masculinizing effect Before 



F»p 4 — Sarcoma lit e picture often een in trranulofa-cell carcinoma 
Other areas in this ame tumor shou a much mo c tvjuca! structure 


discussing this group of tumors, a brief reference to 
the embrvologv of the ovarv and to the factors con- 
cerned in sex differentiation seems indispensable 
Factors Concerned in Sc i Differentiation — There is 
no more fascinating problem than that of the differen- 
tiation of the two sexes That the s cx of the offspring 
is determined bv the chromo-otnal variations oi the 
genu cells, more particularlv those of the spermatozoon. 
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is now generally accepted The presence of the single X 
chromosome on the one hand, or of the two X chro- 
mosomes on the other, apparently determines the male 
oi female direction of zygotic development In addition 
to this, biologists are coming to believe that the balance 
between the sex chromosomes and the antosomes is of 
great importance as well 

In the differentiation of the characters which are 
commonly associated with maleness or femalcness, how- 
ever, the problem extends itself in a broad and as yet 
somewhat confusing way Indeed, it invokes such an 
extensile knowledge of biology as to put it beyond 
the ken of most medical men And yet from this con- 
fusing mass of biologic knowledge certain simple facts 
appear to be crystallizing out, and mam of them are 
of importance to the pathologist and the endocrinologist 

When one thinks of a male human being one visual- 
izes a person with certain characteristic sex attributes, 
not only of external and internal genitalia, but also 
of body contour, distribution of hair, voice and the like 
Similarly , the female connotes in one’s mind certain 
fairly well defined “feminine” attributes Are these 



Fig 5 — Cjltndromatous pattern common in granulosa cell carcinoma, 
and due to trabeculation by bjahnized connectne tissue 


all to be explained bv the initial impulse emanating 
from the male or the female zygote 7 The evidence is 
clear that in the higher forms this is not the case In 
the case of certain lower forms, such as the insects, 
it seems to be true that the germ cell impulse is the 
all-important one But in the higher forms and espe- 
cially in the vertebrates, this initial zygotic impulse 
certainly cannot be so completely dominant, as shown 
by the variations of sex characters produced bv castra- 
tion, experiments on parabiosis or certain tumors of 
the endocrine glands 

Is a female, therefore, a person with a primarily 
female zygote, one with an ovary, or one with the 
physical and psychic characters which one associates 
with woman ? Studies in mtersexuahty have shown 
that female external characters mav dominate when 
the only gonad present is a testis, w ith no ovarian tissue 
at all This is a clear refutation of \ irehow's dictum 
that “soleh on account of the or ary', woman is what 
she is” (Pi optcr ovarium solum mulicr est quod est ”) 

There is no longer anv question that the endocrine 
glands constitute the immediate force behind the differ- 
entiation of the characteristic attributes of the two sexes 
A wealth of biologic observations in many species sup- 


ports this statement The most important of the earlier [ 
observations on tins point were those of Lillie 0 in 1916 y 
In cases of twin pregnancy m cattle, when om twin } 
is male and the other female, the latter develops intei 
sexual characters because of the early' anastomosi, 
between the circulations of the two twins The studies 
of these mtersexual twins, or '"free martins,” lime been 
followed by numerous observations on other species 
In certain toads, which are characteristically heimaphro- 
ditic, it is possible to produce development along either 
male or female lines by' artificial means, such as vana 
tions in temperature 

It w ould lead us too far afield to adduce other obser 
vations indie itmg the importance of the endocrine 
glands in the differentiation of sex, but one more exam 
pie v\ ill be cited because of its pertinence to our imme 
diate subject In fowls, which charactensticallv possess j 
one active gonad, the other remaining rudimentary , it ! 
has been found that removal or destructive disease of 
the active ovary may be followed by' active development 
of the rudimentary' gonad, but along testicular or male 
lines There is thus produced a complete reversal of 
sex characters, so tint, as in the case of Crew, 10 a hen 
which had been the mother of many chicks later grew 
a comb, developed other male characters, and even 
became the father of other clucks Minor degrees of 
this mtersexuahty’ of fowls explain the phenomena of 
“crowing hens” and “egg-Iayang” roosters For the 
reader interested in further observations of this sort, 
reference mav be made to the book recently published 
by Mien, “Sex and Internal Secretions,” 11 and espe- 
cially the chapters by' Witschi, Danforth and Lillie 
Each zvgote, therefore, is primarily bisexual, so that 
m each woman there are rudimentary homologues of 
many male structures, and vice versa Of these the 
one which most concerns us now is the rete ov aril, which 
is not a mere analogue, but the actual homologue of the 
male testis To put it another way', every woman shelters 
within the medulla of the ovary' a potential testis Under 
certain conditions this undifferentiated male tissue may 
become active, and its male endocrine influence may 
override the primary female tendency, with the produc- 
tion of various degrees of mtersexuahtv This, at any 
rate, is the point of view supported by most of the 
available evidence, so that I shall not discuss other 
theories, such as that of Halban, 12 who believes that the 
zygote is primarily male, female or hermaphroditic, and 
that the gonads exercise only a “protective” and not 
a “formative” influence in sex differentiation 

To summarize, therefore, the primary sex differen- 
tiating force originates from the zygote produced by 
the union of the male and female germ cells or gametes 
In the higher forms, however, this can be modified or 
ov erndden by the endocrine influence of the gonads and 
other affiliated glands It should be added that the 1 
zygotic influence is believed to determine whether the 
gonad is to be an ovary' or a testis, so that, in the final 
analysis, a single motivating force is behind the whole 
differentiating process With this briefly sketched 
review of the factors concerned in the differentiation 
of sex characters, we can more intelligently discuss the 
second group of ovarian tumors, associated as it is with 
modifications of sex character 

9 Lillie Science 43 611 1916 

10 Crew Proc R 05 Soc London B 05 256 1923 

11 Allen Edgar Sex and Internal Secretions Baltimore W"“ a 
& Wilkins Company 1932 

12 Halban J Arch f G>nah ISO 415 1927 
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Auhcnoblastoma of the Ovaiy — In 1905, Pick 13 
described a tumor of the ovary made up of comoluted 
tubules resembling the seminiferous tubules of the testis, 
and he therefoie designated this tumor as adenoma tes- 
ticulare (tubulare) ovarii A second case of the same 
tj pe was described in 1907 by Schickele, 14 who accepted 
Pick’s view that the tumor formation occurred m the 
testicular portion of an ovotestis This view was held 
in spite of the fact that neither patient had previously 
exhibited any hermaphroditic manifestations Other 
tumors which were later reported by Neumann 1- ” and 
Meyer 16 presented a more atypical testicular pattern, 
and to these Meyer applied the name “adenoma testicu- 
lare ovarii partim carcinomatosum ” 

Only a small group of cases of the type of Pick’s 
“adenoma tubulare testicularis” have been observed, and 
in only about one-tlurd is there any clinical evidence of 
an influence on sex characters There are other types, 
however, which exhibit a much more atypical and, m 
some cases, sarcoma-like pattern, instead of the mature 
testicular tubules characterizing the typical testicular 
adenoma of Pick In this atypical variety manifesta- 
tions of defeminization or masculmization of the patient 
are the rule An intermediate form has been shown by 
Meyer to exhibit an intermediate degree of effect on 
sex characters It may at first seem strange that sex 
changes are found so much less frequently with tumors 
made up of fairly mature testicular tissue than those 
m which the testicular tissue is extremely undifferen- 
tiated, unless one stops to think that in some cases of 
pseudohermaphroditism, in which the secondary sex 
characters are altogether female, the only gonads present 
are testes and not ovaries 

The histogenesis of these tumors, according to Meyer, 
is to be sought in certain undifferentiated cells per- 
sisting in the rete, and capable of later function along 
either male or female lines The masculinizing group 
of tumors, or ai rhenoblastouns, develop in the poten- 
tially testicular cells present in the rete ovaru, and 
through their hormonal effects override the feminine 
influence of the ovary 

Mever's explanation appears to have been rather 
wideh accepted, although, until more is know n concern- 
ing the factors involved in normal and abnormal sex 
differentiation it must be looked on as an excellent 
working hi pothesis rather than as a demonstrated fact 
A point which, it seems to us, has not been sufficiently 
stressed is the fact that the medulla of the gonad is a 
determiner of mascuhmtv and the cortex of fennninitv 
of their contained germ cells This obsenation, cham- 
pioned especially by Witsclu, is based on excellent bio- 
logic evidence It is therefore not surprising tint 
tumors arising in the ovarian medulla should exert a 
masculinizing influence Incidentally it is suggestne 
that cortical tumors of the suprarenal gland, which 
enibn ologiealiv is so closelv associated with the ovarian 
medulla charactensticalh produce syndromes similar 
to those seen w ith arrhenoblastomas 

The clinical manifestations of these tumors a ary 
according to the degree of their masculinizing hormonal 
influence and this m turn appears to be a reflection of 
the degree of undifferentiation of the tumor cells In 
the most extreme cases the woman who has previouslv 
been of normal feminine t\pe becomes omenorrheic the 

1' Tick Uerl Kim Wchn chr 1*“ S02 190 
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breasts flatten and atrophy, a heavy growth of hair 
appears ov er the face, chest, abdomen and low er extrem- 
ities, the figure loses its normal feminine curves and 
assumes the typicalty more angular contour of the male, 
and the v oice becomes much deeper, ow mg to lary ngeal 
hypertropin The clitons may show such hypertrophy 
as to be almost penis-like m its proportions 

Such symptoms, occurring in a patient who has devel- 
oped an ovarian tumor, should lead to the suspicion 
that one is dealing with an arrhenoblastoma Removal 
of the tumor leads to a regression of the symptoms, 
thus establishing its causative role In at least one 
leported case, that of Kleinhans, 1 ’ such a syndrome was 
noted, and, further to establish the direct hormonal 
influence of these tumors, a reappearance of the symp- 
toms was observed when a similar tumor recurred m 
the other ovary Certain of the symptoms, it is true, 
may persist for a long time after operation, such as 
the hypei trophy of the clitoris, but in all reported cases 
the refeminization of the patient has been so striking 
as to leave no doubt as to the role play ed by' the tunioi 
In tumors of the intermediate tvpe, of which a con- 
siderable group have been observed, the symptoms are 



Fig 6 — Arrhenoblastoma from the ense reported bj Taj lor Wotfcr 
mann and krock who allowed us to use this tissue for stud} and ga\c us 
permission to use this photomicrograph This patient showed amenorrhea 
flattening of the breasts striking masculine hirsutism with a hem growth 
of heard the development of masculine bod} contour, t deepening of the 
\01ce and marked hjpertrophy of the clitoris 

much less marked In some instances only' amenorrhea 
may be noted , in others, amenorrhea vv ith more or less 
hy'pertnchosis, and so on, depending on the intensity 
of the hormonal effects of the tumor 

Tumors of tins general group are usuallv unilateral, 
and, like most tumors of this embrvomc group, arc of a 
relatnelv low degree of mahgnancv Tlicv arc com- 
monlv of moderate size ovoid and perhaps lobulated, 
of soft consistency, and not mfrequentlv of vcllovvish 
color on section 

The microscopic pattern is variable so that in former 
vears thev were classified under various designations, 
such as sarcoma carcinoma or endothelioma \s already 
stated the tvpical testicular adenoma of Pick is an 
adenomatous structure made up of convoluted tubules 
■\t the other extreme in the markedlv atvpico! variety 
there mav be little to suggest an ongin from the same 
anlage for in main places the structure is mdistin- 

17 Klcinhan* cited bj Wagccr 7\ chr f Geburt b u Cjnd OS 
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guishable from a sarcoma If a sufficient number of 
blocks are studied, one can always find a suggestion 
of tubular or strandlike arrangement of the cells, often 
suggesting the sex cords of eaily gonadal development 
The cells themselves are most often rather spindle- 
shaped In a number of instances another tj pe of cells 
has been found scattered throughout the tumor, and 
these cells have been interpreted as interstitial cells 



Fig 7 — ArrhenohHstoma of intermediate \inetj associated with 
amenorrhea hjpertrophj of the clitoris and deepening of the \oicc (sec 
text) 


In tumors of this general tvpe, it is of the greatest 
importance to study tissue from all parts of the tumor, 
for the structure varies in different areas, and the real 
nature of the tumor may be overlooked unless the study 
is sufficiently thorough 

It may again be stressed that the pseudohermaphro- 
ditic symptoms which may be associated with these 
tumors are actually produced by them, for the patients 
are normal until the development of the tumor, and 
the pseudohermaphroditic symptoms disappear after 
remo\al of the tumors In this respect these growths 
are quite different from the disgerminomas, which like- 
wise may occur in pseudohermaphrodites, but which 
have nothing to do with the production of the bisexual 
condition 

ft lule in this paper we have stressed particularly 
Meter's explanation of the masculinizing tendencies of 
these tumors, it cannot yet be assumed that it is the 
correct one The problem will not be soh ed until many 
more cases have been carefully studied, and until more 
is knowm concerning the mechanism of sex differentia- 
tion and the causes of mtersexuality The fact that 
suprarenal tumors may likewise produce mascuhniza- 
tion phenomena makes the study of cortico-ovarian 
interrelations one of gi eat importance m the elucidation 
of these problems The fact that ovarian tumors of 
tipes other than those discussed m this paper haie 
appeared at times to produce similar manifestations 
must also be explained The great value of Meyers 
contributions is m haring called attention to this rare 
but biologically important group of tumors, and m 
haring offered what appeared to be an excellent working 
theorr of their histogenesis and their pathologic 
phy siology 

Only a small group of these tumors, tiventv-eight of 
all three grades, has been reported, but with the new r er 
interest in the syndrome, there is little doubt that the 


number will be rather rapidly augmented So far a s 
we know, only four cases have thus far been noted m 
the literature of this country The first appears to ha\e 
been that of Moots, 18 in 1921 The pathologic diagno- 
sis in this case W'as "fibroblastic sarcoma of embryonic 
testis, possibly of ovotestis ’’ The photomicrographs 
and the description of the microscopic findings leave no 
doubt as to the propriety of including the tumor m the 
group of arrhenoblastomas, and the clinical picture 
was equally ty'pical, the patient developing amenorrhea, 
hypertrichosis, a deep voice and enlargement of the 
clitoris All of these manifestations regressed after 
removal of the tumor of the left ovary 

Popoff’s case (1930) 10 was reported as a testicular 
tubular adenoma of the ovary’, and Mey’er has since 
then included it in the intermediate variety of arrheno- 
blastoma, although amenorrhea alone was apparently 
the conspicuous symptom, without the masculimzation 
manifestations seen with the more atypical tumors A 
third case has recently’ been reported by Spielman, ’ 
and is likewise to he classed as of the intermediate 
grade The fourth case has been observed by Taylor, 
Wolfermann and Krock, 51 and has just been published 
Through the kindness of Dr Krock, we were able to 
study tissue from this tumor (fig 6), and sections were 
likewise examined by Prof Robert Meyer, who con 
curred in the diagnosis Dr Krock lias also permitted 
us to include in this paper an illustration of the char 
acteristic microscopic picture The tumor in this case 
is obviously of an atypical v arietv , and hence, as might 
he expected, the symptoms of masculimzation were of 
high grade 

We are able to add a fourth case discovered in our 
search through our old material Such retrospective 
study of cases is not nearly as satisfactory as might 
be wished, for the histories of many y’ears ago, apart 
from incompleteness m other respects, took Jitttle cogni- 



I 

Vie 8 — Another area in the same tumor showing a sarcoma hie j 
picture with numerous cordhke groups of cells reminiscent of the early 
sex cords j 


zance of endocrine manifestations, which m more recent j 
years would have excited interest and comment Fur 
thermore, the original tissue is often unavailable for 
more extensive studv, as in this instance Our case, 
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which will be more fully reported later, was that of a 
patient, aged 20, who was operated on in 1898 for a 
rather large abdominal tumor of long duration She 
had not begun to menstiuate until the age of 18, when 
two noimal periods occurred, about one month apart 
There had then been amenorrhea for thirteen months, 
at which time (July, 1898) a scanty period had 
occurred Following this there was again complete 
amenorrhea until she entered the hospital in October 
Her voice was described as “harsh and rough,” and 
the clitoris is said to have been markedly hypertro- 
phied Unfortunately, no note was made of the dis- 
tribution of hair 

The operation revealed a tumor of the left ovary, 
which was later diagnosed as an adenocarcinoma Oui 
lecent reexamination convinces us, however, that the 
tumor belongs to the group of arrhenoblastomas In 
some areas a definite tubular structure is preserved, 
while in others the tumor presents a fairly typical pic- 
ture of sarcoma as will be seen from figures 7 and 8 

Following the opeiation, regular menstruation 
occurred in December, January and February, but in 
the latter month examination showed recurrence of the 
tumor, with pain, ascites and emaciation At a second 
exploratory operation, the condition was considered 
hopeless, and only a biopsv of the recurrent tumor was 
done, with eradiation of the ascitic fluid The patient 
declined rapidly, being discharged from the hospital on 
March 28, presumably to die The rapid lecurrence 
of the tumor in this case is in conti ast with the low 
degree of malignancy noted in most cases, and is per- 
haps explainable by the long duration of the disease 
before the patient came under observation 

SUMMARY 

The observations in this paper are based on the study 
of matenal from twenty-six cases of granulosa cell 
ovarian tumors and two cases of arrhenoblastoma, 
together with a number of other cases of other tumors 
of this embr)omc class particularly disgerminoma 
(seminoma) and the so-called Brenner tumor (oopho- 
roma folhculare) The especial points stressed have 
been (1) the feminizing tendency of the granulosa 
cell group, dependent on the production of folhcuhn by 
the constituent cells, and (2) the defemimzing and mas- 
culinizing tendencies of the arrhenoblastomas The 
latter capacity is believed to be due to the origin of the 
tumors from certain undiffeientiated cells in the region 
of the lete ovarii, which is the female homologue of 
the testis The intei sexual phenomena which mar be 
brought about by these rare tumors are of great biologic 
intei est, especialh as the} are not unlike the phenomena 
which may be obsened with certain lesions of the 
suprarenal cortex An additional case of arrhenoblas- 
toma is lepoited, and there is a brief discussion of 
the factors concerned m sex differentiation, for without 
some knowledge of this still somewhat nebulous sub- 
ject the pathologic plwsiolog} of these tumors cannot 
be intelligent!} studied 


ABSTRACT OT DISCUSSION 
Dr RiciiArn \\ TrLixnc Baltimore Knowledge of the 
histogenesis of amc of the rarer types of ovarian tumors lias 
come about from the fact that tliev are composed of tissues 
which are active from an endocrine poult of \iew or that the\ 
are acted on b\ the endocrine secretion of other glands Tor 
instance it is concluded that the so-called chocolate cists oi 
the o\ar\ are htstogemcallv related to endometrial tissue because 


they respond to the ovarian hormones similar!}, to the endo- 
metrium in the uterus A lead as to the origin of the mascu- 
linizing and feminizing tumors described bv the authors is 
obtained from the fact that they apparently produce a hormone 
secretion that influences the genital organs themsehes and 
changes the secondary sexual characteristics of the indiudual 
The more common tumors such as cystomas and cystadenomas 
are silent from an endocrine functional point of view and 
hence practically nothmg of their histogenesis is known As 
has been suggested, these feminizing and masculinizing tumors 
are not as rare as heretofore believed I saw three granulosa 
cell tumors in the course of one year A better idea of the 
histogenesis of these tumors may be obtained from stud\ mg 
the early cases rather than the late ones A few \ears ago I 
found a very small but typical granulosa cell tumor, only 
about 3 mm in diameter, in the lulus of the ovary Adult 
follicles do not normally occur in the hilus of the o\ arv , but 
this part of the ovary is a hot bed of embryonal rests There- 
fore, the finding of this small tumor in this position would 
seem to indicate strongly its origin from an embryonal rest 
of granulosa cells rather than the adult follicle Dr Novak 
spoke of the work of Fischel on the embryology of the ovarv 
in which he concludes that the follicular epithelium of the 
ovary is derived from the mesenchyme of the primordial sex 
gland Further support of this view is suggested by the fact 
that certain tumors which histologically appear sarcomatous 
have the same feminizing effect as the granulosa cell tumors 
A sarcoma of the ovary was removed from a 13 year old child 
who showed excessive development of the breasts and pubic 
hair and a uterus as large as an adult s She bled approxi- 
mately half the time since the onset of her menses at 11, and 
curetting showed hyperplastic endometrium Removal of the 
tumor caused the patient s menses to become regular in tempo 
and duration 

Dr Fred Krock, Fort Smith Ark The origin of the 
causative factors for the development of the secondary sexual 
characteristics of the body is probably exceedingly complex 
Extragonadal tumors, such as the basophilic adenomas of the 
pituitary, and carcinomas of the suprarenal cortex, have been 
shown to effect such changes even in the adult, with the gonads 
playing a secondary role Each of the two types of function 
mg ovarian tumors presented by the authors is undoubtedly 
exposed to the same hormones from presumably normal pitui- 
tary suprarenal and other endocrine glands, with excessive 
femininity precocity or rejuvenation resulting in the cases of 
granulosa cell carcinomas and a defeminization and mascuhm- 
zation with the arrhenoblastomas These changes arc appar- 
ently due to the carrying over of the physiologic activity of 
the tissue from which the tumor is derived into the tumor 
itself The interstitial cells of the testis which embry ologicallv 
are modified connective tissue cells, are considered to be respon- 
sible for the development of the secondary sexual characteristics 
of the male It has been observed that the atypical type of 
arrhenoblastoma which morj lologicallv is predominantly sar- 
comatous exhibits clinically the most marked and constant 
masculuuzation On the other hand pure ovarian sarcomas, 
which occur not uncommonly, have never been observed to 
have been associated with changes in the secondary sexual 
characteristics It is therefore tenable that these changes are 
due m the arrhenoblastomas to the elaboration of a large 
amount of this male growth directing hormone bv what are 
potentially interstitial cells or their anlagcn modified by 
neoplastic development In the case recently reported by 
Tavlor Wolferman and Ixrock three competent pathologists 
made the diagnosis of sarcoma of the ovarv before further 
study verified bv Mcver demonstrated epithelial testicular 
elements in the tumor The patient experienced a complete 
return to normal femininity after operation Fifteen months 
later recurrent nodules removed lrom the omentum showed on 
section spindle cell sarcoma and areas ot cartilage like tissue 
This brings up the question as to whether or not arrheno- 
blastoma of the ovarv is a pathologic entity or whether it is 
merely a modified teratoma in which growth of functioning 
sex-directing cells has taken place at the expense of the other 
tissue elements usually found m these tumors It abo shows 
that these tumors are more malignant than is usually considered 
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Dr Emil Novak, Baltimore I am glad that Dr Krock 
brought up the question of se\ differentiation, which I have 
discussed quite fullv m the paper, although I had not time for 
this m the short summarj which I had presented There is 
no question as to the importance of the role plaved hi the 
endocrmes in the higher forms of animal life, although the 
primarj impulse toward differentiation along male or female 
lines undoubtedly emanates from the germ cell itself In the 
discussion of the pathologic phvsiology of these tumors I pre- 
sented particular^ the view advocated b> Mc}er, but knowl- 
edge of the whole subject is still so incomplete that this view 
is not to be accepted too wholeheartedlv as vet However, it 
does constitute b} far the most acceptable working lnpothesis 
av ailable 


A PLASTIC OPERATION FOR CERTAIN 
TYPES OF HEMORRHOIDS 

W A TANSLER, MD 

AND 

JAMES IC ANDERSON, MD 

MINNEAPOLIS 

If hemorrhoidectomies are to be done with uniformly 
good results, the method of procedure must be varied 
to suit the condition that presents itself No one opera- 
tion is equally satisfactory for all cases This pro- 
cedure is suggested for a certain tjpe of case, namely. 



l — Prolapsed ring of thrombotic internal hemorrhoids with throm 
bosis of anal ana external hemorrhoids and eversion of anal canal 


that in which there is a complete prolapse and throm- 
bosis of the entire ring of internal, anal and external 
hemorrhoidal vessels (fig 1) This condition presents 
itself as a bluish doughnut-like ring surrounding the 
anal opening, the doughnut being covered bv the pro- 
lapsed anal mucosa and perianal skin, which of course, 
is squamous m character Inside this “doughnut” are 
several prolapsed and thrombotic internal hemorrhoids 
covered with a moist columnar type of rectal mucosa 
A definite constriction or sulcus separates these two 
protuberances This sulcus is the pectinate line and 
represents the upper limit of the anal canal when the 
anal mucosa is in its normal position 

If this entire prolapsed mass is removed, the victim 
is left with an anal canal lined with rectal mucosa 
vv hich secretes mucus so that he vv ill hav e a moist anus 
with exconation of the perianal skin and soiling of his 
underwear for the rest of his life This postoperative 
condition has been termed bv Dr Dudlev Smith of 
San Francisco the Whitehead deformitv It is with 
the idea of preventing this defonmty and its attendant 

Read before tbe Section on Gastro-Enterologj and Proctolog} at the 
Eight' Fourth Annual Session of the American Medical Association 
"Milwaukee June 14 1933 
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inconveniences that the procedure presented here was 
evolved Hie purpose of the operation is to remove 
the thrombotic and varieosed hemorrhoidal vessels and 
to restore the normal lining and appearance of the anal 
canal The basic principle involved is developed from 



Tig 2 — Anal canal retracted exposing junction of squamous and 
columnar epithelium (the pectinate line) 


the true Wmtehead operation, as is likewise the “ampu- 
tative operation” done by Dr L A Buie 
Any tjpe of anesthesia may be used, though our 
preference in the majority of cases is spinal, produced 



Tig 3 — Line of incision completely round the pectinate line 


by the use of from 35 to 50 mg of procaine hydro- 
chloride dissolved in from 1 to 1 5 cc of spinal fluid 
The patient is placed on the table face downward with 
the hips elevated either by the use of a hard roll of 
blankets or a mechanical elevator, if one is available 
The field is cleansed with 50 per cent alcohol The 
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outer ling is retracted and the sulcus dividing the 
squamous from the columnar epithelium exposed (fig 
2) The internal portion of one of the hemorrhoids 
is grasped and an incision made at the juncture of the 
two tjpes of mucosa (figs 3 and 4) The outer margin 
of the incision is grasped with Allis forceps and the 
mucosa and shm dissected outw ard as far as the normal 
shin This leaves a long flap of free anal mucosa and 
shin On the internal portion of the hemorrhoid the 
tlnombotic tissue is dissected upward as far as the 
margin of normal mucosa This tissue is removed 
All other thrombotic vessels are now dissected out 
until the sphincters are exposed This process is 
repeated around the entire anal circumference When 
it has been completed, the anus is surrounded by several 
flaps of shm which are attached at their outer borders, 
and an inner ring of normal rectal mucosa presents 
itself at the lower margin of the anal canal Any 
spurting vessels appearing during the operation are 



Fig 4 — Anal mucosa retracted and al! thrombosed \ easels dissected 
a\\a> from it 


ligated vv ith plain 00 catgut though, as a matter of fact, 
there is surpnsingly little bleeding 

The rectal mucosa is allowed to retract and a Pansier 
operating speculum is inserted into the anus Two 
sutures of 00 chromic catgut are passed through the 
outer maigin of one of the shin flaps and needles are 
left on the sutures The rectal mucosa is grasped with 
Allis forceps at a point directh internal to the anal 
flap The sutures attached to the shin flap are now 
passed through the rectal mucosa and a portion of the 
rectal wall at a point representing the normal anorectal 
margin These sutures are then tied, this portion of 
the anal canal being thus restored to its normal state 
(fig 5) The same process is repeated about the rest 
of the anal canal, usualh four or fhe flaps being 
utilized to complete the procedure The completed 
operation show s a normal appearing anus except for 
four or five lures of incision (fig 6) 

T he patient usualh leares the hospital in six or seren 
daj s Niter healing it is almost impossible to tell that 


any operative procedure has been done The only diffi- 
culty encountered is when a shm flap fails to adhere 
and ererts down In this case it should be excised or 
a permanent shin tab will result In case all the flaps 



Fig 5 — Restoration of a flap of anal mucosa to its normal position 


should loosen, it would be necessary to do a secondary 
replacement, otherwise a stricture might result I 
believe that the use of chionnc gut obviates this danger, 
for in our series of cases this has nerer happened, 
though in one case one flap did not adhere and was 



Tig 6 — Ml flaps of anal rnuco a restored Operation completed 


excised I belie\e that in this tvpe of case see oral flaps 
are better than a continuous suturing of the entire cir- 
cumference of the anal and rectal mucosa, because there 
is room for drainage between the flaps for whatever 
infection that uni develop Also it allows for drain- 
age or am oozing so that no large hematoma nnv 
form and it permits the removal of anv redundant 
folds or tabs of mucosa, thus insuring a better cosmetic 
re'-ult 
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ABSTRACT OF DISCUSSION 
Dr Ci ement L Martin Chicago To attempt to discuss 
3u operation one has tic\cr done nor even seen performed offers 
certain difficulties A priori, the operation is logical and is 
based on sound anatomic and surgical principles Except for 
the radiating linear skm incisions, it is the same m effect as 
the Whitehead operation That it might be followed in the 
occasional instance by some degree of stricture at the line of 
suture where skm is joined to the mucosa strikes me as a 
possibihti The case of separation and retraction of a skm 
flap ntentioned b> the authors indicates another possible source 
of trouble However, one is justified in assuming some risk 
to cure the tjpe of cases in which the authors advocate the 
operation The group is a difficult one seen more frequently 
m the dispensary and charitable institution work the severe 
cases of prolapsed generally thrombotic internal hemorrhoids 
with a veritable collar of skin around them, often with a ring 
of varices Ijmg underneath that si m and at times with edema 
and inflammation of the skin They present a real surgical 
problem and I hope that the procedure may make mv own tasks 
less difficult That no single type of hemorrhoidectomv is 
applicable to all cases should be much more general!) understood 
Dr Louis J Hi rschvas Detroit The authors have 
devised an operation which will save a great deal of that 
valuable covering which in the minds of man) people, seems 
to be the principal part of the hemorrhoid Too often m the 
removal of hemorrhoids the surgeon has removed cvcrv thing 
that he can see protruding or which seems enlarged and as a 
consequence, manv hemorrhoidectomies resolve themselves into 
removal of large masses of perfectl) innocent and licaltliv skm 
and mucous membrane while the essential pathologic condition, 
name!), the diseased veins is left behind This operation 
differs from the W hitehead operation as it is performed by 
man) surgeons The results of these present themselves for 
correction later Most of the Whitehead deformities that 1 
see are evidenced b) eversion of mucous membrane due to the 
fact that too much skm has been taken aw a) With the opera 
tton described b) Drs Pansier and Anderson much of that bas 
been avoided I believe with Dr Clement Afartin that an 
occasional instance of annular contraction ma) occur where the 
flaps are sewed to the mucous membrane One can avoid this 
complication bv not separating the skin from tile mucous mem 
brane but b) making three elliptic flaps estimating beforehand 
the amount of tissue to be removed to allow a sufficient!) wide 
isthmus m the three instances between the flaps This will 
completel) restore the normal caliber of the bowel These 
isthmuses are composed of skm and mucous membrane To 
dispose of the varicosities or thromboses, wlucli make up a 
large part of the bulk of the large, rolled out “doughnuts/ one 
can remove all pathologic tissues between the skm mucous 
membrane and sphincter, and leave the membrane intact As 
the wound heals, there ma) be a little redundant si in at the 
outside, which ma) have to be removed later but there is no 
danger of a stricture because there has been no separation of 
the continuit) of skm and mucous membrane 

Dr W A Fanslfr Afmneapohs I was interested m what 
Dr Hirschman said about leaving the islands of skin and then 
undercutting them I learned this from Dr Hirschman several 
)ears ago and have emplo)ed it many times but I do not feel 
that it serves the purpose m this t>pe of case I have had no 
trouble so far with strictures forming m these cases The 
reason I divide the mucous membrane of the anus from that of 
the rectum is that it does not leav e an) skin tags on the outside 
The most common site for strictures following operations about 
the rectum is m the anal canal I think it is seldom that one 
encounters a stricture of the rectum itself following operations 
In the operation described in this paper if one uses long flaps 
of skm and stitches their upper margins well aboie the upper 
end of the anal canal and into the rectum itself, one will avoid 
stricture 


The Drop in Diabetic Coma — \A ho would have believed 
that mortaht) from diabetic coma would drop from 60 per cent 
to 5 per cent m seventeen ) ears’ Arteriosclerosis now causes 
more than half of all diabetic deaths — Joshn, E P New 
England / Med 209 S19 (Sept 14) 1933 
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New instruments 


A UNIVFRSAL BONE RONGEUR 
Philip Lewis HD Chicago 

The new instrument here described has been found useful 
m a large varietv of operations on bones and joints The 
mechanical principle on which the instrument is based iva> 
suggested to me about eight years ago b) the late Dr George 

Afarshall of Kokomo 
Ind , who made, bj hand, 
lus original model for 
hammer toe operations 
I have found this ron 
geur valuable m the ort 
ations of laminectomy 
cheilectomv, hallux val 
gus, hammer toes, spme 
fusion, shaping and cut 
ting bone grafts arthrod 
esis of the foot and 
biopsy 

The instrument is used 
more and more m situa 
tions in which I formerly 
used an osteotome, chisel 
punch or rongeur Som 
of the advantages of this 
instrument are that (1) 
it is almost universal in 
application , (2) the oper- 
ator can cut bone to an 
accurately desired depth 
(3) it will cut the hard 

dense corte-x of the tibia 

or femur and the soft 
cancellous bone of a meta 
carpal or metatarsal , (4) it does not crush the bone but cuts 

it as a microtome cuts a section of tissue, (5) it has a box 

lock which prevents overriding of its jaws (6) it does not 
produce shock as does mallet and chisel, (7) it is self cleansing 
because the cut bone is forced through the open jaws 
The instrument is made m two sizes 

The manufacturer, V Alueller &. Co, Chicago, aided great lv 
in the development of this instrument 
104 South Michigan Avenue 
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MCKEL DERMATITIS FROM SPECTACLE TRAMES 
AND WRIST WATCH 

Howasd Fox MD New \ our 

Two years ago, Lam reported 1 three cases of dermatitis due 
to spectacle frames made of white gold, an allov containing 
nickel Since then I have seen a patient who had not only a 
similar dermatitis from spectacle frames but also an eruption 
due to weiring a nickel-plated wrist watch 

E G , a man aged 24 a clerk consulted me March 10, 1932 
for a vesicular and crusted eruption limited to areas where lus 
spectacle frames were in contact with the skm The affected 
areas included horizontal streaks along the temples and small 
patches on the ear lobules the postauricular region and the 
left inner canthus He also presented well defined ervthemato 
squamous patches on the front and back of the right wrist 
corresponding to the position where lus wrist watch had been 
in contact with the skm 

The patient had worn spectacles since childhood for near 
sightedness He had always used spectacle frames made of 
tortoise shell until six months before when be changed to 
frames made of white gold” About six weeks before I c an 

1 Lam E S Nichel Dermatitis A New Source J A M A 
98 771 (March 7) 1931 
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him he noticed that the rims of the spectacles were beginning 
to tarnish and a week later the eruption appeared on his face 
This disappeared complete!} m three or four weeks after he 
discontinued the use of the white gold frames When seen a 
jear later, the eruption had not recurred 

The patient had also worn a nickel-plated wrist watch for 
the first time in his life during the past ten months At the 



Fig 1 — Dermatitis due to spectacle frames of white gold 


end of four or fire months an eruption appeared on the back 
of the right wrist, and the patient noticed that a good deal of 
the nickel plate had become worn He discontinued wearing 
the watch and the eruption promptlv disappeared One month 
later he again wore the watch on the back of the wrist and 
for the second time an eruption appeared in this locality He 



Tiff 2 — Dermatitis due to nickel plated wrist watch 


changed the watch to the front of the wri'-t and this was also 
followed bj an eruption confined to the area where the watch 
lnd been m contact with the skin He ■■topped wearing the 
watch cntirclv but smee that tunc (three months') the eruption 
had persisted on both the back and the front of the wrist He 
was gitui three fractional doses of unfiltcred x-rav x at week!) 
intervals with moderate improvement He then disappeared 
from observ ation but when seen a vear later (April 12 1^03) 
he stated that the eruption on the left wrist had disappeared 


one week or so after the last x-raj treatment and had not 
recurred 

It is well known that certain individuals are sensitive to 
nickel and after sufficient contact with this metal develop a 
dermatitis This case is plamlj one of contact dermatitis m 
such a person, as the eruption appeared at points of contact 
disappeared on removal of the causative agent and reappeared 
on subsequent contact The persistence of the patches on the 
wrist simp!} indicated the high degree of sensitivity which 
repeated contact had produced 

140 East Fifty -Fourth Street 


RESORCIN ANAL DERMATITIS DLE TO RESORCIN 
IN ANLSOL SUPPOSITORIES 

J vmes H Mitchell MD Cmcvco 

Resorcin sensitization is encountered from time to time in 
dermatologic practice What the percentage of sensitized indi- 
viduals mav be is unknown at present Urbach 1 sa}s that onl} 
one person in several thousand will be found sensitized and 
Nathan and Stern 2 state that cases of resorcin sensitization 
are rare 

Resorcin (metadih} droxybenzene) is an ingredient of man} 
hair lotions sold in the shops and used b} hair dressers and 
barbers Examination of the prescription files of a pharmac} 
doing a large prescription business discloses that man} prescrip- 
tions for resorcin are filled dad} and that resorcin is prescribed 



Fig 1 (case 1) — Positive patch tests from left to right I Pjro- 
catechm (orthodih} droxj benzene) (twenty four hour patch test) 
2 Anusol suppository — resorcin (metadihj droxj benzene) (two weeks 
after twenty four hour patch test) 3 Hex} lrcsorcmo! (alt;. I resorcin) 


OH OH 



Ortbodih} droxj benzene Meladill) droxj benzene 

about four times more frequentl} than is monoresorciuol acetate 
(introduced as Euresol) 

An informal mquirv of some of the druggists doing a large 
volume of business in the Gucago loop district indicates tint 
the sale of Anusol suppositories is heavv Ao one interviewed, 
however, had had am complaint of irritation set up bv the use 
of these suppositories A report of two cases of severe derma- 
titis occurring in resorcin sensitized individuals as the result 
of the use of these suppositories therefore mav be of interest 
One of these cases was demonstrated at the April meeting of 
the Chicago Dermatological Societv and photographs of the 
patch tests in both cases were shown at ibis session of the 
societv 

Cvsf 1 — A phvsician developed a mild hemorrhoid in Sep- 
tember, 19 j 2 Aever beiore having had occasion to use or 
prescribe anal suppositories he had an ample accumulation of 
Anusol samples in the office Curiosity as to the possible effect 
of anal suppositories on hemorrhoids led him to test the efficaev 
of the generous supph of samples The suppositories were 

1 t,rloch E \rch i Dermal u S>jh 1 IS 1924 

^2 ban £. arc! Stem F Dernat \\ chn<chr D1 1 471 (Oct t) 
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used as directed for three days At the end of that time the 
itching and burning had become almost intolerable, but the 
hemorrhoid remained unchanged The suppositories were dis- 
continued, petrolatum was applied freely and, m the course of 
two weeks, the discomfort gradually disappeared 
A twenty-four hour patch test of the suppository on the arm 
resulted m a set ere reaction, which lasted for three weeks 



Tig 2 (case 2)— Positne patch test with Anusol suppository after 
twenty four hours (mctadihy droxy benzene) 


When a medical student, the patient had discolored as a result 
of application of resorcin to the scalp that he was highly sensi- 
tized to this drug A patch test with hydroquinonc (para- 
dih\ droxy benzene) gate a slightly less sharp reaction A patch 
test with p\ rocatechin (orthodiln droxy benzene) gate a sharp 
reaction but was perhaps slightly less than that of hvdro- 
quinone A test with monoresorcmol acetate was about equal 
to that of hjdroqumone A patch test with hexylresorcinol 
gate a tery slight but definitely positite reaction A patch test 
with plain cacao butter was completely negative 



Tig 3 (case 2) — Positive patch test with 0 4 per cent solution of 
resorcin alter twenty four hours (metadihy droxy benzene) 


Case 2 — A man a cosmetic manufacturer tvas first seen in 
January 1927, with a set ere dermatitis about the anal region 
He had consulted his family physician for a hemorrhoid 
There had been no itching He was referred to a dermatologist 
who instructed him to break an Anusol suppository into two 
parts one of which was to be inserted and the other to be 
rubbed about the anal region A sea ere pruritus developed 
He deserted the dermatologist and consulted a proctologist, who 
discontinued the suppositories but added other irritants At 
the height of the dermatitis the patient was seen by me A 
treatment dermatitis was obwous but sensitization to the 
resorcin in Anusol suppositories was not suspected The patient 
was gnen radiotherapy and soothing application, with complete 
recoi ery 

In April, 1927, the patient was again seen with a mild derma- 
titis as a result of the appearance of a hemorrhoid and the 
use of one Anusol suppository The suppository was still not 
incriminated, but ne\er haying prescribed suppositories I dis- 


join A M A. 
Seft 30 193) 

continued them The patient was not seen again until April 1, 
1933, when he appeared with an area of dermatitis the size 
of Ins palm about the anal region He stated that another 
hemorrhoid had de\ eloped and that he had applied and inserted 
the Anusol suppository as directed by the dermatologist m 1927 
A patch test with an Anusol suppository gave a yiolent reaction. 
A patch test with resorcin ga\e a similar reaction Patch tests 
with hydroquinonc (paradihy droxy benzene) and with pyro 
catechin (orthodihy droxy benzene) were exactly similar to those 
in rase 1 The anal dermatitis subsided with soothing applica- 
tions and discontinuance of the suppository 
Presence of resorcin m Anusol suppositories was readily 
determined by applying the United States Pharmacopeial tests 
as follows Two suppositories were dropped in 10 cc of boi! 
mg distilled water The fat was filtered out through paper, 
the resulting clear liquid was tested as follows a few cubic 
centimeters were mixed m a test tube with 10 cc. of sodium 



hydroxide test solution and a drop of chloroform added Heat- 
ing the solution resulted in an intense crimson solution The 
same test carried out yyith a 1 per cent solution of resorcin 
gaye a similar result Tests carried out yvith solution of hydro- 
quinonc and py rocatechin yvere entirely dissimilar A few 
cubic centimeters y\cre mixed \yith ferric chloride test solution 
A yiolet color resulted Adding ammonia test solution resulted 
in a deep broyymsh velloyv solution These positive chemical 
tests, together yvith the sharply positive patch tests, occurring 
in a knoyvn resorcin sensitized indiy idual and in another mdi- 
yadual yyho also gay r e a positive resorcin test, yyould seem to 



leaye little doubt as to the presence of resorcin in the 
suppositories 

These tyvo cases are of interest because of the lack of agree- 
ment m the obseryations of Urbach and those of Nathan and 
Stern Urbach found that his patient also reacted to hydro 
qumone and to py rocatechin In other yyords, there was a 
group reaction to the isomers of resorcin Moreover, interna 
administration of the drug caused a violent generalized erup 
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tion Gndually increasing doses of the drug, however, resulted 
in desensitization Nathan and Stern on the contrary, state 
that their patient did not react to hjdroqmnone and to pjro- 
catechin Their patient, however did react to the mono- 
methjlcther of resorcin but not to the dimethjlether Their 
patient therefore did not react to the isomers but did react to 
some of the derivatives of resorcin 

CONCLUSION'S 

1 Two cases of severe resorcin anal dermatitis resulted 
from the use of Anusol suppositories 

2 The rarity of such cases seems to be indicated b} the 
few references m the literature to resorcin dermatitis and to 
the absence of reference to cases of dermatitis due to this drug 
when used in suppositories 

3 Mj observations agree with those of Urbach and are con- 
trarj to those of Nathan and Stern as regards the reaction of 
resorcin sensitized individuals to the isomers of resorcin 
25 East Washington Street 
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LYMPHOGRANULOMA INGUINALE, THE 
FOURTH VENEREAL DISEASE 

ITS RELATION TO STRICTURE OT THE RECTUM 

H N COLE M D 

CLn ELAND 

A disease known as climatic bubo has been, in part 
at least, recognized for the past seventy-five years It 
was supposedly t topical tn character, running a very 
chronic course with more or less suppuration of the 
affected inguinal lymph nodes It was supposed to 
follow venereal exposure, especially to Negro women 
The lymph node symptoms did not show up, as a rule, 
until an entrance for the infective agent was no moie 
to be found The cause was unknou n As long ago as 
1865, the French clinician Trousseau 1 gave a very good 
descnption of it 

I must not forget to say a few words about a lymph node 
infection which I have often observed in the young Creoles, 
and more particnhrlv m the Creoles of Reunion and Maurice 
In adolescence and more lit the boys, vve see the super- 
ficial and deep nodes m the grom swell up on one or both sides 
Symptoms of the disease come on m cycles lasting one two 
or three months and separated by intervals, it may he, of 
sev era! months Then comes a violent paroxysm and several 
of the nodes suppurate In certain of the cases the suppuration 
extends to several of the nodes or to the entire mass The 
patient is thus bedridden for a long time and the suppuration 
mav last for a vear In most of the cases the disease 

comes m the virile vears 

Scheube 3 in 1867 wlnlc independently writing of tins 
trouble as seen in Japan, gave it the name “climatic 
bubo ’ fotiet 3 in 1SS2 in Indo-China, described a 
suppurating bubo not accompanied by a portal of entry 
Pcculiailj enough H G Klotz * in 1S90 reported that 
in a period of ten years’ hospital practice in New York 
be had seen 120 cases ot strumous bubo,’ most of 

Trom the Department of DcrnntoloRi and S' philology Western 
Uc*cr\e Medical School -mil Cle\iHnd Cit> H *pitil 

Clinic'll lecture read before the Fijrht} Fourth \nnui1 Se**ion of the 
American "Medical A *ociatton Milwaukee lune M 1931 

The writer is indebted to the head of hi «tatT Dr II F DeWolf as 
will as to Ins resident's Dr* J \ \ an Clc\c Harris Connor* Hr nee 

1 aimer and Henri C Shaw for their enthu n*tic help m the *tudung of 
these ca es and in the prej ti in of this rc{>ort 

1 Trm *eau Adcmc ( hn nted cited In Cheaallier P and 
He mart! I Pe\ de me 1 Pans 47 S5t (Dec > 19 >0 

2 ( tted 1 \ Hdlcrstrt ni w 

l Jonct oted In Chctallier P and Bernard T Rea de med 
Pans 47 (Dec ) 1930 


them coming tn the summertime He felt that they had 
no relation to syphilis, though he lnd often noted the 
concomitant appearance of an erosion of a small sore, 
or of herpetiform lesions of the genitalia He found 
that the lymph nodes in the giom were filled with 
miliary pus foci, and he was astonished that so little 
was said about them in the litci attire 

Subsequent repoits have been made on tins disease 
bv vanous writers, including Muller and Tusti 4 who, 
in 1914, reviewed the entire condition In the United 
States various naval medical officers have, from tune to 
time, written on the subject of tiopical bubo' Hans- 
mann c i ecently reported sev eral cases, using the term 
“nontuberculous lymphadenitis” Later Barber and 
Coogle used the same teim m reporting cases It 
lemained, however, for Nicolas, Favre and Durand" to 
describe fully' and interpret correctly the clinical and 
histologic picture of this disease, winch they termed 
“subacute inguinal ly mphogi amilomatosis” (Jympho- 
granulomatose inguinale subaigue) They' considered 
the origin veneieal They considered the small toci 
of suppuration disseminated throughout the parenchy ma 
of the lymph node as v'erv characteristic They also 
noted the occasional presence of an evanescent primary 
lesion These observations were amplified in 1922 by 
a pupil of theirs, Phylactos 8 He pointed out that the 
disease was relatively common, was transferred by 
coitus, and had an incubation period of from ten to 
twenty -five days He felt that it was an independent 
disease that should be differentiated from Hodgkins 
disease, tuberculosis, syphilis, soft chancre and bubonic 
plague 

Pardo-Castello 0 in Havana, Destefano and Vacca 
rezza 50 in Argentina and de Bellard 10 in Venezuela 
have observed cases of this syndrome In 1925, Frei 11 
reported a skin test for the disease Since then, as the 
specificity' of this test has been proved and as the scope 
of the disease has widened, inteiest in the whole prob- 
lem has greatly increased The lesult is that there has 
been an enormous increase in the number of reports on 
the condition, almost entirely fioni Europe and South 
America The first complete leport in the United 
States was made bv DeWolf and Van deve- from our 
clinic in 1932 The reader is also referred to the 
complete monograph by Hellerstrom 13 and to recent 
complete reviews of the entire subject by Hellerstrom 13 
by Koch 14 and by Ravaut and Cachera A sv mpo- 
smm on Nicolas, Durand and Favre’s disease (lympho- 
granuloma inguinale) was held at the dermatologic 
clinic in Strasbourg m March, 1931, and reported in 
the bulletin of the French Dermatologic Society 10 

As reports on the disease have increased, new names 
for the condition have multiplied Nicolas, Durand and 
Favre suggested ‘subacute inguinal lymphogranuloma- 
tosis ” Schcube named it “climatic bubo ” It lias also 
been given such names as “the fourth venereal disease,” 

4 Muller O and Justi K Arch f SchifTs u Troicn H>c 18 
132 1914 

5 DeWolf II F and \ an CIe\c J \ I jniphoRranuloma JnpuimJc 
(careful rc\icw) JAMA 00 106a (Sept 24) 1912 

0 Han <nnnn 1$ H StirR Gjnec ^ Oh t 20 72 (Julj) 1924 

7 Durand M Nicola* F and F-nre M Bull ct mem Soc med 
d hop de Pins '*’» 274 (Feb 6) 1913 

S Phjlacto* A The e de I jon 1922 quote 1 b\ Heller trom 

9 Pardo-CaMello \ I •> mj hoRranuIomatosis Inguimhc Arch 
Dermat ^ Ssph II 4a (Juh ) 1926 

10 Cited In DeWolf and \ an Cleve. 

11 Frei Wilhelm Klin Wchn chr 4 2148 (\o\ 5) J92a 11 512 
(March 19) 1932 

12 Hellerstrom S \cta dcrm3t icnercol 1929 upp I (f 5 224 

13 Hellcr*trom S /entrdbl f Haut ti < r*ch!echtsW 10 70a 

(Maj 5) 1932 

14 Koch F ZentraJM f BiW 101 529 544 (Teh IJj 1932 

15 Pa\aut P and Cachera R Pans med 1 49a (June •») 1932 

16 isvmpo<mm I \ mphofrranuloma mRuirale at the Stra*l>crjrg Clime 
Bull Soc. franc de dermat et *'ih 28 524 593 1931 
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“tropical bubo,” “malache de Nicolas ct Favre,” “sub- 
acute inguinal poradenitis,” “strumous bubo,” “subacute 
inguinal lymphadenitis” and “nontuberculous granulo- 
matous lymphadenitis” The term lymphogranuloma 
inguinale seems to be used most extensively in Europe, 
though it is an entirely separate condition from granu- 
loma inguinale Lymphogranuloma inguinale is a dis- 
ease of the lymph channels and of the nodes, while 
granuloma inguinale imokes the skin and subcutaneous 
tissue Both diseases are, of course, generally spread 
by impure sexual contact Nevertheless, current medi- 
cal usage will probably continue the name lympho- 
granuloma inguinale 

CLINICAL SYMPTOMATOLOGY 
After an incubation period varving from ten days to 
three weeks post coitus, the patient notes a swelling 
of the inguinal lymph nodes This may be mild or quite 
severe It may be unilateral or bilateral, and m prob- 
ably 50 per cent of the cases it will be associated with 
generalized symptoms of clulltness, lassitude, pains m 
the joints and muscles, stiffness of the neck, and head- 
aches Occasionally, gastric symptoms are noted 





Fig 1- — Bilateral lymphogranuloma inguinale, showing a multiple 
fistulous opening 

Observation of the temperature may show it to be 
remittent, intermittent or even of the typhoid ty pe, and 
it is not rare for a patient to enter the hospital with a 
temperature around 39 or 40 C (102 2-104 F ) Occa- 
sionally the fever will persist for several weeks — prob- 
ably as new nodes continue to be involved 

Local examination of the genitalia generally yuelds 
nothing, but in scattered instances either one will get 
a history of an evanescent lesion or actual objective 
symptoms will still be present They seem to be of 
four types (a) a fleeting herpetic lesion resembling a 
herpes praeputialis, (b) an ulcerative lesion, (c) a nodu- 
lar lesion resembling somewhat a primary lesion, and 
(d) a specific urethritic type These last cases, though 
presenting a discharge, show no gonococci In women 
it may be most difficult to find the primary port of 
entrance for the virus 

The time of the appearance of the genital lesion after 
exposure is difficult to determine definitely, as the pri- 
marv lesion is often fleeting in type or never even 
noted Probably a few days to a week or more would 
adequately cover tins period Generally, within from 
ten dors to two or three weeks post coitus, the draining 


lymph nodes will begin to enlarge With a lesion oi 
the male genitalia, this means the superficial inguinal 
nodes At first the swelling will be more or less uni 
form, rather bard and tender As time goes on, the 
nodes fuse to the skin, which takes on a reddish violet 
tint — the “ademte violette” of Phylactos 8 The affected 
skin, being put on a stretch from the local enlargement, 
becomes quite shiny Later, multiple areas of softening 
will appear and eventually the process breaks doiiniuth 
characteristic multiple fistulous openings as compared to 
the broken down chancroidal bubo in which is found 
a large single opening As new nodes are involved, 
these also may go through the same cycle The deep 
iliac lymph nodes in the pelvic fossa may secondarily 
become involved — a significant, almost pathognomic 
sign — but they do not break dovv n As will be shown 
later, the inguinal localization of the disease m females 
is rare and the inguinal nodes are not so greatly affected 
Owing to the lymph supply of the female genitalia, the 
process is more prone to spread to the deeper pelvic 
nodes and to the Ivmph nodes of Gerota around the 
lower part of the rectum 

Along vv ith the local lv mph node reaction, one occa 
sionally finds a generalized lymph node enlargement, 
the spleen may be enlarged, the joints may be swollen, 
and even a general polyarthritis may be present Gen- 
eral skin manifestations, such as erythema nodosum 
and ervthema multi forme-like eruptions, urticaria and 
scarkatmiform eruptions, have been noted by Heller- 
strom, 1 - Frei, n Klaue, 17 Lobe and Bhvnmers 18 and 
others Episcleritis has been seen by Guttentag, 10 and 
three such cases have been observed in our own clinic 
Pustular elements on the skin in connection with the 
disease have been seen by Chevallier and Bernard 20 
aceompanyung an erythema nodosum and arthralgia of 
the knees 

The disease as seen m the female may take on quite 
a different aspect In fact, it is suspected by more 
than one investigator that the female may' sometimes 
harbor the infection as a saprophyte Thus, Schul- 
mann ~ 1 reports a case of lymphogranuloma inguinale 
m a young student Examination of the student s 
paramour revealed a banal metritis and some painless, 
movable inguinal lymph nodes Sezary, in discussing 
the case, said that he had seen a woman with a positive 
Prei reaction and no symptoms, \\ hile her husband had 
a typical lv mphogranuloma inguinale 

This is not the case in all females, however In some 
of them one may even find a fleeting primary lesion of 
one of the four types described Moreover, rarely the 
inguinal nodes may go through the same gamut of 
reactions as in the male A careful review of studies on 
the lymph supply of the male and female genitalia has 
been made bv Barthels and Biberstem 22 and by Jersild " 3 
These writers show that the lymph nodal reactions of 
the disease are dependent on the draining lymph supply 
to the parts In the male, most of the ly r mph channels 
of the genitalia dram into the inguinal and secondarily 
into the deeper iliac nodes Therefore, these nodes are 
the ones most often affected In the female, on the 

17 Klaue Ztschr f Geburtsh u Gvmk 102 405 1932 
IS Lohe H and Blummers K Med Klin 27 614 (April 24) 
1931 

19 Guttentag O E Zentralbl f urn Med 53 602 (bo 18a) 193* 

20 Che\allier P and Bernard J Bull Soc {rang de dennit 

s>ph 39 760 (June) 1932 , 7 * 

21 Schulmann M E Bull Soe frang de dermal el syph / 

(Jan) 1933 f/ -t 

22 Barthels C, and Bibe^stein H Beitr z Win Chir i**- J 

325 464 1931 . 

23 Jersild M O Bull Soc frang de dermat et sjpb 

(March) 1931 39 1303 (So\ ) 1932 
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contrary, only the lymph from the clitoris and external 
vulva drains into the inguinal nodes, while the supply 
from the vaginal mucosa, and especially from the pos- 
terior vaunal wall, drams into the lymph nodes around 
the rectum, where there are three lymph plexuses 
extending together up m the rectum to a height of from 
4 to 6 cm Consequently, if this is true, one would 



Fig 2 — Extensive fistulous esthiomene of j ears’ duration showing 
perianal fistulous opening The Frei reaction was positive 


rather look for symptoms in the female to be located 
more in the nodes of the lower part of the rectum and 
of the floor of the pelvis Is this true in actual 
practice ? 

“anorectal syndrome” 

As long ago as 184S, Huguier 24 described a condition 
of the \ulva m which there was an elephantiasis of the 
tissues and an accompanj ing chronic, progressn e ulcer- 
ation, invoking the labia, the perineal bod\, the anal 
orifice and often the lower part of the rectum The 
author described a superficial, a perforating, a Inper- 
trophic and a mixed tipe Lesions were most often 
situated our the posterior commissure and over the 
perineal body Ver} often there was an accompammg 
stricture of the rectum — Bandeler sacs it alwajs accom- 
panies the trouble Huguier felt that it was due to 
tuberculosis, and Larsen 2 “ of Copenhagen, in 1S49, 
thought it was due to saphilis 

In 1S75 the French st philologist Alfred Fournier 
described a sendrome he had obsened consisting of 
perineal and rectal multiple fistulas He also noted the 
fact that the rectal wall was infiltrated and narrowed 
Fournier thought the trouble was due to sjplnhs and 
it has been known in medical literature as the “anorectal 
s\ philoma of Fournier ’ \udrv and Puechan 20 gate 
the first description of elephantiasis of the cuha accom- 
patning the “s\ philoma’ the\ thought it was due to 
hmph stasis Fournier later confirmed the coexistence 

24 Dubreuilh \\ A La nrat que dcrmatologique Pan Ma <on 
C»r 2 bQQ 1^0? 

2* Lar cn ^ T cued In FcHchenfcId II MecL Klin 2S 965 
(lul\ Si to,,’ 

6 Audrv ami Pucvharv cited l ' Jer ild 23 


of the “anorectal sj philoma” and of chronic \ul\ar 
lesions The rectal condition w as most often seen m the 
female, and he spoke of its being rebellious to treat- 
ment A like chronic elephantiasis of the male genitalia 
has been described bj Barthels and Biberstein 22 in 
which a study of the tissue showed it to be the histo- 
logic picture of lymphogranuloma inguinale There 
was obstruction of the lymph channels with the specific 
growth 

Various explanations hare been offered for esthio- 
mene, including lack of cleanliness banal ulceration 
and gradual spread because of its location and chances 
of reinfection , prostitution , chronic chancroidal infec- 
tion, gonorrhea, and chronic lymphangitis following a 
local infection 

For years, Jersild 23 of Copenhagen has been inter- 
ested in this problem As far back as 1920 he was 
convinced that the “anorectal sj philoma” of Fournier 
w r as not sj philitic but an elephantiasis of the tissues due 
to lymph stasis — through obliteration of the inguinal 
and rectal 1} mph nodes He thought that a chronic 
chancroidal infection was the cause of the trouble and 
that the “anorectal syphiloma” of Fournier w as identical 
with the esthiomene of Huguier or with the condition 
described by Jadassohn as “ulcus vuhae chronicum 
elephantiasticum ” Darier had already termed this 
elephantiasis as the “pendant” to the syphiloma of Four- 
nier The fact that made Jersild suspicious of the 
syphilitic cause of tire trouble was that m sereral of 



Fig- 3 — Chronic perianal nodules and scar formation accompam in^ 
a mph grade <tricturc of the rectum The Frei reaction wa jv><itivc 
the Was^crmann reaction negame 

the so-called anorectal siplulomas the patient later dc\ el- 
oped an earl} s}phihs which could not be attributed 
to reinfection Moreorer, about tins time, 1925 the 
specific skin reaction for h mphogranuiosna inguinale, 
as worked out In Trei and the specific =kin reaction for 
chancroids as worked out In Ito-Reenstierna were 
reported Jersild reported that the Trei reaction was 
positne and the Ito-Reenstierna and Wassernnnn reac- 
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tions were negative in certain of Jus earlier studied 
cases He also reported a woman with a t\pica! eslhi- 
omene of fourteen ) ears’ duiation in which the Frei 
reaction was positive and the chancroid and Wasser- 
mann reactions were negatne He now' is com meed 
that the rectal lesions in the so-called anorectal 
S3 philoma of Fournier aic secondary to an adenopathy 
of the ganglion of Gerota, suri ounding the lowei part 
of the rectum, and that the\ are not chancroidal but 
rather lymphogranuloma inguinale 
Barthels and Biherstem, following the report of Tret 
and Koppcl,-' ha\e made a \ery careful stueh of the 
inflammatory rectal stiictuics Most of these strictures 
appear in females The\ in\ol\e the lower 9 to 10 cm 
of the rectum and, m fact, most of them do not extend 
higher than 6 cm The tendency of the infection of 
the rectal and pehic hmph nodes m the female is to 
an inflammation which spreads to the rectal walls 
through the hmph channels Later hmph thromboses 
take place The end-result is inflammation and scar 
formation with narrowing of the rectal lumen The 
stricture mat be bandhke or, if all the hmph plexuses 
are imolved, tubular in character The authors reported 
five cases, all with a positne Frei and a negatne Was- 
sermann reaction One of their patients had an ele- 
phantiasis of the \ul\a and ulceration of the posterior 
commissure In four cases, the rectal mucosa was 
cornified and in three there were extensive ulcers above 
the anus In cases 2, 4 and 5 the rectum and vagina 
were closely bound together by scars, and in case 4 
amputation of the lower rectum was impossible 

Bensaude and Lambhng 28 have reported an extensn e 
studv of forty-eight cases and confirm the observations 
of Barthels and Biberstein 


process in the rectum, as in the case reported by Ra™t 
and Leraditi 20 

To sum up the present feeling m regard to the un 
of the infiammaton stricture of the rectum and is 
relation to h mphogranuloma inguinale, Seneque 30 <ap 
there are lour forms (a) a pure stricture limited to 
the rectum, t (Z>) a rectal stricture with elephantiasis of 



Tig 5 — Anorectal syndrome with rectal stricture and cauliflower like 
perianal lesions in a male The Frei reaction was positne 



As alread} mentioned, the male ordmanl) does not 
get this grave complication because of the l)mph supply 
to the genitalia draining first into the inguinal and 
iliac nodes Occasionally this does take place however 
In a homosexual person one would expect the local 
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the external parts, (c) rectal stricture complicated with 
fistulas and in the past classified as tuberculosis because 
it is granulomatous in character, even though Koch’s 
bacillus is not found, and ( d ) rectal stricture with pelvic 
cellulitis 


ETIOLOGi 


It was suspected for some years that lympho- 
granuloma inguinale was due to an organism as most 
of the cases followed venereal exposure Moreover, 
so-called conjugal cases had been reported by Marnou, 31 
Chevalber and Bernard 32 Gate, Michel and Morel 33 
and Lepmay and Grevin ::i Nicholas 35 reported the 
cases of three soldiers exposed to the same female, all 
of w horn contracted lymphogranuloma inguinale , niore- 
o\er, one of the soldiers wms married and his wife 
likewise later came down with this disease Several 
cases of the disease have been observed in pin sicians 
from extragenital infection, the most celebrated being 
that reported by Hellerstrom The physician was 
infected on the finger in the autumn of 1904 while 
operating on a patient with inguinal adenitis of unknown 
origin His axillary nodes later ivent through the 
typical course of lymphogranuloma inguinale and 
required extirpation, eventuall\ healing Years later. 


29 Raraut P Leiaditi C Lambling A and Cachera R B “ ,! 

Acad de med Pans 107 98 (Jan 19) 1932 

30 Seneque J Presse med 40 22 (Jan 6) 1932 70 g 

31 Marnou M H Bull Soc frang de dermal et syph 
(June) 1932 

32 Che\allier P and Bernard T v 

33 Gate M Michel P J and Aforel H Bull 

dermat et s>ph 39 o55 (March) 1932 , 

34 Lepinaj and Gre\ in Bull Soc f rang de dermat et sjp 

823 (June) 1932 , , , 529 

35 Nicholas M Bull Soc frang de dermat et s>pb 
(March) 1931 
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m 1927, Hellerstiom did a Frei reaction on the patient 
and found it to be positne Buschke 3r has also reported 
an im olvement of the submaxillary nodes from a lesion 
of the tongue folio-wing unusual sexual lelations 

Natuially, numerous attempts liaye been made to 
find the cause of the disease and a variety of organisms 
ha\e been reported but not confirmed b} later studies 
Hellerstrom and Wasscn "" w ere finally able to 1 eport 
at the eighth International Dermatologic Congress in 
Copenhagen m 1930 the successful subdural transmis- 
sion to apes This woih has since been confirmed by 
Levaditi and Ra\aut and then associates 39 Moreoier, 
Levaditi Mane and Lepine 30 ha\e, after seeeral pas- 
sages through apes, again success full \ transmitted the 
disease to human parahtic patients through preputial 
inoculations The lunph nodal changes produced in 
these cases coriesponded with the typical disease as 
seen in man The disease as seen in the apes has the 
characteristics of an encephalitis which becomes ncre 
fatal 38 and has a shorter incubation pei lod as it adapts 
itself to the host It is a filtrable virus 40 The i irus 
loses its virulence aery rapidly in glycerin but holds its 
virulence in the fiozen state at least twenty-two days 41 
Apes inoculated subduralh also hare the \irus m the 
lner, spleen, kidneys, coid and hmphatics The \irus 
does not penetiate a collodion sac 42 but is transmissible 
to white mice 93 Working with human beings (patients 
with dementia paralytica), Che\ allier and Bernard 41 
hace found that inoculations depend on the virulence 
of the virus and also on the host Certatn strains aie 
quite virulent, and m others symptoms are liardlv appar- 
ent Successful transfeience to guinea-pigs 45 and rab- 
bits has been reported The latter resulted in a 
histologic and biologic menmgo-encephalitis for it could 
be further transmitted to lymph nodes of labbits and 
guinea-pigs Meier and -\ndeis 40 also claim to ha\e 
successfully giown material which they could transfer 
to guinea-pigs 

PATHOLOGY 

If one lemoies smgically a mass of lymphogranuloma 
inguinale lymph nodes grossh there is a dense penuodal 
exudation binding the nodes together These nodes on 
section, show multiple whitish areas of softening 
abscesses If the nodes are m an earlv stage, they may 
simply show reddening The histologic pictuie has 
been carefully described by Nicolas and Fa\re, Heller- 
strom, DeWolf and Yon CIe\e and others It resembles 
somewhat the appearance of tuberculosis — certainh of 
a granuloma One finds specific granulation tissue with 
aieas of neciosis walled ott by palisades of epithelioid 
cells These aieas of necrosis often assume a starhke 
shape, often theie is an extensive inpouring of leuko- 

36 Buschke A and Curth \\ Klin \\chn«chr 10 1/09 (Sept 
12) lQol 

37 Hellcrstroni S ami Wasscn E Tr Sth Inte nit Conp Dermat 
&. Sjph Copenhagen Aug *5 1910 Copenhagen EngeNen and bchroeder 
1931 p 114" 

38 Levaditi C Rivaut R Lcpinc P and Schocn R Ann In*4 

Pasteur 4S 27 (Jin) 1932 C\>mpr rend Sot de biol 107 1*»2 

(Sept IS) 19al 

39 Lev cliti C Mane \ and Ltpme P C impt rend s ">c t e 
biol 107 1490 <<5ept 19) 19 31 

40 Lt aditj C liivant I Lepmc P and Schorn H Ann In«t 
Pasteur -IS 27 (Jan ) J9)2 

4J Hellerstrom S and Was cn E Coni| trend Soc de biol 100 
902 (March 20) 19^1 Ztschr f I rim imtatsiors> h u e\i>rr Therap ""3 
114 1931 

42 levaditi C Havant P an 1 h »e« K Conipt rend Soc dc 
hiol 109 \2b7 (April 29) 19 32 

41 levaditi C Havant I and SJioen R Co*nj t rend ^ >c <!<• 
hiol 100 1 1 7b ( April 22* 19 3 

44 Chev allier V and Be nard I Bui! S c tran<; de dermat ct 
svph 0*> “ft (lime) 193 > 

45 Mcjer Kurt 1 tnteld II and \rdcrs H E him Wchi chr 
10 16^3 (Vpt * I°U 

*>6 Mever hint and \ndcr H L him W c^nsch- 11 Is (Feb 
~f)> 19^ 1 


c \ tes It probably is not always possible to differentiate 
the picture from a tuberculosis, 13 or from a syphilitic 
or other infectious lymph node state 4 " The abscesses 
m the glands nearly' alyyays show much broken dov\n 
material, and giant cells may be found m different por- 
tions of the nodes 

DIAGNOSIS AND DirTERENTI \L DIAGNOSIS 

Gnen a patient who has an inguinal adenitis following 
a transitory genital lesion the possibility of lympho- 
gi anuloma inguinale must ahy ay s be kept m mind The 
large mass of prominent nodes sooner or later fixing 
themselves to the skin, which takes on a yiolaceous tint, 
is \er\ characteristic of this disease Miskjian JS sug- 
gested the descriptive term ‘hypertrophic bubo” The 
diseases to be most frequently differentiated from 
ly mphogi anuloma inguinale are lymph nodal leactions m 
connection with chancroids and with svphilis Granu- 
loma inguinale is a disease of the skill and not of the 
lymphatic s\ stem so it will not ha\e to be suiously 
considered The lymph nodal reaction in chancroids is 
more that of an acute painful adenitis which softens 
and bleaks down with one central area of necrosis 
The typical picture m lymphogranuloma inguinale on 
the other hand, is that of multiple areas of suppuration, 
corresponding to the multiple abscesses in the nodes In 
a case of chancroids, the bacillus of Ducrey will lie 
found m smeais made from local lesions on the geni- 
talia Finally', in a case of chancroids gone on to tl e 
stage of adenitis, the patient will ha\e a positne Ito- 
Reenstierna 40 reaction This is a specific mtradcrmnl 
test corresponding to the tuberculin test, earned out by 
the injection of killed bacillus of Duciey organisms 

In sy'pluhs, the lymph nodal reaction is that of a 
sharply defined hard, painless set of nodes which do 
not bieak down unless complicated with some other 
disease Moreover, there would ordinarily be evidence 
of a primary lesion, and the dark field illuminator 
and the Wassermann test would go far to settle the 
diagnosis 

Other conditions that at times may enter into the 
picture aie Hodgkin’s disease, tuberculosis, the bubonic 
plague, tularemia malignant growth and possibly a 
pyogenic infection 

The diagnosis of lymphogranuloma inguinale has been 
greatly' aided by the report of Frei, 11 m 1925, of a 
specific intradermal test A suppurating lymph node 
not yet opened in a person lining lymphogranuloma 
inguinale but who has nevei had a chancioidal infec- 
tion or syphilis, furnishes the material for the test Pus 
fiom this node is removed aseplicallv thiough a small 
incision, cither bv using a large bore needle or through 
introducing the tip of a record syringe and aspirating 
it 1 be material is diluted 1 4 or 5 10 depending on 
its thickness with sterile salt solution It is sterilized 
at 60 C for two hours one day and 60 C one hour the 
succeeding da\ \ftcrward it is tested for sterility 
and put up m ampules 1 lie antigen is then tested on 
known cases of lymphogranuloma inguinale, of course 
the antigen from the source patient must not he tested 
on the same patient In known cases of this disease 
it should gne a positive reaction, and in normal persons 
"uid m cases of chancroid a negatne reaction For 
the test which corresponds to the tuberculin test an 
intradermal ( not subcutaneous) injection of 0 1 cc is 

4“ Heller trom S Acta ilenvit vrnr ro! 12 2a4 ( Aug } 1931 

4 V Mi kjiati H G ( 1 ancroidal Butuc J A M \ 87 143 . 
(Oct 10) ]Q2(, 
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made and the reaction is read in fort\ -eight horns If 
tlie test is positive, it will show a led papule at least 
0 5 cm in diameter It mav show a large erythematous 
halo around it, or it nny c\cn he so positive as to go on 
to necrosis One negatnc test is not sufficient to rule 
out a lymphogranuloma mgumaJe Some investigators 
claim that the test wall not become positne until the 
lymph node has fused with the skin Gencially it will 
be positne within from ten days to two or three weeks 
after the adenitis is evident, and, as a rule, the positne 
state persists, piobahly throughout life In other 
avoids, the patient develops an alleigic state and probably 
such an nidnidual cannot again acquire the disease, 
though this is not as yet entirely confirmed In Heller- 
strom’s case, a positne reaction still showed after 
twenty -three years, and recently in onr clinic there yyas 
observed a patient yyith a positne reaction after thirty 
years 00 The reaction is specific for this disease only 
The antigen used will ordinal lly keep its potency for 
si\ months or e\en up to one year One must he careful 
not to work with an antigen secondarily' infected, for 
a false positne yv ill result In using an antigen, it is 
well to employ at least two others yvith it as controls If 
the patient yvith the lymphogranuloma inguinale has a 
concomitant fresh syphilis, the Fret reaction may be 
masked (anergy') for the time being until the syphilis 
is under partial control Any' disease causing a breaking 
down of the patient’s allergic powers may cause a tem- 
porary negatne Frei reaction in an otherwase positn'e 
case The Frei reaction has been of particular value 
m the diagnosis of the so-called anorectal syphiloma 
of Fournier and the anorectal syndrome of Tersild yyith 
elephantiasis of the vulva In cases of chronic ulcera- 
tive elephantiasic ulcerations of the yuha going under 
the term estlnomene, a Frei reaction is most yaltiable, 
though certain of these cases yyith prolonged illness 
and lessened general resistance may show an anergy 
and should not, on the strength of a single negatir e reac- 
tion, be considered as not due to lymphogranuloma 
inguinale 

Much interest has arisen fiom the fact that antigens 
prepared from the brains of infected monkeys 13 give 
tbe same specific Frei reaction as yvith human materials 
yy'hen used on human beings It has been suggested 
that, in a suspicious case under study, if the dngnosis 
cannot be made otheryy'ise, some lymph node material he 
taken from the patient, an antigen prepared, and this 
antigen tried out in known cases of lymphogranuloma 
inguinale 

It probably' should be mentioned that fresh cases of 
ly'mphogranuloma inguinale for a period of time during 
the acute stage of the disease occasionally' will give 
false positive Wassermann reactions ol This is a very 
important finding, as a 3 plus Wassermann reaction in 
a patient yvith inguinal adenopathy' might easily be nns- 
taken for syphilis and treatment instituted Given such 
an exceptional case in yvhich no other evidence of 
syphilis can be found, further Wassermann reactions 
and Frei reactions should be tned before the case is 
finally diagnosed as sy'phihs We are convinced that, 
in the past, quite a few such cases have, on the strength 
of a glandular reaction following sexual exposure, been 
diagnosed as syphilitic because of a fleeting false posi- 
tne reaction "and treatment for syphilis has been 
instituted 
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report mow tiic Cleveland citv hospital avd 

WESTERN RESJRVE CLIMC 

Since the report of DcAVolf and Van Cleve was 
made fiom our clinic, March 15, 1932, fifty -two addi 
tional cases have been obsened up to April 26, 1933 
It y\c)l illustrates the fact that this disease is notan 
uncommon one m general city' hospitals in the United 
States In fact, with sufficient care in differential diag 
nosis, probably as high a proportion of these patients 
yy ill he found in other clinics m this country 

POSITIVE rnEI REACTIONS Sy MPTOMS OF THE 
DISEASE AI1SENT 

Naturally', the Frei test lias been used quite vvideh 
in our Hospital, especially on patients yvith rather sin 
picious histories or symptoms Tyventy-tv\o positne 
reactions hare been picked up, all but one in male 
patients having histones of buboes running back from 
six months to between thirty and forty' y'ears In five 
of these cases there r\as no definite time history' as to 
the bubo There y\as a history yy'ith one patient of a 
bubo tyro years before, rnth tyro, three years before, 
yyith two, fire years before, ruth three, from ten to 
fifteen years before, yyith three, from fifteen to trrentv 
years before, yvith two, from twenty' to trventy -five years 
before, with two, thirty years before, and with one, 
hetyy'een thirty and forty y'ears before Of the two 
patients ruth histories of buboes thirty' years before, 
one had been treated at the Lakeside Hospital for rvhat 
y\ as then called a gonorrheal adenitis The glands had 
been removed surgically Pathologic diagnosis on the 
glands rras that of an acute purulent inguinal adenitis 
No gonorrheal organisms rvere found In one additional 
case there y\as a fluctuating Frei reaction rvith no history 
of a bubo, but there had been a urethral discharge nine 
months previously Otherwise, no positive Frei reac- 
tions were found except either m patients giving his 
tones of buboes or in patients showing scars in their 
groins 

ACUTE LV AI PTIOGRA N ULOMA INGUINALE 
We have encountered thirty -six male cases and one 
female case of early bubo forming lymphogranuloma 
inguinale in the same period of time There were 
tvv enty -tvv'o Negro and fifteen white patients The 
incubation period varied from tyi'O or three day's up to 
several yveeks before symptoms appeared Sixteen of 
the patients had primary lesions, three of them being 
on the order of the urethritis type, yvluch might be 
easily confused yvith a gonorrhea Fire of them 
showed small ulcers, two of them being just inside the 
urethral orifice Seven had a small papular primary 
lesion Gonorrhea was not found in connection with 
patients wotl: a urethral discharge In almost one half 
of the patients there was fever, either remittent or 
intermittent in type, occasionally' quite severe — even 
up to 40 C (104 F ) and accompanied with chills and 
night sweats 

Conjunctivitis was noted m three cases, arthritis was 
a severe symptom three times, and an erythema 
nodosum-hke eruption of the body' was seen once and 
an erythema multi forme-like eruption also once The 
bubo was unilateral m twenty-one cases, bilateral m 
thirteen, and not noted in five cases Needless to say, 
the Frei reaction was positive m every case, and the 
earliest reaction was eighteen days following the inter- 
course and four days after the appearance of symptoms 
of the bubo 



Vou, me 101 
Dumber 14 


LYMPHOGRANULOMA INGUINALE — COLE 


1075 


ESTHIOMENE AND THE ANORECTAL S\ NDROME 

Material showing symptoms of anorectal involve- 
ment and of ulcerative elephantiasis of the vulva, 
estluomene, seen in the last year, comprised fifteen cases 
— thirteen females and two males There w r ere one 
white and one Negro male and eleven Negro and two 
white females All the patients showed positive Frei 
reactions and seven of them had negative Wassermann 
reactions, though in the latter patients there w»as one 
with an old syphilis 

There were two examples of estluomene, both in 
Negro patients , one patient had numerous deep dissect- 
ing fistulas through which probes could be passed for 
a long distance and which even connected up with the 
rectum This patient was syphilitic but did not respond 
to antisyplnhtic therapy The other patient had a con- 
comitant annular stricture 3 cm above the rectum She 
showed moist fungoid masses in the longer margins of 
the vulva Microscopic examination of the tissue showed 
fibrous tissue formation with lymphocytic infiltration 
Foci of plasma cells and eosinophils were noted, also 
several areas of necrosis surrounded by large endo- 
thelial cells and some granuloma-like giant cells There 
was a moderate vascularity 

One of the male patients had numerous anal excres- 
cences, some elephantiasis of the scrotum and con- 
comitant annular stricture of the rectum The other 
male patient complained of obstinate constipation of 
seven years’ duration He had been treated at the 
Cleveland City Hospital for a bubo fifteen 3 ears pre- 
viously He had an annular stricture about 6 cm up 
the rectum and proctoscopic examination showed white 
fibrous scar tissue extending down from the ring stric- 
ture to the anal orifice 

Several of the female patients showed an anorectal 
syndrome with cauliflower-like indurated lesions around 
the anal orifice and attendant stricture of the rectal 
W'all 

Most of the strictures were annulai in type, though 
five of them were more diffuse and were tubular in 
character, in one instance extending 10 cm up from the 
anal orifice Biopsy made from one of the strictures 
was reported to show simply chronic inflammation 
Proctoscopic examination m one case showed “an acute 
and chronic ulcerative process with small eleiated red 
islands, there was fibrosis of the posterior rectal wall ” 
In two instances there was an induration of the entire 
peluc floor, and in neither case was the Wassermann 
reaction positive I 11 still another case there was 
reported to be a mass in the posterior vaginal wall I 11 
one woman colostomv and repeated transfusions were 
found necessary to save her life, and 111 another patient 
with a stricture too small to allow passage of a pencil, 
operation was refused and the patient went home to die 

TREATMENT 

The results of therapy m ly mpbogranuloma inguinale 
van Klotz - as far back as 1S90 stated that he had 
had good results from total extirpation of the lymph 
nodes Hus view has been shared in part b\ others 
The case in our clinic, in which such an operation was 
performed tlurtv years ago bv Dr Henr) L Sanford, 
resulted in cure of the disease it is true but the patient 
has had a brawny elephantiasis extending down to the 
shoe top ever since \\ illoughbv ■*- deplores even open- 
ing the nodes as tliev then suppurate for a long time 


On the other hand, Danel 63 simply removed a small 
node for biopsy in a case of ly'mphogranuloma inguinale , 
the patient returned two and one-half months later 
improved and in another month was well Nicolau 54 
and Barthels and Biberstem agree with Frei that partial 
removal of the suppurating nodes gives good results 
Total extirpation, on the other hand, leads to a trouble- 
some elephantiasis Even if the nodes show evidence 
of receding without therapy 7 , they' think it well to open 
at least one area and allow drainage Otherwise, in 
their opinion, there is possible danger of further spread 
to other nodes and perhaps more serious consequences, 
for example, anal stricture The multiplicity of reme- 
dies suggested is probably good evidence of the incon- 
clusive effect of various therapeutic agents thus far 
tried Potassium iodide internally has been suggested 
the mtraglandular injection of 2 cc of glycerin into the 
open bubo once a week has been recommended by Pinard 
and Andre and others Foreign protein therapv of 
various types has been tried In some instances it seems 
to be helpful In our clinic some years ago Miskjnn 
tried out the old fashioned seton, employing a strand 
of catgut through the node and tying the two ends on 
the outside It promoted free suppuration and dis- 
charge and gave good results This, m a wav, would 
correspond to the suggestion of Barthels and Biberstem 
Destefano and Vaccarezza are great believers m the 
use of intravenous injections of solution of antimony 
and potassium tartrate, and m our hands this therapv 
really has given benefit Nicolau 1,4 has suggested 10 cc 
of compound solution of iodine intravenously every 
second day Emetine has also been tried, as well as 
salts of iron, of copper, of arsenic and of mercury 
High voltage roentgen therapy has been tried in sev - 
era! clinics Our own results have not been so liappv, 
and Nicolas and Favre have noted that fistulas heal 
badly with this therapy Gay-Pneto,"" Levaditi and 
Ravaut, and Hellerstrom have had some beneficial action 
from the intravenous use of the Frei antigen strained 
through gauze, employing increasing doses of from 
0 2 to 2 cc In my estimation, rest in bed, promotion 
of free drainage, perhaps along with partial extirpation 
of the nodes involved, and the use of solution of anti- 
mony and potassium tartrate intravenously gives the 
best results Naturallv, the results m none of the cases 
of estluomene and of anal stricture are particularly 
good 

SUVIM \R\ 

1 Lvmphogranuloma inguinale is a distinct granulo- 
matous entity involving the hmph nodes and is gener- 
ally venereal m origin After an incubation period 
of from one to several weeks, and not neccssarih 
accompanied bv a pnmarv sore, there results a chronic 
bubo formation w Inch ev entually goes on to suppuration 

2 In the female and rarelv in the male, the hmph 
nodes around the lower portion of the rectum may he 
involved, the infhmnntorv reaction often resulting 
in strictures of the rectum Occasionally , m the female 
there mav be involvement of the lower vaginal wall and 
labia m the form of a chronic ulcerative elephantiasis — 
estluomene 

3 The cause of lv mpbogranuloma inguinale is a fil- 
trable virus which can he transferred to several of the 
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lower animals (monkeys, rabbits, white mice, eriimca- 

P igs) 

4 A specific diagnostic cutaneous reaction (Frei 
reaction) has been e\olved, the emulsion material from 
unbroken involved nodes being used as the antigen 

5 A series of positive Frei reactions were made in 
patients suspected of lming lnd the disease m the 
past Among them were two with histories of buboes 
thirty )ears before, and one with a historj of bubo 
between thirtv and fort) \ears before This allcrg\ of 
the skm apparently persists through life 1 lnrti-seien 
cases of lymphogranuloma inguinale with bubo forma- 
tion, as well as two eases of estluomene and thirteen 
of anorectal s)inptoms with stricture of the rectal wail I 
gave positne Frei reactions and man) showed no history 
or signs of syphilis or tuberculosis 

6 Patients with bubo formation seen earl) responded 
comparativeh well to surgical excision of the imohed 
nodes or to the use of intra\enous injections of solution 
of antimon\ and potassium tartiate 

7 This stud) leads me to beht\e that this disease is 
by no means a rare disease in America as this material 
was noted in one clinic in tile course of a \ car s stuch 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accettfd as con 

FORMING TO THE RULES OF THE COUNCIL ON PlfAKMAO AND Cl!EWISTR\ 

of the American Medical Association for admission to New and 
Nonofficiu. Remedies A cor\ or the rules on which the Council 
bases its action will be sent on application 

Paul Nicholas Leech Sccrelarj 

AUTOLYZED LIVER CONCENTRATE-SQUIBB 
— A mixture containing autolvzed lncr concentrate 88 per cent 
and cocoa 12 per cent Each gram is derned from approxi- 
mately 7 Gm of fresh liver and represents the antianemic 
potency of from 20 to 30 Gm of fresh mammalian lncr 
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ACCEPTED FOODS 

J'lf rou -0" ISC IBODUCTS lUyr II FFX ACCEPTED THE Couuintt 

OF T,,r American Medical Association following axt 

i FCES^AI V CORRECTIONS OF THE LABELS AND AD\ EXIISl'ff 
IrSfl TOgfr fl TO CONFORM TO THE IJuLES A D REGULATIONS ThLE 

PRODUCTS art a pi rov Ed for advertising in the puli ' 

CATIONS OF THF AMERICAN MEDICAL ASSOCIATION AND , 
TOR CENFRAL I ROMULCATION TO THE ILBLIC TlIEV Mil I 
BE INCLUDED IN THE ROOK OF ACCFPTED FOODS TO BE PUBLISHED IT j 

thf American Medical Association i 

R \\ mo o Heritwg Secretary 


JLXkET TABLETS (NOT SWEETENED OR 
FLAVORED) JUNKET POWDER (WITH 
SUGAR AND TL WOR) VANILLA, 
CHOCOL \TE LEMON, ORANGE, 

R \SPBERRV AND COrFEE 
TLAVORS 

Manufacturer — Chr Hansens Laboratory, Inc, Little Falls 
N Y 

Dcscnf’tion — Junket Tablets renmn tablets containing salt 
starch calcium phosphate and renmn 

Junket Powder renmn powder containing sucrose, fla\or 
calcium gb cerophospliate gum tragacanth or gum arable The 
flayers are rcspectnely \amlla, orange and lemon oils, rasp- 
berry and coffee extracts, and cocoa the orange lemon and 
raspberry flarored poyyders are artificially colored with United 
States Department of Agriculture certified colors, and the 
coffee fiayored powder with caramel color 

Manufacture — Calyes stomachs (rennets) of tested milk 
coagulating strength from goy eminent inspected neyyly killed 
young milk fed cahes are trimmed of fat and are either salted 
or hloyyn up and dried 'Green fiat salted rennets are prepared 
by slitting and stretching the stomachs out flat they are piled 
with mteryenmg layers of salt and allowed to dram which 
treatment shrinks the fiber yyhitens the rennets and dries them 
out for handling ‘ Dried flat salted rennets’ arc prepared by 
drying salted rennets on racks at below 39 C ‘ Bloyyn and 
dried rennets’ are prepared by drying blown up rennets below 
39 C 

The ‘flat salted’ and ‘dried blown’ rennets are machine 
shredded extracted yyith 10 per cent brine containing 0 2 per 
cent chloroform in refrigerated rooms the brine extract i 
drayvn off and is saturated ynth sodium chloride to precipitate 


Actions and Uses — Autolyzed liyer concentrate Squibb sup- 
plies the antianemic potency of Iner in a form that is palatable 
and conyement The product is also rich m yitamm Bi and G 
Dosage — Four to six or more teaspoonfuls in dnided doses 
daily for a period of ten days thereafter a maintenance dose 
of one to two teaspoonfuls daily is usually sufficient 

Manufactured bj E R Squibb R Sons N«« fork b\ license of the 
Unit ersity of Pittsburgh Medical School U S patent applied for Ivo 
U S trademark 

Fresh edible liters which bate been chilled immediately on remotal 
from the body are ground and mixed with fiftieth normal hydrochloric 
acid Sufficient chloroform is added to act as a preservative and 
prevent bacterial growth The mixture is incubated at 37 C and auto) 
Nsis allowed to proceed from five to ten days The solution is then 
filtered to remove any undigested material the filtrate which contains 
the active material is desiccated at a lower temperature m vacuo and 
the resulting mass ground to a fine powder Twelve per cent cocoa is 
added as flavoring Each gram of the finished product represents the 
antianemic potency of from 20 to 30 Gm of fresh mammalian Jiver 


POLLEN ALLERGEN SOLUTIONS-SQUIBB (See 
New and Nonofficial Remedies, 1933 p 30) 

The folloyying additional products marketed in 5 cc yials 
containing 10 000 protein nitrogen units per cubic centimeter 
haye been accepted 

False Rag Leeds Combined Pollen Allergen Solution Squibb (False 
Racricei and Slender Ratrieed in equal farts) Orachs (Shadsca(e) 
Pollen Allergen Solution Squibb (Shadscate Redscale and II inqscale in 
equal farts! Oregon Ash Pollen Allergen Solution Squibb Rag teed 
Combined Pollen Allergen Solution Sauibb (Giant Rag iced and Duorf 
Ragacrd in equal farts) Rsc Grasses Combined Pollen Allergen 
Solution Squibb (Perennial Rye Grass and Italian R\e Grass in equal 
farts) Saacbrush Combined Pollen Allergen Solution Squibb (Saac 
brush and Pasture Saac in equal farts) IVorm toods Combined Pollen 
Allergen Solution Squibb (Biennial 11 ormaood Dragon Sagtriort Dark 
lea ed Mugaort and blugnort m equal forts) 


the renmn which is separated out and pressed to remoye free 
liquid The ‘press cake’ is mixed yyith salt and dried in 
warm air, the resulting powder is used for making Junket 
Tablets The press cake’ admixed with milk sugar is used 
for Junket Powder 

The yariously flavored Junket Powders are prepared by 
mixing the renmn powder and cane sugar yvith small amounts 
of calcium glycerophosphate with the respectne flavoring 
ingredients Definite quantities of the mixes are packed in 
packages such that one package will coagulate one pint of 
milk at 43 C in from three to fire minutes 

Analyses (submitted by manufacturer) — 





Orange or 

Ra«p 


Cboco 



Vanilla 

Lemon 

herrj 

Coffee 

late 


Tablets 

Flavor 

Flavor 

Flavor 

Flavor 

Flavor 

Moisture 

0 0% 

027o 

02% 

02% 

0 3% 

os% 

A^h 

Sodium chloride 

96 9 

05 

0 a 

02 

00 

1 1 

Tat (ether extract;) 

00 

0 l 

0 1 

0 1 

0 1 

sy 

Protein (\ x 6 2 j) 

0 7 

0 2 

00 

0 1 

03 

35 

Sucrose 


OhO 

990 

9S0 

90S 

830 

Crude fiber 






09 

Undetermined 

08 

1 2 

02 

1 4 

1 9 

07 

Caffeine 





0 04 

006 

Theobromine 






0 2o 


Starch 0 6 

Calcium phosphate 1 0 

Calortts — Junket poyyder approximately 4 per gram, ID 
per ounce 

Claims of Manufacturer — For preparing plain ‘junket’ or 
junke, yyith carious flarors A tablet or a package contains 
sufficient renmn to coagulate one pint of fresh or pasteurized 
milk in three minutes at 43 C Finished dessert made from 
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one package of Junket Powder and one pint of milk provides 
about 500 calories (four servings) for the chocolate flavored 
powder about 560 calories The active ingredient renmn trans- 
forms milk into custard-like milk-food or dessert 

Junket Tablets (not sweetened or flavored) For making 
milk-foods for invalids and children Junket desserts ice cream 
and cheese, also for preparing milk for infant feeding and 
special diets 

Junket Powder (sweetened and flavored) requires nnlk only 
for making flavored and sweetened milk desserts, ice cream, e*c 


McCORMICK’S BEE BRAND BLACK PEPPER 
McCORMlCKS BEE BRAND WHOLE 
BLACK PEPPER 

Manufactwcl — McCormick and Company Inc, Baltimore 
Description — Whole or ground black pepper (berry of Piper 
nigrum L ) 

Manufacture — The black pepper is the dried fruit of a peren- 
nial climbing shrub The berries are picked before fully ripe 
sun dried on mats or over slow burning fires during which 
time they shrivel and become dark brown or black are freed 
from twigs leaves and foreign materia! and are exported to the 
company’s packing plant cleaned, ground and packed ill tins 
Analysis (submitted by manufacturer) — 


Moisture 

per cent 
99 

Total ash 

3 9 

Acid insoluble ash 

05 

Volatile ether extract 

1 7 

Nonvolatile ether extract 

SO 

Total nitrogen 

2 1 

Piperin nitrogen 

0 3 

Pipenn 

6 4 

Protein nitrogen 

1 8 

Protein (N X 6 25) 

11 3 

Starch (diastase method) 

34 9 

Crude fiber 

10 1 

Carbohydrates other than crude fiber (by difference) 

55 1 


Claims of Manufacturer — Conforms with the respective 
United States Department of Agriculture definition and standaid 


HIGH GRADE QUALITY A FLOUR 
(BLEACHED) 

Manufactuicr — Federal Mill Inc Lockport N Y 
Description — A ‘patent hard winter wheat flour bleached 
Manufacture — Selected hard winter wheat is cleaned scoured, 
tempered and nulled by esseutialh the same procedures as 
described in The Journal June 18 1952 page 2210 Chosen 
flour streams are blended, and bleached with nitrogen trichloride 
(one fourteenth ounce per 196 pounds) and nitrogen peroxide 
Claims of Manufacturer — Intended for bread baking 


CLAPPS ORIGINAL LIVER SOUP 
(Liver Vegetables Cereai Meat Broth and Salt) 
Manufacliti ci — Harold H Clapp Inc Rochester N A 
Dcscnption — Strained cooked soup stock prepared from calfs 
liver potatoes tomatoes carrots unpolished rice cabbage 
celery meat broth whole grain barley salt onions and water 
The method of preparation is efficient for retention m high 
degree of the natural vitamins and minerals 

Mamifaetnn — Government inspected calfs liver is chopped 
fine and strained raw The liver and Clapps Original Babv 
Soup arc mixed in definite proportions cooked strained jarred 
capped and processed as described for Clapp s Original Baby 
Soup (The Joikxvi June 24 1955 p 2011) 

Inahsts (submitted bv manufacturer) — 

per cent 


Moisture ^ 

Total ^olidx H ’ 

\*h l 4 

Salt (NaCU 0 3 

lit (ether cvtncti flj 

Proton (\ \ t 2s) t J 

Crude filter 0 2 

Cartiahvd riles other than crude hlier (1>\ difference) “ i 


Ca/ontt — 0 5 per g mi 14 per ounce 

I ttamius and Clams of Mai ufactun r — See Clapps Original 
Babv Soup (Tin Iocrxvi June 24 19jj p 2011) 


DOLE VACUUM PACKED HAWAIIAN FINEST 
QUALITY PINEAPPLE (SLICED, CRUSHED, 
TIDBITS AND HALF SLICES) 

CORAL SEA, DISCOVERY MAUN A LOA, PALM 
ISLAND PARADISE, RECIPE SWEET 
TREAT AND TREASURE 
ISLAND BRANDS 

Packet — Hawaiian Pineapple Compativ Ltd, San Francisco 

Description — Canned pineapple (slices half slices crushed 
and tidbits) packed in concentrated pineapple juice svrup with 
added sucrose The same as Doles 1 2 and 5 Hawaiian canned 
pineapple products (The Tourxvl April 8, 1953, p 1106 and 
April 29, 1933, p 1338) 


CLAPP’S ORIGINAL PLREE OF SPINACH 
(Added Salt) 

Manufactina — Harold H Clapp, Inc, Rochester, N Y 

Description — Strained cooked spinach a small amount of 
salt is added The method of preparation is efficient for reten- 
tion in high degree of the natural vitamins and minerals 

Manufactmc — Purchased canned spinach is strained m an 
atmosphere of water vapor and subsequently treated as described 
for Clapps Original Babv Soup (The Jolrxvl, June 24 1933, 

p 2011) 

The purchased canned spinach is prepared from spinach 
inspected to remove unsuitable materia 1 sorted passed through 
a washing reel blanched vv ith steam again inspected packed in 
cans with a salt solution and passed through a hot water 
exhauster to bring to 71 C and remove absorbed air the cans 
are sealed processed at 116 C for 100 minutes and immediately 
cooled 

Analysis (submitted by manufacturer) — per cent 


Moisture 95 4 

Total solids A 6 

Ash 1 2 

Salt (NaCl) 0 a 

Fat (ether extract) 0 3 

Protein (N X 6 2j) 12 

Crude fiber 0 5 

Carbohjdrates other than crude fiber (b> difference) 1 4 


C clones — 0 1 per gram 3 0 per ounce 

f itamms and Claims of Manufacturer— See Clapps Original 
Baby Soup (The Jourxal, June 24 1933, p 2011) 


HOLSUM TV' IN LOAr SPLIT LOAr 
HOLSUM BREAD LONG LOAr 
Manufacturer — The Holsum Baking Compativ, Morgantown, 
W Va 

Description — White bread made by the sponge dough method 
(method described m The Jolrxu March 5 1932, p 817) 
prepared from patent flour, water dextrose powdered skim 
milk lard veast salt malt extract and a veast food containing 
calcium sulphate ammonium chloride sodium chloride potas- 
sium bromatc and corn starch 


SCOUT CABIN BRAND EV APOR \TED MILK 
Packer — Ambov Milk Products Companv Amhov III 
Distributor — E Bierhaus & Sons \ mccnncs Ind 
Description — Canned unsweetened evaporated null the same 
as Amhov Brand Lnsueetened Evaporated Milk (Tire Jolk- 
xal May 7 3 932 p 1655) 


POL \R BLAR TLOLR 

Manufacturer — The New 1 ra Milling Companv Arkansas 
Citv Kan 

Descriptum — \n all purpose hard winter wheat patent 
flour 

1 lanujact ire — Selected hard winter wheat is cleaned scoured 
washed tempered and milled bv essentiallv the same procedures 
as de cribed m Tut Ioikxvl June IS 19u2 page 2210 
Cho'cn flour streams are blended and bleached with nitrogen 
trichloride tone ninth ou ice per 19'> ji iund ) 

Clams of Man itacl tr, r — Intended lor all halm. 
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THEORIES OF MUSCULAR CONTRACTION 


In view of the importance of movement, the physi- 
ologist is intensely interested m the nature of the con- 
tractile processes m muscle by which so much of the 
body s activity is maintained E\ en during the periods 
of utmost quiescence when the body seems to be 
entirely at rest, the contractions of the heart and of 
the muscles concerned with respiration never cease 
An understanding of the way m which energy is 
transformed for the muscular functions is therefore of 
fundamental significance Years ago the analogy of 
the combustion engine, in which the oxidation of fuel 
was a conspicuous feature, seemed to serve the pur- 
poses of explanation The muscles were the organs in 
which food fuel of a suitable sort was somewhat mys- 
teriously burned to produce movement Incidentally 
there came the discovery of the development of acids 
other than carbonic acid incident to the contractile 
process Lactic and phosphoric acids found their way 
into the picture, and they were for a time dismissed as 
the “fatigue products” of muscle, with all the uncer- 
tainty bred of inadequate knowledge Somehow they' 
did not fit into any simple theory' of oxidative action 
as a basis of muscular w ork, although lactic acid in 
particular always seemed to make its appearance in 
the tissues in unusual amounts when muscles were 
made to contract 

Presently' the more intensive studies m this field led 
to conceptions somewhat comparable to the changes m 
a “chemical engine ” They culminated in the so-called 
Hill-Meyerhof theory of muscular contraction, gaining 
for each of the scientists named a Nobel prize The 
resulting hypothesis, based on the myothermic studies 
of Hill 1 and the chemical investigations of Meyerhof, 2 
is formulated in the textbooks of the present day 
According to a recent summary, 3 the primary change 
in muscular contraction is the anaerobic breakdown of 


Die chemischen Vorgange 1 m Muskel Berlin 


J Hill A V Muscular Activity Baltimore Williams &. Wilkins 
Company 1926 

2 Meyerhof Otto 
Julius Springer 1930 

3 Sacks Jacob and Sacks Wilma C The Fundamental Chemical 
Changes m Contracting Mammalian Muscle Am J Physiol 105 151 
(July ) 1933 


glycogen to lactic acid, followed by oxidatne recoven, 
during which the major part of the lactic acid is resyn 
thesi/ed to glycogen by the energy' derived from the 
oxidation of the smaller part to carbon dioxide and 
water i lie discovery of phosphocreatine by Fisle and 
Subbarou was follow'ed by' their hypothesis that the 
base liberated by' the by droly'sis of this substance buf 
fers the muscle against the lactic acid formed during 
contraction 

This generalization has recognized certain facts of 
experimental observation but it has never been accepted 
with universal acclaim by actual workers in the field of 
muscle biochemistry' One of the disconcerting aspects 
arose when, as the situation has been stated by Jacob 
and Wilma C Sacks/ Lundsgaard * in 1930 found 
that muscles poisoned with lodo-acetic acid could per 
form a certain amount of work without the formation 
of any' lactic acid, and that the phosphocreatine in these 
muscles was completely' broken down during activity 
This discovery' obviously invalidated the hypothesis that 
the formation of lactic acid was the sine qua non of 
muscular activity' and put the emphasis on the break 
down of phosphocreatine as the energv-y lelding reac 
tion Lundsgaard proposed and Meyerhof and Hill 
accepted this hypothesis tile primary' chemical change 
in muscle contraction is the (hydrolytic) breakdown of 
phosphocreatine, the recovery process, which may be 
oxidatne or anaerobic, is the resymthesis of this phos 
phocreatine , the energy’ for the anaerobic resynthesis is 
furnished by the formation of lactic acid from glycogen 
Experimentation on contraction calls for resourceful- 
ness When a muscle is investigated apart from the 
body, its supply of oxy’gen and the normal removal of 
products of chemical change are intei fered with The 
chemical changes may' be minute and therefore require 
new and delicate analytic procedures to measure them 
vv lth adequate precision Many possibilities, including 
the more recently' recognized phosphocreatine, adenine 
phosphate and hexosephosphates, along with oxygen, 
carbon dioxide, phosphoric acid and lactic acid, have 
called for consideration Amid a wealth of facts there 
has been a tendency to welter in assumptions 

One by one, modifications have been introduced into 
the original Hill-Meyerhof formulations There is little 
justification to recount the details here except as some 
real novelty' is presented This seems to apply' to con- 
clusions based oil recent investigations in the Pharma- 
cology' Laboratory of the University of Michigan 
Medical School at Ann Arbor 3 The theory' of the 
essential chemical changes involved in the contraction 
of muscle is presented as follows The fundamental 
process by’ which chemical energy is converted into 
muscular work is an oxidative, not an anaerobic, one 
The substance oxidized is derived from glycogen, pre 
sumably it is lactic acid, which is formed in small 
amounts necessary to maintain a relatively' constant 

4 Lundsgaard Emar Biochem Ztschr 217 162 (Jan 7 ) 22 * 51 
(Oct 16} 1930 
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supply During the initial stages of extreme exertion, 

1 before the circulation has had time to adjust itself, cer- 
tain secondary anaerobic processes are employed to fur- 
nish part of the energy for contraction These secondary 
reactions are the formation of lactic acid from giy cogen 
m massive quantity and the formation of hexosephos- 
phate from glycogen and phosphocreatme The first 
of these is the reaction which Hill and Meyerhof for- 
merly considered to be the primary change The 
second is a statement of the role of hexosephosphate in 
the physiology of voluntary muscle To buffer the 
muscle against the large amounts of lactic acid formed 
m this initial period of asphyxia, two principal mecha- 
nisms are provided the hydrolysis of phosphocreatme 
and the neutralization of alkali-protein The first of 
these is Fiske’s theory, which is accepted without reser- 
vation, the second has been established by the work of 
Hill and Meyerhof As the circulation adjusts itself 
to the increased demand and the primary oxidative 
process supplies the necessary energy', any surplus 
potential energy is utilized to resynthesize the lactic 
acid and hexosephosphate to the glycogen from which 
they were derived The problem of muscular fatigue 
remains as unsettled and intriguing as it has been 
- throughout the “modern period ’ of physiology The 
precise answer to the question of how to combat the 
1 weariness of work cannot be offered until the true 
cause of fatigue is discovered The shortening of the 
hours of labor under the newer governmental provi- 
sions for the industries makes rest — the oldest of 
recommendations — the best prescription for fatigue 

i 

c 

DIPHASIC TUBERCULOSIS 
f The recent demonstration that manv species of path- 
ogenic bacteria “mutate” or “dissociate” into two or 
more morphologic variants on artificial culture mediums, 

: and that the different pleomorphic “phases” of the same 

micro-organism are at times of widely different viru- 
; lence and antigenicity, has introduced a new element 

t of uncertainty into specific antibacterial therapy For 

example, future clinicians may have to deal with such 
complexities as the “mucous membrane phase,” “alveo- 
i lar phase” and “septicemic phase” of the pneumococcus, 
i and wuth primary', secondary' and perhaps tertian anti- 
genic \anants of numerous other specific pathogenic 
agents A few such antigenic phases ha\e been defi- 
nitely established The successive wa\es of relapsing 
fever, for example, are of quahtativelv different specific 
antigenicities Similar qualitative differences are well 
established between the prunan and tertian phases of 
infection with Spirochaeta pallida Both of these 
micro-organisms, therefore are defimteh ‘diphasic ’ in 
their biochemical specificities 

Although Thomas s 1 recent studies of the diphasic 
symptomatology of experimental tuberculosis in rabbits 

1 Tho-ua KM J E’tipc- Med 5G 1SS ( \ug ) 19^2 


carefully avoids any reference to the debatable question 
of antigenic mutation of the injected culture, his two 
symptomatologies strongly' suggest that the tubercle 
bacillus is diphasic in its nrulence and specific anti- 
genicity' The same two phases of the tubercle bacillus 
are also suggested by the recently reported clinical 
studies of Rice, Orr and Reed 2 of Queens Unn ersitv 
Faculty' of Medicine, Kingston, Ont , w ho hav e de\ el- 
oped a new' serologic test with. which, they claim, the 
relative Mrulence (or antigenic phase) of the causative 
age n to in different cases of pulmonary tuberculosis can 
be determined, with an S5 per cent coefficient of clinical 
certainty 

Numerous attempts w'ere made by' earlier lmestiga- 
tors to develop such a prognostic test Complement 
fixation studies, for example, indicated that about 85 per 
cent of all cases of pulmonary tuberculosis ha\ e readih 
demonstrable antibodies in the blood stream These 
tests, how e\ er, failed to show any definite correlation 
between the antibody titer and the progressn e or reces- 
sive nature of the disease Even greater difficulties 
were noted in extrapulmonarv tuberculosis, in which 
fully' 50 per cent of all patients tested might show no 
demonstrable specific antibodies m the blood stream 

In their preliminary w'ork, Dr Rice and her col- 
leagues immunized rabbits against heat-killed, virulent 
(or S) cultures of the tubercle bacillus and with the 
av indent (or R) dissociates of the same micro-organ- 
ism The serums from the two scries of immune 
rabbits were quite different m their relative reactivity 
to S and R antigens The serums of animals immunized 
with S vaccines for example, reacted much more 
strongh with the S antigen than with the R antigen 
The serums of animals immunized w ith R v accines fixed 
about the same amount of complement in the presence 
of both S and R antigens Serums from rabbits 
infected with In mg Mrulent S cultures were also tested 
and gave reactions which suggested that the infectious 
agent is diphasic in character The relatne reaction 
to S and R antigens changed during the course of the 
infection, the change being consistent with the belief 
that the initial acute, virulent phase of B tuberculosis 
often changes to the secondan, a\ indent phase during 
the course of the experimental disease This observa- 
tion is in line with Thomas’s observed diphasic symp- 
tomatology 

Applving the same S 'R ratio to one hundred clinical 
cases of pulmonary tuberculosis, the Canadian investi- 
gators noted a correlation between the S R ratio and 
the clinical activity of the disease In actively progres- 
sive pulmonary tuberculosis, for example, the S/R ratio 
was at times as high as 2 9, with an average ratio of 
1 73 In slowlv progressive cases, SO per cent of the 
serums had ratios below 1 73 the average bung ] 47 
In the stationary or relatively inactive cases the average 

- Rice On tnt F Orr J II anti Reed G R I 25 
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was 1 22 In a summary of their clinical studies they 
conclude that an S/R ratio below J 5 is diagnostic of 
relatively inactive tuberculosis, with an 85 per cent 
degree of clinical certainty An S/R ratio above 1 5 
is almost equal!) pathognomonic of actnely progressive 
tuberculosis 

The Canadian imestigators, of course, iceognize that 
their S and R antigens were selected on a purely arbi- 
trary basis Ihey therefore merely suggest their 
present “virulence coefficient ’ as a serologic ratio wordiy 
of extended clinical study 


Current Comment 


THE TOXICITY OF DINITROPHENOL 
The tremendous actiwty that duutropheno! has m 
stimulating metabolism and producing liypei thermia 
was referred to somewhat extensively in The Journal, 
Jul) 15 In that issue there appeared an article on the 
actions and uses of dmitrophenol by Cutting, Mehrtens 
and Tamter The Council on Pharmacy and Chemistry 
also published a preliminary report on the same subject, 
while The Journal itself called editorial attention to 
the matter It has been shown that dmitrophenol 
enormously accelerates cellular metabolism, and it lias 
been proposed that the substance be used clinically in 
the treatment of conditions in which acceleration of 
the metabolic rate may be of \alue lhe Council on 
Pharmacy and Chemistry in its preliminary report 
emphasized, however, the limitations to and the possi- 
ble dangers from the clinical use of this drug and 
urged that it be used only under strictly controlled 
conditions The editorial added emphasis to the same 
point Elsewhere in this issue Anderson, Reed and 
Emerson of San Francisco report on the toxicity of 
dmitrophenol, and they, too, stress the dangers insepa- 
rable from its use These authors have used dinitro- 
phenol clinically in fourteen cases of obesitv, in one of 
which a severe toxic reaction was encountered A 
report of this case is incorporated in their article It is 
significant that these authors conclude that it is jet to 
be demonstrated that dmitrophenol is as safe and 
satisfactory for weight reduction in human beings as 
other methods in common use By a coincidence, 
San Francisco papers of August 28 reported the death 
of Dr Hans Gessnar, a graduate of the University of 
Vienna, who took an overdose of dmitrophenol with 
the idea of reducing his weight and, as the paper popu- 
larly put it, was ‘literally cooked to death” It is to 
be expected that, with the craze that has in the past 
few ) ears affected the American public, and especially 
the feminine contingent thereof, for short-cuts to the 
sjlph figure, proprietary products will begin to appear 
baling for their essential drug dmitrophenol One is 
already on the market, put out by the R R Rogers 
Chemical Companv of San Francisco under the name 
“Nox-Ben-ol ” This preparation is adi ertised both to 
pin sicians and to the public According to advertising 


matter on Nox-Ben-ol, it is a “Magnesia Nitroxyhenzo 1 
product and is sold m package of 120 3-gram capsule 
(33-day treatment) through jour physician and the 
drug trade " It appears, too, that the stuff is also being 
ad\ ertised over the radio The dangerous possibilities 
of such exploitation should be obvious 


BERYLLIUM RICKETS 
Although scared) more than a decade lias elap'ed 
since m 1922 the existence of a specific antirachitic 
factor, Mtanun D, was clearly established, the mipor 
tance of this substance md of the co mparativelj potent 
ultraviolet ra\s now looms large in all discussions ot 
tickets Considerations of this long known disorder, 
for which there are records that hark back to almost 
the beginning of the Christian era nowadajs almost 
alwajs revohe round alleged deficiencies of calcium 
phosphorus or -vitamin D, individually or collective]! 
It is quite surprising, therefore, to learn that a condi 
tion closelj' resembling if not actual!) identical with 
rickets can be produced by inclusion of certain noxious 
substances into the diet This is, at least, the situation 
exemplified bj so-called berj Ilium rickets, recentb 
described by the Canadian investigators Gujatt, Ivav 
and Bramon 1 of the Umv ersity of Toronto What 
the) have discovered is purely an outcome of the 
experimental laboratory The larger significance of 
berj Ilium rickets lies in the light it throws on some of 
the factors that really determine the genesis of faulty 
bone metabolism and growth It was observed, in 
experimental animals under carefully controlled con 
ditions, that the inclusion of small amounts of beryllium 
carbonate in the ration resulted in bone lesions having 
distinct similarities to those of rickets in the same 
species The seventy of the manifestations bears an 
approximate relationship to the amount of beryllium 
ingested The mineral content of the hones is much 
diminished Roentgen and histologic examinations also 
reveal almost complete failure of the characteristic 
mineralization Although beryllium has many points 
of chemical resemblance to calcium, it does not appear 
to be deposited in appreciable quantities in the bones 
One of the most striking features of the experimental 
condition is the greatly reduced inorganic phosphorus 
content of the blood plasma The explanation is prob- 
ably to be found in a diminished absorption of phos- 
phate Any phosphate going into solution in the fluids 
of the intestine, or liberated by enzymic hydrolysis of 
phosphoric esters, will, as the Canadian biochemists 
have pointed out, be immediately precipitated by the 
beryllium ions resulting from the solution of the basic 
carbonate in the gastric juice and will thus be rendered 
unavailable for absorption through the intestinal wall 
The resulting type of bone lesion is not preventable by 
cod liver oil or by' administration of viosterol, nor is it 
amenable to the anti-achitic influence of ultraviolet 
irradiation 

1 Bramon H D Gu>att B L and Kay HD J Biol Cbem 
92 xi (June) 1931 Guyatt B L Kay H D and Bramon H D 
Berjlhura Rickets J Kutntion 6 313 (Jul>) 1933 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursdaj mornings from 8 55 to 9 o clock, central 
standard time, over Station WBBM (770 kilocy cles, or 389 4 
meters) 

The subjects for the week are as follows 

October 3 Mineral Waters 

October 5 It May Be Loaded 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9 45 to 10 odock over 
Station WBBM 

The subject for the week is as follows 

October 7 Too Much Sugar 


Medical News 


(PinSICIANS WILL CONFER A FA\ OR By SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF LORE OR LESS GEN 
ERAL IJTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC > 


CALIFORNIA 

Poisoning from Arsenic on Vegetables — The illness of 
seventeen patients at Los Angeles Comalescent Home, Monte- 
bello, September 19 was traced to arsenic spraj used on green 
\egetables furnished the home the Chicago Tribune reported 
Nine other cases of vegetable spray poisoning were recorded 
in different sections of the city and count} it was stated 

University News — A new building costing about $32 000, 
has recently been completed at the College of Medical Evan- 
gelists The basement of the new structure will bouse a 
museum, and the first and second floors the clinical laboratory 
of the White Memorial Hospital and space for research work 

Dr Guy L Hunncr adjunct professor of gynecology, 

Johns Hopkins Umversitv School of Medicine Baltimore, con- 
ducted a clinic at the University of California Medical School 
August 17 Dr John Rulirah professor of pediatrics Univer- 
sity of Maryland School of Medicine Baltimore addressed the 
faculty and students of the umversitv September 13 on the 
history of poliomyelitis Dr Charles Weiss lecturer in pediat- 
rics at the school will open a course of twelve lectures Octo- 
ber 5, on recent advances m bacteriology and immunology 

Dr Edwin G Zabnskie professor of clinical neurology Colum- 
bia University College of Pbvsicians and Surgeons New Fork 
conducted a clinic in Lane Hall Stanford University School 
of Medicine San Francisco Julv 26 

FLORIDA 

Whitehurst Dies m Prison — Tyree C Whitehurst, aged 
Cl died m the federal penitentiary at Atlanta, September 10 
of heart disease. Whitehurst was serving a five year sentence 
for using the mails to defraud and representing himself as a 
phvsician On a previous conviction of practicing medicine 
without a license he was given a sentence of a vear and a dav 
m the state prison at Raiford No records have been found 
to confirm Whitehursts claim that lie was a doctor of medicine 
(The Journal June 24, p 2024) 

IDAHO 

Spotted Fever — Tortv -eight cases of Rochv Mountain 
spotted fever have been reported in Idaho during the current 
season, with sin deaths 

ILLINOIS 

Commission to Study Encephalitis — The governor 
recentlv appointed a commission of repre uitntiv is of the Illi- 
nois State Department of Health to studv the current outbreak 
i f encephalitis in St I ouis 1 he four pin sicmis arc Drs 
Hubert S Houston Springfield Sandor Horwitz Pcorn Hcnrv 
Reis Bcllcv die and \\ illnm F Grav son Granite Citv 

Public Lecture on Mental Health — Dr Charles F Read 
managing oflicer Elgin State Hospital will deliver a public 


lecture m the Illinois Host House, A Century of Progress, 
October 11, at 11 a m, on Mental Health in the Home 
The lecture is sponsored by' the womans aUNihanes to the 
Illinois State Medical Society and the Chicago Medical Society 
Luncheon at $1 35 will be served m the Trustees Lounge 
Reservations for luncheon should be made with Mrs William R 
Cubbins, 425 Arlington Place, Chicago, before October 8 
Society News — Dr Thomas P Foley Chicago addressed 
the Will-Grundv County Medical Society at Joliet September 

20, on medical legislation Dr John J McShane, Spring- 

field addressed the Morgan Countv Medical Societv, Septem- 
ber" 14 on epidemic (lethargic) encephalitis and Dr Hubert 
S Houston, Springfield tuberculin testing of children at the 

state fair At a meeting of the De Kalb Countv Medical 

Society m Sandwich September 28 Dr Clement R Martin 

Chicago spoke on anorectal diseases A joint meeting of 

the rulton and Schuyler countv medical societies September 6 
was addressed by Drs John De J Pemberton and Trank J 
Heck Rochester Minn on Rational Treatment of Hyper- 
thyroidism and Diagnosis and Treatment of Pernicious 

Anemia, respectively Dr Joseph C Doane Philadelphia, 

addressed the staff of the Paris Hospital Paris, September 7 
on Effect of Opium on the Commerce Literature, Medicine and 
the Morals of the World 1 

Chicago 

Dr Meyer Will Give Gehrmann Lectures — Karl F 
Mever, PhD director George Williams Hooper Foundation 
and professor of bacteriology, University of California Medical 
School, San Francisco, will deliver the 1933 Gehrmann lec- 
tures of the University of Illinois College of Medicine The 
lectures will be given at the college, room 423, at 4 p m 
Dr Movers subjects will be 

Oclol er 16 Undulant Fe\cr Banc s D scase and Malta Fc\er 
October 17 Equine Encephalomyelitis 
October 18 Psitlacosi 

IOWA 

Contract Practice — The definition of contract practice and 
the statement used as the basis for all decisions regarding the 
status of contracts as rendered by the Judicial Council of the 
American Medical Association, were approved in resolutions 
of the council of the Dcs Moines Academy of Medicine and the 
Polk County Medical Society adopted August 29 Contracts 
held bv members are subject to review by the council for 
approval or rejection The decision of the council shall be 
final as regards the contract and also the membership status 
of any member engaged in contract practice 

Society News — Dr Arthur H Parmclee Oak Park III, 
will address the Ltnu County Medical Society October 12 on 

Complications and Care of the New-Born’ At a meeting 

of the Des Monies Academv of Medicine and the Polk Countv 
Medical Societv in Dcs Moines, September 26 tile, speal cn> 
were Drs Walter D Abbott and George A Mav on Diag- 
nosis and Treatment of Head Injuries and ‘ Practitioners 

Problems m Middle Ear Disease’ respectively Drs Charles 

D Tenton and E Gilfillan both of Bloomfield spoke at the 
annual picnic of the Appanoose Comity Medical Societv , August 
17 at Centerville on Hereditarv Diseases and Their Preven- 
tion and The Heart in Pregnancv, respectively 

Graduate Courses — racullv members of the Umvcrsitv of 
Iowa College ot Medicine Iowa Citv are conducting courses 
on pediatrics obstetrics and internal medicine for the Poll 
Countv Medical Societv The..e courses which began Septem 
her 27 will continue two hours a vveel for a period of ten 
weeks Dr Philip C Jeans professor of pediatrics, will dis 
cuss nutrition of the infant and child infectious diseases men 
ta! dcficicncv nephritis and enuresis Subjects covered bv 
Dr Everett D Plass professor of obstetrics and gvnecologv 
will include management of normal pregnancv with certain of 
Us complications normal labor normal puerpenum abortion 
and miscarriage puerperal infection and tONemias of pregnancv 
The covir c on internal medicine will he given bv members of 
tint department as follows 

Hr Fred M So llh Ga trn Inle ljna! Di orders 
Ilr William D Prill Divides Ongro is ard Treatment 
Dr Elmer I DeCoum Differentia! Diacno is and Treatment rf Di< 
ea es of tlie I ones Cousinc Chronic Couch an! D> pnea with I ar 
ocular Emi hasi on Hronchial A tlima 
Dr Horace W hnrn Heart Di«ra e Cla ihca irn ihe Diagnosis of 
Organic Heart Disc-a e and Trc-tnient of C mg tnc i adurr 
Dr Willis M Fowler Diseases of Ihr Kninra Cla ificatien if 
Nenhnti the Di lingui hmc Features of Ea h ripe and Treatmer 
Dr ( larenee W Di ea cs cl the 1 he I turnon;* Orc-n 

1 la [Oration Diagnn i of Each To-m and Treat***rnt 
Dr fames \ Crernr Disease of the Th rnd f la d Diagnosis of 
ID perthi ro dism (Toxic Adc-ioma and ( rare Ui ea el ar 1 H\j* 
lb -oidi to— Trcatmert 
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KANSAS 

Outbreak of Pood Poisoning — Sixty -five persons includ- 
ing interns, nurses and ten patients, were ill at Pell Memorial 
Hospital, Kansas City, the New York Times reported Scptem- 
ber 9 The outbreak was believed to be caused by either 
tainted fish or salad dressing None of those stricken were in 
a serious condition, it was stated 

MARYLAND 


tality rite for St Lotus for the corresponding period last j ear 
was 10 4, and for the group of cities, 93 The annual rate for 
eight} -five cities for the thirtj -seven weeks of 1933 was 109 
as against a rate of 11 2 for the corresponding period of last 
3®"**" Caution should be used m the interpretation of these 
weckl} figures as the} fluctuate widely The fact that some 
cities are hospital centers for large areas outside the cit> limits 
or that tliev have a large Negro population, may tend to 
increase the death rate 


Personal — Dr Eugene C Peck has been appointed health 
officer of Garrett Count!, effective August 1, and also a deputy 
state health officer Prcviouslv, Dr Peck was assistant health 

officer of Newton, Mass Dr Henrv H Cla\, lecturer at 

the school of hygiene and tropical medicine m the public health 
dnision, University of London, was a recent visitor in Balti- 
more, studying the organization of public health administration 
Semiannual Meeting — The Medical and Chirurgical Fac- 
ulty of Maryland held its semiannual meeting at Cumberland 
September 28-29, with the Allegany -Garrett County Medical 
Societv acting as host Dr Abbott R Walker, Trostburg, 
president of the latter gave the address of welcome and Dr J 
Albert Chatard, president of the medical facultv, the response 
The scientific program was as follows 


Dr William F Willnms, Cumberland ARramiloc} tosjs 
Dr Arthur H IIawkin«? Cumberland The Ideal Choice* slccfonj) 

Dr Samuel M Jacobson Cumberland I\cw I orm of Treatment for 
Acute Gonorrheal Urethritis in the Male 
Dr A orman I Droadnater Oakland Acute Infectious AVuronciironttis 

MINNESOTA 

Lecture Course — The extension division Umversitv of 
Minnesota, opened a course of lectures for the Renville Countv 
Medical Society, September 19, with the following phvsicians 
participating 

Moses B-irron anemias classification and trcitmcnt 
Harry P Ritchie St Paul problems in reconstruction surgery 
Jennings C 1 itzenberg abortions 
Henrj E Mtchelson skin 

Myron O Henry mtracipsular fractures of the hip 
Jay Arthur Mjers tuberculosis 

Frederick C Kodda differential diagnosis of meningitis and simulating 
conditions 

Arthur F Bratrud treatment of hernia bj injection method 
George R Dunn fractures 

Edgar J Huenekens differential diagnosis and treatment of consul 
sions in childhood 

Violation of Basic Science Law — Gerhard John Stramer, 
an itinerant quack, pleaded guilty to practicing medicine with- 
out a basic science certificate, August IS, m the district court 
at Anoka Stramer had been calling on people suffering from 
arthritis, neuritis and similar ailments selling a medicinal 
preparation called “Trunox” In July he paid a fine of $50 
and costs, following his arrest and pica of guiltv to peddling 
without a license at New Ulm He was ordered to leave the 
state which he did, but he returned m the vicinity of Elk River 
In the recent charge he was given a suspended jail sentence 
of aix months on his promise to refrain from further violating 
the laws of Minnesota and to return to Watkins Iowa, where 
his family lives He is a native of Norway, Iowa Stramer 
had come to Minnesota from Pasco Wash about May 15 
He is said to be a garage mechanic by trade 

MISSISSIPPI 

Society News — The Issaquena-Sharkey -Warren Counties 
Medical Society, Vicksburg, was addressed September 12 by 
Drs Guy C Jarratt on congenital syphilis, Edley H Jones, 
allergic nasal conditions, and Francis Michael Smith, essentials 

in smallpox prevention At a meeting of the dri-County 

Medical Society at Tylertown recently speakers meuded 
Mr Thomas P Brady, Brookhayen on The Lav of NegU- 
gence and Malpractice as Applied to Ph > sicl ?*\ s 
H Brumfield McComb * Treatment of Abdominal Pam >; 
Dr William H Frizell Brookhaven, Our Legal Defense, 
and Dr Oscar N Arrington Brookhaven Significance of 

Abdominal Pam’ A recent meeting of the Montgomery 

County Medical Societv was addressed m Lexington among 
others by Drs Robert E Wilson Greenville and William H 
Currv ’ Eupora an autogenous vaccine in py ehtis and congenital 
respectively 


pvlonc stenosis, 


MISSOURI 

Health at St Louis —Telegraphic reports to the U S 
Department of Commerce from eighty -five cities with a total 
population of 37 million, for the week ended September 16 
indicate that the highest mortahtv rate (15 8) appears for St 
Louis and for the group of cities as a whole 9 5 The mor- 


NEW YORK 

Hospital News — A new hospital of twenty four beds lor 
adults, two for children and eight bassinets was opened, August 
10, at Catskill This is said to he the first general hospital 
sen ice in Greene County Dr George L Branch is chairman 
of the medical board of the institution, which will be knorni 
as the Greene Countv Memorial Hospital 

District Meeting — The annual meeting of the first district 
branch of the Medical Society of the State of New York wall 
he held at Grasslands Hospital, Valhalla, N Y, October 11 
The scientific program will lie devoted to tuberculosis, vutn 
Drs Howard Ltlietifhal and J Burns Amberson, Jr Nen 
Aork as speakers, and the heart, with Drs James F Rooney 
and Frederick C Conway, Albany and Lewis M Hurvtha) 
Boston, as speakers Dr George C Adie director of surgery 
at Grasslands will present an operative clinic and case demon 
stration in chest surgerv At the luncheon a symposium on 
stale society problems will be presented b\ Drs Frederick H 
riahertv, Sv racuse, and Daniel S Dougherty, New York, presi 
dent and secrclarv, respectively, of the state society, and Orrm 
S Wightman New York, editor of the New York State Jour 
nal of Medicine 

Recommendations on Conduct of Medical Practice — 
The medical economics committee of the Medical Society of 
the County of Nassau after a study of the report of the Com 
mittec on the Costs of Medical Care and of the medical situation 
m Nassau County, has issued recommendations concerning 
medical practice The committee concluded that no funda 
mental changes are needed but that certain changes that will 
bring medical practice in line with modern social and economic 
conditions arc necessarv First the committee urged the for 
mation of a county health unit and the adoption of the ‘ Detroit 
plan’ of cooperation between the health department and prac 
ticing physicians Continuance and development of the e-xten 
sion of welfare aid for illness with advice and cooperation of 
the medical society were also recommended In this connection 
it was suggested that hospital insurance plans be studied imme 
diatcly Other recommendations dealt with representation of 
physicians on hospital boards and health departments and the 
control of qualifications for specialists 

New York City 

Personal— Dr Leopold Lichtwitz formerly of the Rudolf 
Virchow Hospital Berlin has been appointed chief of the 
medical division of Montefiore Hospital, succeeding Dr Ber- 
nard S Oppenheimer, who resigned to devote more time to his 
duties at Mount Sinai Hospital Dr Lichtwitz will serve on 

a part time basis Dr Aaron S Blumgarten chief of the 

department of endocrinology, Lenox Hill Hospital, will give 
twelve lectures on endocrinology at the New School for Social 
Research, 66 West Twelfth Street, beginning October 6 
Window in Cathedral — The first stained glass window to 
be completed for the Cathedral of St John the Divine repre 
sents the “Glorification of Healing, Physical and Mental,’ 
according to a recent description in the Boston Transcript 
The window which was to be set in place during the past 
summer, is 26 feet high and was to be set 20 feet above the 
floor of the church The design is composed of medallions 
geometrically arranged In the center are representations of 
the biblical miracles of healing, with subsidiary compositions 
giving an outline of medical history from Imhotep to the pres 
ent The figures include Hippocrates, Galen, Avicenna, Pas 
teur, Lister Florence Nightingale, Morton, Father Damien and 
Edith Cavell 

Prolongation of Life of Diabetic Patients by Insulin 

— A study of persons who have died of diabetes in New York 
since 1903, reported in the bulletin of the city health depart- 
ment, shows that the introduction of insulin in 1922 has brought 
about a definite lengthening of the lives of persons with the 
disease In making the compilation, the “median age” which 
represents the age to which exactly one half of all the persons 
lived whose death was registered in any particular year, was 
used instead of the average age The median age at death tor 
men rose from 56 m 1903 to 61 5 in 1932, that for women rose 
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from 59 5 in 1903 to 62 in 1932 The average age was also 
computed and showed an increase from 51 3 to 60 for men and 
from 57 to 62 for women 

NORTH CAROLINA 

Society News — Physicians of Charlotte arranged a prac- 
tical course in general medicine for practitioners of the state 
September 4-7 A variety of subjects was included in the 
discussions, which were led by about thirtj Charlotte physi- 

cians No fee was charged Dr Gibbons IV Murphy 

addressed the Buncombe County Medical Society , Asheville, 
July 3, on Giant Cell Tumor of the Spine” 

OHIO 

Hospital Anniversary — The fiftieth anniversary of the 
Women’s and Children’s Hospital, Toledo, will be celebrated 
October 6 The occasion will also mark the twenty-fifth anni- 
versary of the service of Dr Walter W Brand as chief of 
staff Climes will be held m all departments of the hospital 
m the morning, and the afternoon will be devoted to ward 
walks and demonstrations by special departments Dr Win- 
gate Todd, Henry Willson Payne professor of anatomy West- 
ern Reserve University School of Medicine Cleveland will be 
the speaker at an evening meeting at the headquarters of the 
Toledo Academy of Medicine His subject will be ‘ Child 
Development ” 

Personal — The Hardin County Medical Society held a 
special meeting and dinner at Spring Grove September 21, in 
honor of Drs William N Mundy, Forest, and James S Hed- 
rick, Dunkirk, who have completed fifty years in the practice 

of medicine Dr George T Blydenburgh, Kings Park 

N Y, has been appointed director of the department of student 

health at Ohio Wesleyan University, Delaware Dr Forest 

C Haney Columbus, was elected president of the Ohio State 
Medical Golfers’ Association at the recent annual meeting m 
Akron Dr John H Hayes Columbus of the state depart- 

ment of health has been designated health commissioner of 
Mansfield to serve during the absence of Dr Millard C 
Hanson who will spend a year studying at Yale University 
under a fellowship from the Rockefeller Foundation 

Physicians of Northwestern Ohio to Meet — The eighty- 
ninth annual meeting of the Northwestern Ohio Medical Asso- 
ciation will be held in Tiffin October 3 On the program will 
be the following physicians 

Donald Putnam Abbott Chicago Differential Diagnosis and Treatment 
of Diarrhea 

John W Carmack Indianapolis Sinusitis in Children 
George M Curtis Columbus Iodine Metabolism in Goiter 
Carroll S Wright Philadelphia General Treatment of Sjphihs 
Philip Lewin Chicago Arthritis 

Descum C McKenney Buffalo Anorectal Problems in E\erjday 
Practice — Their Management 

John D Camp Rochester Minn Roentgenologic Findings in the Less 
Common Lesions of the Upper Gastro Intestinal Tract 

Dr George E Follansbee, Cleveland, chairman of the Judicial 
Council of the American Medical Association will make an 
address at the banquet on Medicine — A Profession or a 
Trade 5 ” 

OREGON 

Personal — Dr Elmer E Gouclier McMinnville was guest 
of honor at a meeting of the local chamber of commerce, on 
the occasion of his completion of fifty years m practice in 
the city 

Society News — Dr William W P Holt Medford pre- 
sented a paper on enuresis before the Jackson County Medical 

Society Ashland recently At a meeting of the Eastern 

District Medical Societv at Ontario August 20 speakers 
included Drs Tames Tate Mason Seattle on Problems of 
Cbolecv stitis Richard B Dtlleliunt Portland Treatment of 
Injuries of the ''inkle Joint Arthur C Jones Portland 
Plivsical Measures of Use to the General Practitioner and 
Albert E MacKay , Portland president of the Oregon State 
Medical Society, on work of the association 

PENNSYLVANIA 

State Medical Meeting — Among the features of the eights - 
tlurd annual session of the Medical Societv of the State ot 
Pennsv Ivania at Philadelphia October 2 5 will be a public 
meeting V ednesdav evening October 4 Dr Morris Fishbcm 
Chicago editor of The Ioirxvi will give an address on 
Changes m Medical Practice Dr Tislibein will also s^ak 
earlier in the evening at a dinner given hi the \\ oman s 
Medical College ot Pcnnsvlvama to women members ot the 
state societv on The Renaissance of the General Practitioner 


The annual smoker will be held Tuesday evening at the 
Bellevue-Stratford Hotel and the annual golf tournament, 
Monday, October 2 at the Manufacturers Country Club at 
Oreland The scientific program was noted in The Jourxvl, 
September 23, page 1008 

Philadelphia 

Dr Walter Lillie Comes to Temple University — 
Dr Walter I Lillie associate in ophthalmology at the Mavo 
Clinic, Rochester, Minn , since 1921 has been apjxunted pro- 
fessor of ophthalmology at Temple University School of Medi- 
cine Dr Lillie is a graduate of the University of Michigan 
Medical School and the University of Minnesota Graduate 
School of Medicine and has been instructor of ophthalmology 
m the latter school 

TENNESSEE 

Society News — Dr Joseph A Hardin Sweetwater was 
elected president of the East Tennessee Medical Association 
and Dr Henry A Callaway, Maryville, secretary, at the annual 
meeting in Knoxville September 12 Among speakers were 
Drs Lloyd E Dyer Greenville presidential address on progress 
of medicine Edwin L Ellis Maryville, relative value of 
infant foods, Robert C Kimbrough, Madisonv die, hyper- 
tension Edward T and Cecil Newell Chattanooga, fractures 
of the lower third of the leg Jefferson C Pennington Nash- 
ville, prostatic resection, and Fred W Rankin Lexington Kv , 

cancer of the colon Dr Edward T Bradmg and John W 

Wallace addressed the Washington County Medical Societv, 
Johnson City August 17, on Pathologic Physiology of Ner- 
vous Disorders’ and “Allergy' in Children,” respectively 

TEXAS 

Society News — A symposium on ovarian physiology and 
pathology was presented before the Dallas County Medical 
Society Dallas September 28, by Drs John L Goforth, Gomer 
F Goff and Henry H Turner, the latter of Oklahoma City 
Dr Wilmer L Allison, Fort Worth, addressed the society, 
September 14 on encephalitis, and Dr John V Goode, on skm 

grafting Drs Howard R Dudgeon, Waco and George W 

McCoy, of the U S Public Health Service, Washington, D C, 
addressed the Navarro County Medical Society, August 8, at 
Corsicana on ‘The Role of Fibrous Connective Tissue in 
Disease and Ty phus Tever, ’ respectively Corsicana recently 
carried out an intensive campaign to eradicate rats to combat 
the spread of typhus fever 

Bexar County Society m Permanent Home — The Bexar 
County Medical Society and the Bexar County Medical Library 
Association have recently acquired a new home ill San Antonio 
The building is a former private home in a beautiful residence 
section according to the Texas Stall Medical Journal with 
three large rooms for the library and a dining room on the 
first floor and an auditorium with a capacity of 250 on the 
second The development of the medical library is attributed 
to the leadership of the late Dr Trank Paschal, who began 
advocating it as early as 1900 The nucleus of the library was 
actually formed in 1912 though the movement to place it on 
its present basis was not made until 1919 when the societv 
first acquired a building as headquarters for meetings and for 
the library 

VERMONT 

State Medical Meeting — The one hundred and twentieth 
annual session of the Vermont State Medical Society will tie 
held in Barre October 5 6 at the state armory The speakers 
will include 

Dr Dean Lows Baltimore President American Medical Association 

Dr Colin C Slew art Jr Hanoier X H Neurofiliromalo is in 
Children 

Dr Frank R Ober Bo ton General Aspects of Chronic Arthritis 

Dr Howard W Haggard New Haten Conn The Function of the 
General Practitioner 

Dr John M Wheeler New ^ ork Exophthalmos as a Diagnostic *Mpn 

Dr Hugh Auchinclo s New \ ork Infections of the I-mpcrs and Hand 

Dr Clarence H Beecher Burlington Management of Certain Cardiac 
Di order 

\\ Irsing Majo Jr Westminster Health of Normal Hois 

Dr Liman Mien Burlington president of the societv will 
deliver his official address Thursdav afternoon October 5 and 
Dr John H Blodgett Bellows Falls vice president will gne 
his address Thursdav forenoon A simjiosium on recent 
advances m medicine and surgerv will be presented In the 
following Bo ton pbvsicians Drs Gilbert Horrax who \ it! 
di cuss intracranial lesions Trank H I-ahev tlnroid dnua'Cs 
Howard M CTutc jaundice and Lewis M Hurxtbal h^art 
disease 
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WISCONSIN 

Periodic Payment Plans and Insurance Laws —The 
insurance commissioner of Wisconsin in response to a request 
from the \\ isconsin Hospit il Usocntion has receutlv ruled 
tint periodic piv ment plans for the purchase of hospital care 
fall under the insurance laws of Wisconsin and can he handled 
onl\ hi duly licensed insurance firms Insurance has been 
defined m the Wisconsin courts as a contrict wherein one 
part} agrees to whollv or parti ills mdemnif} another for a 
loss or damage which he niai suffer from a specified peril ’ 
the commissioner pointed out and the fact that the agreement 
is made between hospitals and individuals or groups of mdi- 
v idunls docs not tal e it out of the realm of insurance 

District Meetings — The annual meeting of the sixth coun- 
cilor district of the State Medical Socict} of Wisconsin was 
held in Green Ba\ September 9 with Dr Dean lewis Balti- 
more, President of the American Medical Association, as guest 
of honor Other speakers were Drs Ma\ Cutler and I red- 
erick H Falls, Chicago and Reginald II Jackson Madison 
Dr Lewis also made an address at the evening banquet and 
Dr Ralph C Ilannl! Chicago, spoke on mental diseases ot 

children Among speakers at the summer meeting of the 

ninth councilor district of the State Medical Societv of Wis- 
consin, Marshfield August 15 were Drs Stanley J Sceger, 
Milwaukee, on treatment of burns Charles G Sutherland 
Rochester, Minn rocntgenologv in diagnosis of b one lesions 
and John S Coulter Chicago phvsical thcrapv m treatment 

of fractures The eleventh councilor district of the State 

Medical Societv of Wisconsin and the Intcrurban Acadcni} oi 
Medicine held a joint meeting in Superior August 3 with the 
following speakers Drs Trancis D Murpliv, Milwaukee on 
high blood pressure Stanlcv J Seeger, Milwaukee treatment 
of burns , Leo G Rigler, Minneapolis radiologv and Wilter 
A Fauslcr Minneapolis cancer of the rectum — —Drs Geza 
de Takats Chicago and Reginald H lackson Madison among 
others, addressed the annual meeting of the fifth councilor dis- 
trict of the State Medical Societv of Wisconsin at Two Rivers 
September 7, on Buerger s disease and sacro iliac sprains, 
respectivel} 

GENERAL 

Society News — Dr William Wayne Babcock Philadel- 
phia was elected president of the American Association of 
Obstetricians Gvnecologists and Abdominal Surgeons at the 
recent annual meeting in Lucerne, Que Robert Jollv super- 

intendent of the Baptist Hospital, Houston Texas was chosen 
president-elect of the American Hospital Association at its 
annual convention in Milwaukee September 14 Dr Nathaniel 
\V Faxon Rochester NY was installed as president 

International Body to Coordinate Chemical Literature 
— Ihe International Office of Chemistr}" has recently been 
created with headquarters ill Pans with the following pur- 
poses to render accessible to interested persons the existing 
literature of chemistrv, to facilitate the registering filing and 
diffusion of the literature now in course of production and to 
insure coordination between documentation in chemistry and 
that of other fields of scientific knowledge The address of the 
new organization is 49, Rue des Mathunns, Paris 8 

Prevalence of Infantile Paralysis — Opening of public 
schools m Hackensack, N J , was deferred mdefimtelj Sep- 
tember 15, because of an outbreak of infantile paralysis 
Theater managers agreed not to admit children under 16 for 

the same reason Fourteen cases were reported m \oungs- 

tow n, Ohio, September 6 and opening of schools was delaved 
one week with the prospect of longer delav until the number 

of cases declined Schools in Summit Hill, Pa were closed 

September 6, with the appearance of one case m the town 

Prevalence of the disease m Illinois was reported to be heav ler 
than in 1932, with 118 cases since June 1 as compared with 

89 cases for the corresponding period of 1932 Health Ncus, 

the bulletin of the New kork State Department of Health 
stated September 4 that cases of infantile paralysis had been 
more numerous than usual m New kork Citv since the middle 
of July Eightv -eight cases were reported m New kork in 
Juh and 307 cases in the first twentv-five days of August 
This total is said to be larger than that for an\ of the past 
twenty vears except the epidemic rears of 1916 and 1931 

American Public Health Association —The sixtv -second 
annual session of the American Public Health Association will 
be held in Indianapolis October 9-12 with headquarters in 
the Clav pool Hotel under the presidency of Dr John A 
Ferrell New kork whose official address will be Americas 
Contributions and Problems in Public Health The second 
Institute on Health Education under the auspices of the pub! c 


Iicilth section, will be conducted October 7 9, under the dm 
tion of Dr Hpo Gnldston New York Its theme will be Tfr 
J wcholo£\ of Hcilth rducntion 1 The prelimmar} pro^ran 
of the public hcilth meeting includes the following speakers 

Dr Morris 1 ishhcin editor of Tun Jolr al Chicago Responsible 
for life Health Program 

P*! ^ thou Cj ‘mulhc Boston and Dr Frederic! S Leeder IW 
lint* Mas*; Lpid(.niioIog> of I obar Pneumonia 

D*\ f' nr c> I* McCord Cincinnati Industrial Intoxication Follow i 
sksti Sorption 

Df ff J fost Baltimore A \ icw of Environmental Sanitation 

in the Control of ComjmmicibJ- Disease*? 

Dr Charles Uohlum Nov \ orb Has Dnhetes Become More Present’ 

I)r ( auts I Harmon Cleveland Death Rates from Puerneral Septa 
cemn in I irgc Cities 1 922 to 1929 

Dr M illnin 1 load Ajcoch Boston Exposure as a Factor in the Ag 
Distribution of Measles Diphtheria and I ohomjchtis 

Dr U dliam U Bauer secretary Bureau of Health and Public In tree 
American Medical Association Chicago Team Play Retween 
J eiifiic Health Nurses and the McdjcaJ 1 rofc^'iion 

In addition to mam other speakers, there will be symposium) 
among others, on the control of food handlers and the detection 
of carriers among them public health engineering problem) oi 
large communities mierobiologic examination of food products, 
child health during depression vears — economic aspects, Ultra 
blc v truscs standard methods for the bactenologic examination 
of milk congenital svplnhs The annual banquet \\ ednesdaj 
will be a memorial session to Dr Walter Reed and his asso- 
ciates on the Yellow Fever Commission Speakers will bo 
Surg Gen Robert U Patterson U S Army, and Dr Fred 
crick F RusslII director of the International Health Board 
of tliL Rockefeller Foundation 

FOREIGN 

Prices of German Periodicals — The German Booksellers 
Association has taken action concerning the prices of scientific 
periodicals The following code of practice was recent!' 
agreed on 

1 Publishers of all scientific journals must specifv the number 
of parts or volumes and the annual subscription price before 
the start of a new volume or publication year and must keep 
within that limit for the jieriod agreed to 

2 Medical and scientific periodicals now published at inflated 
prices should he reduced not less than 20 per cent in price and 
contents for 1934 

3 The Boersen Verem finds the foregoing points of utmost 
importance and to ignore them would be to repudiate its obhga 
tions to its members 

4 The Association of German Universities expects that pub 
bshers editors and contnbutois will abide by the sjiecifications 
m paragraphs 1 and 2 and also will reject any material (espe 
cially dissertations) that really should not form part of a journal 

5 Both the Association of German Universities and the 
Boersen Verein are of the opinion that through limitation of 
the contents the size of the journals will be reduced Also, 
the material offered should be more concise and so presented 
as to increase the value of the journal 


Government Services 


U S Public Health Service 

Surg Octavius M Spencer relieved at Chicago and assigned at Iih9 
Is! vnd 

Surg Frank M Facet relieved at Cleveland and assigned at Mobile 
Asst Surg George G \anDjke relieved at New London and 
assigned at El Reno Ohla 

Passed A^st Surg Noka B Hon relieved at New Orleans and 
assigned at marine hospital Mobile Ala 

Asst Surg (R) Henry H Duke relieved at New \ ork and assigned 
to U S Coast Guard Cutter Scncca San Juan P R 

Medical Director Hugh De \ ahn relieved at Berlin Germany and 
assigned at American Consulate Naples Italv 

Suig Lieuen M Rogers relieved at Den er and assigned at Spring 
field Mo 

Acting Asst Surg Raiford T Warnoch relieved at Portland Maine 
and assigned at marine hospital Savannah Ga 

Asst Surg Lero\ E Burnej relieved at Cleveland and assigned at 
Hot Springs National Park Ark 

Passed Asst Surg Albert T Morrison relieved at Belfast Ireland 
and assigned at American Consulate Dublin , 

Surg Albert E Russell relieved at \\ ashmgton D C and assigned 
at marine hospital Norfolk \ a , . 

Surg \\ ill am L Smith relieved at Norfolk Va and assigned 
marine hospital Stapleton N N j 

Surg Walter G Nelson relieved at Ellis Island N Y ^nd assign 
to Am rican Consulate Berlin Germany , , 

Surg Tullj J Liddell relieved at New Orleans and assigned 
marine hospital Chicago 
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LONDON 

(from Our Regular Corrtsfoiidcnt) 

Sept 9 1933 

Chemical Aspects of Life 

At the annual meeting of the British Association for the 
Advancement of Science the president Sir Frederick Go vv land 
Hopkins, professor of biochemistry at Cambridge and president 
of tbe Royal Society delivered an address entitled Some 
Chemical Aspects of Life ’ Almost the founder of biochemistry 
and its most distinguished exponent he gave a brilliant and 
subtle interpretation Life he said has one fundamental 
attribute — the airest of the steadv increase of entropy displaved 
by all the rest of the universe But there is no evidence that 
life evades the second law of thermody nanucs it only interposes 
a barrier and dams up a reservoir of energy which provides 
a potential for its remarl able activities Tbe arrest of energy 
degradation m living nature is indeed a primary biologic con- 
cept Every living unit is a transformer of energy however 
acquired and biochemistry is deeply interested in the trans- 
formations Its development belongs almost entirely to the 
present century The president’s special theme was the impor- 
tance of molecular structure in determining the properties of 
living systems He wished his audience to believe that 
molecules display m such systems the properties inherent in 
their structure even as they do m the laboratory of the organic 
chemist 

CAT ALT SIS 

When colloid chemistry first brought its indispensable aid to 
biochemistry there was a tendency to discuss its bearing in 
terms of the less specific properties of colloid systems phase 
surfaces, membranes and the like, without sufficient reference 
to the specificity which the influence of molecular structure 
wherever displayed, impresses on chemical relations and events 
If the colloid structures did not display highly specialized 
molecular structure at their surface no reactions would occur, 
for here catalysis occurs Were it not equipped with catalysts 
every living unit would be a static system The catalysts of a 
living cell are the enzvnuc structures that display their influence 
at the surface of colloid particles or at other surfaces within 
the cell Current research continues to add to the great number 
that can be recognized or separated from living tissues A. 
molecule within the system of a cell may remain inactive until 
at one such surface it comes in contact with an enzymic struc 
turc which displays certain adjustments to its own structure 
Then it becomes activated and enters on some definite path 
of change The president emphasized the high specificity of 
cnzvmic catalysis The enzvme is m general adjusted to come 
into effective relation with one kind of molecule onlv \ living 
cell is the seat of a multitude of reactions which must be highly 
organized if it is to retain its identity Thev must return to 
dynamic equilibrium after disturbance Materials for the mam 
teuance of the cell enter it from the environment Dis 
crimination among them is primarily determined bv permeability 
relations but of deeper significance is the specificity of the cell 
catalysts 

COORDIX \TIOX OF TI1E TISsLEx THE VCTIOX 
OF THE XERVOls syxTEVl 

In the higher organisms tissues chemically diverse differen- 
tiated in function and separated m spice react on one another 
through chemical agencies transmitted through the circulation 
which thereby coordinate the activities of the body as a whole 
It is true that the nervous system is the hnjie t organizing 
influence hut this is exerted through the properties of chemical 
mo’cculc' In the ce litre 1 < t tl c heart In the vagus it has been 


shown that the impulses liberate acetylcholine within the organ 
The artificial injection of this substance reproduces m every 
detail the effects of vagus stimulation Moreover evidence is 
accumulating that m the case of other nerves belonging to the 
same morphologic group as the vagus the same liberation oi 
acetylcholine accompanies activity 

HOTMOXES 

From substances produced temporarily and locally to trans- 
late tor the tissues the message of nerves the speaker passed 
to those which carry chemical messages from organ to organ 
— hormones Thev are produced continuously in specialized 
organs and each has its special seat or seats of action The 
profound influence of thvroxine — a substance of no great com- 
plexity — in maintaining tbe harmonious growth of the body and 
controlling metabolism is well known Epinephrine again a 
relatively simple substance maintains a number of important 
physiologic adjustments 

The most recent growth of knowledge m regard to hormones 
is the remarkable relations to sexual functions When an ovum 
ripens and is discharged estrm is produced m the ovary and 
brings about changes that make fertilization secure The new 
tissue of the corpus luteum also produces a special hormone to 
this end These two hormones must act alternately How is 
this brought about > Just as the higher centers of the brain 
coordinate the activities of the lower centers so hormones 
functioning at so to speak, a higher level of organization 
coordinate the activities of other hormones The hormones of 
the anterior pituitary circulate to the ovary and control its 
actn Hies 

V ITAMIXS 

Hormones and vitamins should not be separated too widely 
m thought It is true that the former are produced m the 
animal body the latter supplied bv the diet But it has been 
shown that some species of animals can form vitamins which 
then must be regarded as hormones Knowledge of the molecu- 
lar structure of hormones and vitamins is growing npidly and 
within a few years will be extensive enough to allow a wide view 
of the correlation between molecular structure and physiologic 
activ ity 

Color and the Vitamin Content of Butter 

Dr Lauder president of the Agriculture Section, showed 
that the popular view that vellow milk is the best rests on a 
scientific basis Milk and butter produced in summer when 
cows art at pasture, is yellow and this is associated with the 
presence of carotene or vitamin A On the other hand winter 
milk produced when cows are stall fed is much whiter mid 
its content of carotene or vitamin A is much lower Incidentally 
this shows the importance of prohibiting the artificial coloration 
of milk and cheese The problem is bow to provide during 
winter food with the necessary amount of carotene or vitamin \ 
Experiments on the drying of grass at the agricultural research 
station of Berkshire have shown that grass can be rapidly 
dried at 300 degrees m a band with scarcely am loss of 
digestive or nutritive properties and what is more surprising 
with only a small loss of carotene 

Decline of Intelligence Endangers Civilization 

In the Section of Psychology Dr Hurst of Cambridge argued 
that intelligence m Great Britain the Lmtcd States and other 
leading countries was declining so rapidly as to endanger civil- 
ization as the result of the falling birth rate Recent intclh 
gence tests m England the Lmtcd States Trance Holland and 
other advancing countries showed a rapid decline ol the tntclli 
gence index ot the jvipulation nameh the jiercuitacc of the 
five high grades oi intelligence This be attnbitcd to the much 
higher decline ot the birth rate amnn. the more intelligent 
classes than among the 1c s intelligent He advocated im nc- 
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dnte iction on biologic lines Tins could be fimneed by a 
transfer of a small portion of tbe large grants now expended 
on those of mediocre and low intelligence 

Eminent Sons of Elderly Fathers 
In the Anthropological Section, Mr A F Dufton maintained 
the interesting thesis that the older the father the more likely 
the son to attain eminence He circularized fellows of the 
Fojal Society, members of parliament and head unstresses of 
schools on the ages of fathers when sons were born He found 
that the proportion of sons who attained eminence was twice the 
normal when the fathers age was 45 as when under it ten 
times the normal when his age was CO, and fifty times the 
normal when it was 70 

PARIS 

( From Our Regular Correspondent) 

Aug 16, 1933 

The Role of the Chlorides m Operative Shock 
Mr Robmcau has contributed an analysis of the conception 
that assigns great importance, in accidents due to postoperative 
shock, to hy pocliloridemia Prof F Lcgueu, B Fey, Palozzoh 
and Mile Lebert have also presented a communication to the 
Academy of Medicine According to Lcgueu m seeking to 
comprehend the mechanism of this source of postoperative dis- 
turbance one is surprised to find that the chlorides diminish 
simultaneously m the blood and the urine In general, there 
is not a loss but merely an abnormal distribution of chlorides 
Numerous experiments on animals (wounds of the liver, kid- 
neys or muscles) have shown that the chlorides become local- 
ized m the region of the operative wound, where one finds a 
constant local hyperchloriduria, which progresses for several 
davs after the operation, the time period varying with the 
importance of the traumatism, while the degree of traumatism 
explains largclv the diminution of the chlorides in the blood 
One- may find here a reason for the gravitv of certain opera- 
tions that are particularly mutilating, such as prostatectomy 
With the disturbance of the chlorides, the molecular equilibrium 
is disturbed, the kidney is affected and its secretions arc 
reduced, and an azotemia is produced until the introduction of 
salts by an injection of hypertonic solution of sodium chloride 
reestablishes the equilibrium This new fact explains a number 
of the accidents due to traumatic shock heretofore attributed 
to intoxication by nitrogenous substances It affords a valuable 
therapeutic indication, since injections and lavages of a 30 per 
cent solution of sodium chloride are found to be valuable m 
all these states The large postoperative injections of physio- 
logic solution of sodium chloride, so much employed thirty 
years ago, are again coming into use 

Sterilization of Drinking Water 
The problem of securing an abundant supply of pure drink- 
ing water for the villages of France is one of great interest 
to parliament For many years this movement has stood at 
the head of various programs for the improvement oE health, 
but m order to complete the program it would be necessary 
to appropriate several billion francs, and that appears to be out 
of the question for, according to law, the communes must 
furnish at least half of the funds needed for new installations, 
the government supplying the remainder An endeavor is being 
made to discover more economical methods for the sterilization 
of water Two methods are used at present The first is 
ozomzation which might easily be installed wherever electric 
power is cheap for example, m mountainous regions France 
has created so many plants for the production of electricity by 
water power that it has an excess of electric power current 
The second method for the purification of water is that intro- 
duced b v P Bureau-Barilla and termed ‘ verdumzation,’ because 


LETTERS 

it was used to supplv pure wafer to the army that defended 
Verdun during the war It consists in the addition of variable 
quantities of chlorine, depending on the condition of the water 
The excess of chlorine is remov ed afterward by the use of a 
small quantity of jvotassium permanganate, if necessary Tit, 
method is economical and easy to install Many cities hav 
adopted it The health commission of the chamber of deputies 
on receipt of the report of Dr Goujon, has pronounced in favor 
of verdumzation But the industrialists who were counting oa 
furnishing the materials for ozomzation have launched a cam 
paign of opposition, supporting their contentions on the testi 
mony of Dr Roux, director of the Pasteur Institute, nho't 
disinterestedness is unimpeachable Dr Roux has stated that 
ozomzation is the most perfect method of purification because 
it destroys radically all living micro-organisms He recognizes 
however, from the objective point of view, the value of purifica 
tion by means of chlorine when circumstances prevent tbe 
previous filtration of impure water Dr Goujon, who defends 
verdumzation, has replied to Dr Roux in a public statement 
m vi Inch he raises objections to ozomzation Goujon admits 
tint ozomzation is a perfect method, but only in the laboratory, 
as it requires the use of a gas that is thoroughly dry, "h'di 
is not practicable m installations on a large scale If the gas 
is not absolutely dry there develop compounds which may be 
dangerous One of these compounds, nitrous acid, combines 
with choline m the human organism and forms a poison that 
may cause death, bv arresting tbe heart Doubtless tbe quantity 
formed in this case is too small to be fatal, but barm may 
result from quantities too small to be measured when it is 
ingested in drinking water There is, therefore, no direct 
antagonism between tbe declaration of Dr Roux and that 
contained in tbe report published by Dr Goujon 

Vaccination Against Diphtheria 
Prof G Ramon and his co-workers P Nehs and J Lacomble 
have introduced a new form of technic in vaccination against 
diphtheria, which they described in a communication addressed 
to the Societe de biologie Children who had positive Sclnck 
tests were subjected to antidiphtheritic vaccination m the form 
of two injections of I cc each of an anatoxin with a titer 
value of 30 antigenic units The injections were given with an 
interval of three weeks The Schick control test applied to 
the 222 children thus vaccinated proved negative m 99 per 
cent Thus, whether one uses anatoxin having a potency of 
20 units, in two injections of respectively 1 and 2 cc, equal 

to 60 units or whether one vaccinates with two injections 

(1 cc each) of anatoxin with a potency of 30 units, or a total 

of 60 units, one realizes an advantage over the old technic 

(three injections of anatoxin of 10 unit potency), for the 
immunity as shown by the negative Schick test is conferred 
on virtually all the persons vaccinated, while only two injec 
tions are given in place of three 

Treatment of Rheumatism with Bee Venom 
Prof Maurice Perrm, of the Faculte de medeeme de Nancy, 
and Mr Alain Cuenot, have published a report on the action 
of bee venom on patients with rheumatism Their purpose at 
first was to test the popular belief in this treatment, a belief 
that is ancient, being mentioned by Hippocrates They began 
their research with great skepticism Their surprise was great 
when they found that this action of bee venom, studied by several 
ancient authors, is bona fide Their report covers twenty 
conv mcing observations bearing on arthritis deformans articular 
rheumatism, arthritis, rheumatoid pains (also muscular), lum 
bago and sciatica Their technic is simple The bees, collected 
in a bottle placed before the opening in a beehive, are taken 
up one by one with forceps and placed in a cupping glass repos 
mg on a sheet of paper When a sufficient number of bees 
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have been transferred, the cupping-glass is placed on the skin 
of the patient at the site chosen and the sheet of paper is 
quickly withdrawn The bees immediate!) begin to sting, but 
the pam caused by the stings is much less m a person affected 
with rheumatism than in a normal person as has been observed 
for a long time While the stings must be applied to the painful 
spot, the action of the venom mav be exerted a distance The 
treatment often requires two months Thirty bees stinging the 
patient at one sitting, every three days, constitutes an adequate 
treatment Perrm has secured a solution of bee venom, which 
can be used hypodermically with the same results With flamed 
forceps he extracts the venom sacs and transfers them to a 
receptacle with absolute alcohol It is later dried m a vacuum 
and preserved m an ampule of physiologic solution of sodium 
chloride, m which the venom quickly dissolves 

BERLIN 

( From Our Regular Correspondent) 

Aug 21, 1933 

New Regulations Concerning Vivisection 
In 1930, new regulations were established m Prussia, which 
permitted experiments on living animals only for purposes of 
important research, and then only under prescribed conditions, 
with avoidance of superfluous experiments for demonstration 
purposes, for which film presentations might be substituted All 
serious-minded scientific investigators supported this ministerial 
order (The Journal, Aug 13, 1932, p 574) 

August 17, Goring, chairman of the Prussian ministerial 
cabinet, issued an order to go lhto effect immediately that 
“vivisection of animals of whatsoever species is prohibited in 
all parts of Prussian territory The chairman of the cabinet 
has instructed the ministries to present to him without delay 
the text of a law incorporating this provision Until the pro- 
mulgation of this law persons who engage in vivisection of 
animals of any kind will be removed to a concentration camp ” 
The applications to serious, scientific research will be defined 
and explained in the near future Bavaria, also has prohibited 
vivisection It is generally understood that these prohibitions 
are to be regarded as the prologue to a corresponding federal 
law for the protection of animals, the elaboration of which is 
already under way by the federal ministry' of the interior and 
the federal bureau of health In the meantime the basis of 
application will be that necessary diagnostic and therapeutic 
tests on animals, such as insulin control and the diagnosis of 
renal tuberculosis, will be permitted Medical research will 
have to wait to be sure, for the proclamation of the new legis- 
lation In an announcement of the federal minister of the 
interior, it is expressly stated that ‘consideration will be given 
to the requirements of science 

The Physiology of Work 

At the convention of the Kaiser-Wilhclm-Gesellschaft zur 
Torderung dcr Wisscnschaften Professor Atzler the director 
of the Kuser-Wilhclm Institut fur Arbeitsphy siologie in Dort- 
mund, delivered an address that attracted wide attention The 
province of the phvsiologv of work is to teach a person engaged 
in a fixed occupation how he can utilize his energy to the fullest 
extent without fearing that he will wear out prematureh In 
the case of heavy phvsical work the problem is comparativelv 
simple, the solution being reached bv establishing with the 
aid of the respintorv apparatus the most favorable work 
load and the most favorable work tempo for every tv pc of work 
for example hammering shoveling or the lifting of hcavv 
weights These computations having been made one has the 
basis for reckoning the length ol the nccessarv rest periods 
The problem is more difhcult in the case of light easv work 
m which one group of muscles after the other becomes charged 
with fatigue products and m which particularlv the nerve 


centers are subjected to a severe strain In this type of work, 
fatigue injuries from which one may never completely recover 
will sometimes result In order to avoid such injuries one 
must correctly adapt the working intensity to the capacity of 
the human organism, which fluctuates according to definite 
“laws’ and vanes at different hours of the day This capacitv, 
or potential performance, usually rises gradually m the morning 
over a period of from thirty to sixty minutes, and then remains 
for several hours at its high level, whereupon it slowly declines 
but after a certain time rises again 
Great importance attaches, in all work, to the correct number, 
distribution and duration of the rest periods As a rule it is 
advisable in independent work to allow rest periods amounting 
to at least 5 per cent of the work period One can apply the 
rest periods uniformly by taking a few minutes off from each 
hour, or rest periods of varying length can be introduced during 
the forenoon and during the afternoon In planning the arrange- 
ments of the work room or yard, one must pav attention not 
only to the correct location of work material and apparatus but 
also to what constitutes the best body' position for the work 
m hand Special importance attaches also to correctly con- 
structed seats, to be used when needed It is important that 
one avoids overstraining certain muscles Above all, the whole 
work process must be so arranged that compensatory movements 
are possible Many types of office furniture take no account 
of this need 

Tools and machines must be so constructed that the workman 
is protected against injury Tools operated by compressed air, 
for example, may lead to joint injuries owing to their too strong 
recoil By application of an ingenious method, it has been pos- 
sible to register the recoil curve while the workman is working 
with the compressed air tools Examination of these curves 
has enabled the manufacturers to make such changes in the 
construction as will eliminate the recoil 
It belongs to the physiology of work to take account of the 
diet of the workman A scrutiny of the workmans diet, as 
Atzler pointed out, has shown that not only highlv valuable 
protein substances and vitamin-containing foods are lacking but 
also, to a great extent, important mineral salts, particularly 
phosphates An insufficient amount of milk and dairy products 
for example, is consumed 

“House Pharmacies” Prohibited 
For decades, physicians in remote regions have been per- 
mitted, after a special examination to conduct a so called house 
pharmacy, in which they themselves were allowed to prepare the 
necessary medicines This was a recognized exception to the 
pharmacy privilege Now the Prussion ministry of the interior 
has ordered the cancelation of permits to conduct these house 
pharmacies It is pointed out that transportation facilities have 
improved and that tile reasons for house pharmacies seldom hold 
at present, as physicians can cam with them remedies needed 
m emergencies It was explained that house pharmacies not 
onlv threaten the existence of the nearest regular pharmacies 
but also prevent voung plnsicians from settling m rural dis- 
tricts since the older physicians who possess house pharmacies 
put them at a disadvantage There is to be however a new 
investigation to discover whether the need for house pharmacies 
still exists The pharmacies of a given district will be required 
to make arrangements for supplying the population with a 
reliable drug service. 

Cadavers for Instruction Purposes 
In previous letters mention has been made of the dearth of 
cadavers for instruction purposes The Prussian minister of 
the interior now has issued an order the purpose oi which is 
to 'upplv the anatomic institutes at universities with the cadavers 
needed Municipality local police boards and the authorit es 
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of some other political districts are empowered to dclncr to 
the institutes the bodies of persons who die m infirmaries with- 
out friends to claim the bodies and likewise when relatives or 
acquaintances of the deceased arc unwilling to assume the costs 
of burial 

Lupus Patients and Their Capacity for Work 

According to the new regulations of the lupus commission 
of the German Central Committee for Combating Tuberculosis 
lupus patients are to he regarded as incapable of working 
(1) in e\er\ case of ripidh progressing infection (2) if the 
disorder extends to large areas of the bode or appears iti numer- 
ous mdi\ idual foci (3) m ease of extensile nnoHement of the 
hands (4) in imohcmcnt of the lower limbs if freedom ol 
motion is impaired (5) in miohement of the face which 
disfigures the patient or awaleus disgust (6) m imohcmcnt 
of the lips, the buccal and the plnrwigeal mucosae and extensile 
imohcmcnt of the nasal mucosa (7) if the sight has become 
impaired In spreading of the lupus infection to the cichds and 
to the cicballs (8) m the e\ent of tuberculous complications 
affecting the lungs the glands or the hones \d\anced degrees 
of imohement of the types cited 111-13 establish not onh tern 
porars but e\cn permanent incapacity to work or to pursue a 
gainful occupation It is significant that the federal bureau of 
insurance as a supers ising bode has expressly declared that it 
Ins no objections to these criteria from the standpoint of health 
insurance 

THE NETHERLANDS 

(From Our hcyttlar Cerrcsfourteiit J 

\ug 5 1933 

Goiter in the Netherlands 

The international bureau of hygiene has published a report 
by Dr Josephus Jitta on the incidence of goiter in the Nether- 
lands Research on the incidence of goiter among recruits 
carried out by Dr Brand in 1917 shoyyed that 6 per cent of 
45 000 recruits were afTected He found that goiter yyas almost 
nonexistent among recruits from the proymccs of the North 
but that it yyas frequent in the proymccs of Utrecht and Gelder- 
land and presented an intermediate condition in the other 
proyinces In 1918 a research carried out in seyeral cities 
among the grammar school children notably m Utrecht Breda 
Leeuyyardcn and Middelburg shoyyed that goiter dey eloped 
respectn el} in 66, 60, 35 and 17 per cent of the school chil- 
dren A special commission yyas appointed to institute an 
inquir} Endemic goiter does not hoyyeyer, constitute an 
imminent danger for the public health The disease should 
recene consideration chiefly becaues it is increasing and because 
it is found in regions yyhere it yyas not supposed to exist The 
number of cases of thyrotoxicosis are becoming less rare The 
increase in the incidence of goiter mav also be shoyyn by 
the examinations of the soldiers In 1925 seyenty recruits out 
of erery 10 000 and in 1930 150 recruits, yyere declared unfit 
for militar} seryice b> reason of goiter The Ixetnerlands 
commission attaches to the theor} of the lack of iodine as the 
epidemiologic cause of goiter the greatest importance and 
hence the research yyas limited to the significance this sub 
stance may bate in the general deyelopment of the disorder 

Mental Patients m the Dutch East Indies 

In the Gcnccshimndt TxdsJtrzft zoor A cdcrlattsch 1 tithe 
Mr Van V ulfften Palthe discusses the hospitalization of mental 
patients m the Dutch East Indies The number of the men- 
tally ill in the Dutch East Indies is not known exactly Among 
the natixes it is difficult to ascertain the exact percentage 
because only those m the adcanced and dangerous stages are 
interested m treatment persons with mild manifestations are 
unable to comprehend that it is to their adyantage to be 


interned for treatment There are about 1,400 temporary 
internments each year Jn these cases the selection is not raA 
by psychiatrists flic patient enters first an institution n 
yylncb be remains from three to four months, during to. 
period about 7 per cent die Of the remaining 93 per to 
those yybo shoyy eyident signs of insanity remain the oil';- 
are dismissed Syphilis is frequent and is often associate 
yyith mental disorders The institutions lor temporary dt'tss- 
t'on and those for internment lntc been increased but yyithnf 
much improyenient in the situation The system should k 
radically changed European methods cannot be employei wr 
in Europe eyery mental patient is interned which in the Dutch 
East Indies is both impossible and useless 

Prophylaxis of Weil’s Disease 
1 be Vcrslaqai cn Mcth dcchngcn belt dc Volksgc-endhi 
publishes prophylactic proyisions pertaining to Weils disea'e 
This disease, it is said, appears to deyelop chiefly in person 
yybo ha\c bathed in open yyaters and therefore occurs pnnci 
pally during the bathing season, as may be seen by a com 
parison of the incidence of the disease during the months of 
1912 January 2 cases, rebruary 1, March and April 0 
May, I fune 4 July, S, August 36 September, 124 Octo- 
ber 24 Noy ember, 4 December, 3 The total number ot 

cases for the year yyas 207, 16 ol which had a fatal issue, lO 1 
stituting a mortality of 7 7 per cent Sporadic cases occurred 
in all parts of the country Prophylaxis should be centered 
on the summer season to preyent the infection of bathers ffl 
the occasional bathing places that is places outside the regu 
lar establishments The precautions to be taken in this regard 
should be directed chiefly against rats The measures adopted 
should therefore take into account the destruction of rats, the 
adoption of measures to deprire rats of their food supply and 
the preyention of rats nesting in the yicinity of bathing place 

New Cases of Syphilis in Northern Part 
of Netherlands 

According to statistics of the uniyersity polyclinic of derma 
tology and of ycnereology at Groningen syphilis increased in 
the northern proyinces of the Netherlands during the years 
1926-1931 In 1926 nine cases of recent svphihs were recorded 
at the poly clinic or 0 49 per cent of the total number of new 
j>atients yyhereas in 1931 ninety -three cases of recent syphilis 
yyere admitted for the first time or 5 31 per cent of all the ney\ 
patients under treatment V During has held that syphilis 
alyyays increases during a social crisis 

The National Bureau of Anthropology 
The first session of the Netherlands National Bureau of 
Anthropology was held at the Colonial Institute m Amsterdam 
Of special interest yyas the paper of Dr de Mol ran Otterloo 
concerning the use of opium in the Dutch East Indies In 
1930 16 000 opium smokers yyere registered by the excise ofhte 
This number comprises only the buyers of opium The actual 
number of smol ers must be at least try ice that number, for 
many are content to use bootleg opium Persons become 
addicted to opium for different reasons to diminish pain to 
break up a cough, to dispel fear and for its stimulating effect 
Once the habit is formed they smoke yyithout any particular 
reason Opium smokers foregather in groups There are many 
sick persons among them also many unreliable and neglectful 
heads of families 

Criminal Abortion 

The journal Mcnsch cn Maatschappij (yolume 8 number 1) 
contains an article by J Valkhoff on the increase ol criminal 
abortion m the Netherlands which is especially nottceabe 
among the poorer classes oyying to the economic conditions 
Most of the abortions are induced by men or ysomen yyithout 


VOLLME 101 
JSUMBER 14 


FOREIGN LETTERS 


10S9 


medical intervention In Amsterdam alone there are about 500 
abortionists In Rotterdam the conditions are about the same 
In The Hague the proportion is smaller as it is chief!} a resi- 
dential citj In the rural districts, abortion is not as common 
as m the cities The total number of criminal abortions in the 
Netherlands is placed at 14,600 a }ear The author thinks 
that this figure is too low 

The Airplane Ambulance 

The first Netherlands airplane ambulance has recentlj been 
completed, an open ‘tw o seater ’ hav ing been transformed into 
a closed airplane The transportation of patients by ambulance 
airplane can be effected onl} at regular awation fields (Soester- 
berg, Gilze Rijen, Schiphol, Oldebroek, Harstkamp, Arnhem 
Kamperheide De Koo> Vught, Venlo, Waalhaien Flushing, 
Eelde Eindhoven and Tvvente) Requests for such transporta- 
tion (in emergenc} cases only) ma> be made through the Red 
Cross Green Cross, White Cross and White Yellow Cross 
societies and these societies must appl} in such cases to the 
commander of the aviation service in Soesterberg 

The Leprosy Crusade in Dutch Guiana 

New regulations have been put into force for the prophv- 
laxis of lepros} which abandon the s}stem of segregation 
heretofore in use Henceforth, what will be chief!} sought 
will be adequate treatment of the patients the latter being 
required to observe h}gienic precautions The three objectives 
of the organization are (1) the earl} detection of cases par- 
ticularly among school children (2) gratuitous treatment of 
lepers in their homes or m dispensaries with supervision to see 
that h}giemc instructions given them are carried out and (3) 
treatment m retreats of patients unable to provide for proper 
treatment at home This hospitalization is temporar} ceasing 
when the lepers are considered sufficiently improved or when 
the treatment mav be continued at home J Lampe stated that 
the new lepros} service had already ferreted out 1 107 cases 
of lepros} 249 patients being cared for in the dispensaries of 
Paramaribo, 195 patients are being treated m their homes in 
the cit} or the rural districts of Dutch Guiana 482 patients 
have been hospitalized 

ITALY 

(From Our Regular Correspondent) 

Jill} 15 1933 

Priority in Liver Therapy 

The Consiglio nazionale dellc ricerche has investigated the 
alleged priorit} of Prof Pietro Castcllino director of the first 
Chmca medica in Naples, m the treatment of anemias bv means 
of liver therapv The committee that examined the scientific 
evidence pertaining to the claims was presided over b} Professor 
\ lola clinical phvstcnn of Bologna 

From an account of experimental work published in 1912 b} 
Dr Pirera assistant of Professor Castcllino it appears tint 
the latter had administered for some time b> mouth consider- 
able quantities of liver sugar to patients, and that such admin- 
istrations proved lughlv beneficial Such therapv was ba cd 
on the principle tint the liver elaborates and throws into the 
blood stream substances that stimulate the bone marrow increas- 
ing m a most notable manner its activitv experiments per- 
tormed bv Dr Pirera oil rabbits rendered anemic showed that 
injections of liver extract induce a reparative hematopoietic 
activitv of medullarv origin much earlier and more intense 
than the spontaneous activitv produced bv venesection Thc r c 
must be assumed however a function of the liver consisting 
m the elaboration ot substances of (lie tvpc ot hormones which 
ill small quantities exert a remote but stronglv stimulative 
action evil the bone marrow In case ot their ab ence as a 
result of a hepatic lesion there is a complete collap c oi the 


medullarv function Another conception based on these experi- 
ments was that of the existence of a special tvpe of anemia, 
characterized b} the fact of being associated with the miopragia 
of this special function attributed to the liver 

From the examination of the publications on the subject and 
the results secured b} various research workers, the Consiglio 
nazionale delle ricerche concluded that the prioritv of the 
experimental demonstration of the efheaev of liver therapv m 
anemias belongs to Professor Castellmo and to his co-worker 
Dr Pirera (1912) 

Vaccination Against Tuberculosis 
The mmistrv of the interior has sent to the prefects of the 
provinces a circular letter on vaccination against tuberculosis, 
in vv Inch it is emphasized that this prophv lactic measure the 
use of which was begun in Italy as earlv as 1903, is deserving 
of ever} consideration The experimental stage now maj be 
regarded as completed The Federazione nazionale per la lotta 
contro la tubercolosi was asked to launch a publicitv campaign 
and to establish rewards for phvsicians who used such vaccina- 
tion The provincial antituberculosis societies have now been 
requested b} the ministr} to favor ever} endeavor m this direc- 
tion it being pointed out that vaccines prepared with dead 
bacilli mav be freel} emploved b} all phv sicians whereas the 
use of other vaccines is permissible onl} m institutes and clinics 
that furnish adequate guaranties All vaccinations against 
tuberculosis should be registered and the persons vaccinated 
should be careftill} supervised b} phvsicians 

The House of Rest for Physicians 
The Smdacato nazionale dei medici has taken the initiative 
in the creation of a 'casa di riposo for phvsicians to be erected 
m Rome on a site facing the Piazza Forlamm, close b} will 
be erected a therapeutic center for the benefit of aged phv sicians, 
preference being given to those who fought in the World War 
In addition to personal gifts the Classe medica italiana has con- 
tributed 1,000 000 hre (572000) 

Meeting of Academy of Sciences 
The Accademia delle scienze medico chirurgichc met rcccntlv 
m Naples, under the chairmanship of Professor Boc-i 
De \uniio spoke on neoplasms dut to roentgen ravs 
Epitheliomas due to roentgen ravs appear to arise from the 
deeper strata of the epidermis and the derma and to advance 
toward the bone The epithehomatous tufts arc often surrounded 
b} granulation tissue and bring about the formation of hornv 
pearls bv a process of parakeratosis or d} skeratosis 1 he 
reduction and the disappearance of the bone tissue arc due to 
a process of lacunar resorption The nervous tissue and par- 
ticular!! the nerve terminals have shown themselves to be 
extraordinanlv resistant to roentgen ravs With regard to the 
pathogenesis of the roentgen epithelioma the observations of 
the speaker do not support the thcorv of Ribbcrt (isolation of 
the rete mucosum of Malpighi through the effects of proliferat- 
ing dernuc papillas) or that of Burst who ascribes to the ravs 
an aspceific action provoking an infianimatorv process with 
formation of ulcers that spontancouslv develop into cancers 
According to De \unno being able to discover direct metaplasia 
of the malpighnn cells at points that were not the sites ot 
ulcers or ot infianimatorv processes points to a local action of 
the roentgen ravs and lurnishes a new contribution to the 
theorv ot irritation bringing such neoplasms near to tho e due 
to betel soot tar or kangri (fire basket) 

Lugli spoke oi the relation between vasomotor rhinitis an 1 
anaphvlaxis and emphasized that in mani cases of vasomotor 
rhinitis neither clinical nor laboratorv research supplies cvidenrc 
that ju tifies behcl in the anaphv lactic nature ot the di« jrdcr 
the manitc tatioits appearing rather as reflex reaction, to stmiu 
lations of the na a] muco a The speaker bolls that the rcac- 
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tions following the introduction of antigens, and, especially 
the production of antibodies, arc regulated in a reflex manner 
by excitations of the cellular sensitivity Sensitization experi- 
ments w ere carried out by the parenteral route in guinea-pigs 
under anesthesia The speaker concluded that sensitivity is 
fundamentally important m controlling in a reflex manner the 
reactions that lead to the creation of anaphjlaxis and immunity 

JAPAN 

(Trom Our Regular Correspondent ) 

July 29, 1933 

Longevity and Moderation 

Dr Nakavama a school hygienist of Gifu prefecture, after 
ten years of research has found a way to enjoy longevity He 
sent cards to 10 000 people who are more than 80 years of age 
throughout the country in order to hue them record the cli- 
mate, circumstances, manner of lning, lngienc, tastes, and 
other factors He reports that hung in cities decreases the 
life span and that aged women arc much more numerous than 
aged men The places where the aged are most numerous are 
listed m the following order (1) a seaside ullage, (2) a 
ullage on an island near the mainland, (3) a town near the 
sea, (4) a ullage on a plateau, (5) a ullage in a ley el coun- 
try, (6) a ullage among the hills, (7) a yillagc m an isolated 
island (8) a toyyn m a ley el country , (9) a toyyn on a 
plateau, (10) cities, (11) large cities 
The majority of these aged people had lotig-liv cd grand- 
parents, parents, and brothers and sisters They all had from 
three to the brothers or sisters Ninety-three of a hundred 
married unrelated persons They are found most in the middle 
classes, the loyyer classes rank second and the upper classes 
rank third The majority prosed to be the eldest son or 
daughter Most of them yyere born yshen the fathers were 
between 26 and 30 years of age and the mothers yyere betsveen 
21 and 25 An unmarried person seldom enjoys longeyity 
The majority yyere agricultural yyorkers fesv followed indus- 
try, and goyernment officials seldom enjoyed longeyity The 
aged mostly have a normal constitution, but some are corpulent 
and feyv are slender A tall man lives long, but the short 
man does not Seventy per cent of them have a strong frame 
Baldness increases as the generation advances (grandfather, 27 8 
per cent father, 29 3 per cent and the present persons 37 8 
per cent) They now go to bed early and rise late 1 hey 
generally have led a quiet life They are not particular about 
yvhat they eat Half of them are drinkers but the women are 
all nondrinkers In order to live long, one should live in the 
country or on a plateau The standard of living should be 
that of the middle classes 

Increase in Infectious Diseases 
From January to the end of July m the districts of Tokyo-fu, 
the number of cases of infectious disease amounted to 15,167, 
which is an increase of 3,366 over last year The largest 
increase was 812 cases of dysentery, mostly in children from 
3 to 7 years of age and one out of two patient., died There 
yyere 3 855 cases of diphtheria an increase of 1,372 The sudden 
increase is chiefly due to the long drought that occurred The 
beds in isolation hospitals in these districts are full Later in 
the summer there are usually more cases and so the authorities 
are much troubled to find more beds The death rate from 
diphtheria at present is 16 per cent 

Great Expansion of Sickness Insurance 
The social bureau of the home office has planned a remarka- 
ble expansion of sickness insurance which has been limited to 
factory workers The new plan intends to change the present 
voluntary application for insurance to compulsory joining 
Families will also be included Besides factory workers insur- 


ance will be compulsory m any' business, excluding farmin 0 
and marine products, m which there are over five employees 
This system will include about 1,130,000 additional factory 
workers, about 70,000 in crews of ships, and about 130,000 
workers who engage in other work This insurance is for 
laborers In addition, a system termed “staff sickness insur 
mice ’ will be established for salaried men who receive less 
than 150 yen a month, such as officials of the central and local 
governments, school instructors and office clerks This is also 
compulsory and includes their families, a total of about 5,640,000 
people This is absolutely independent of the old insurance 

Tor those excluded from the foregoing, a voluntary system 
called "national sickness insurance” will be started About 
1,110,000 persons are expected to join this system 

A vast sum of money to realize these plans will be required 
of the goyernment 

Rare Medical Books 

In an ancient monarchy in the northeastern part of this 
country there lived a well known physician called Ono Ryuan 
who practiced Chinese medicine as a family physician of the 
monarch about 150 years ago He was noted for his collec 
tion of medical books, but since his death they had been miss 
mg This summer his library, called “Kohosen,” consisting of 
more than 1 200 volumes of rare old books on medicine, was 
by chance discovered at a rich farmers house in the village 
where he lived Professor Mura oka of the Northeastern Medi 
cil University judged that they were authentic This library 
contains medical books published 500 years ago m China. 
There are ten \ohimes devoted to indigenous medicinal plants 
with a minute explanation of their use The medical unner 
sity bought them all 

Personals 

Prof Haruwo Hayashi has recently retired as director of 
the medical department of the Tokyo Imperial University It 
is reported that he is going to be elected president of the 
university m the autumn, when the presidents term expires 
On the occasion of celebrating his seventieth birthday recently, 
Dr \ Taslnro, the noted surgical orthopedist and honorary 
professor of Tokyo Imperial University, received a commemora 
live offering, and there were about 300 present 
Dr K Miyain, ex-professor of the Imperial University and 
renowned parasitologist, has donated 3,500 yen as a scholarship 
fund to the Japan Parasitology Society for a prize for the best 
paper read in its annual meeting 

Dr N Hayashi who recently retired from his post m the 
Nagoya Medical University has established a research insti 
tute for the study of tsutsugamushi disease, to which he has 
devoted his life His laboratory will give preventive injec 
tions free of charge 


Marriages 


Joseph W Holtev, Ossian Ioiva to Miss Antoinette C 
Hatnmang of Fond du Lac Wis , August 21 

Caul Anton Platou Valley City, N D , to Miss Inga 
Rocksvold of Litchfield m July 

Lawrence H Gilman Indianapolis to Miss Ruth Johnson 
in New York August 23 

Charles H Codchlan, Iowa City, to Miss Grace Ettinger 
of Iowa City, August 5 

Dav id G Miller to Miss Pearl Claire Dyer, both of Los 
Angeles August 27 

Arnold L Lieberman to Miss Hilda Kahan, both of Gan. 
Ind August 27 

Willis H McKean, Kansas City', to Miss Virginia She 
ton August 12 
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Jeremiah Joseph Corbett ® Boston Harvard Unnersity 
Medical School, Boston, 1906 member of the American Acad- 
emy of Ophthalmology and Oto Laryngology the New Eng- 
land Ophthalmological Society and the New England Otological 
and Laryngological Society, fellow of the American College 
of Surgeons, on the staffs of the Boston City Hospital the 
Malden (Mass ) Hospital and the Whidden Memorial Hospital, 
Everett, Mass , aged S5 died, August 24, in Santa Fe, N M 
Earl Willis Kobler, New York, Columbia University Col- 
lege of Physicians and Surgeons, New York, 1906, member 
of the Medical Society of the State of New York, at one time 
instructor in laryngology and otology at his alma mater for- 
merly on the staffs of the Manhattan E>e Ear and Throat 
Hospital and the Vanderbilt Clinic assistant director of the 
bureau of hygiene, New York City Department of Health , 
aged 50, died, August 10 

George William Warren, New York Tohns Hopkins Uni- 
versity School of Medicine, Baltimore, 1901 , member of the 
American Association of Gemto-Urmary Surgeons and the 
American Urological Association fellow of the American Col- 
lege of Surgeons, on the staff of the Lutheran Hospital, aged 
57 , died, August 24, at Ridgefield, Conn , of heart disease 
Ralph Alexander Stewart, Lynbrook N Y , New Aork 
Homeopathic Medical College and Hospital, 1900 clinical pro- 
fessor of surgery at his alma mater fellow of the American 
College of Surgeons, served during the World War, for many 
years on the staffs of the Broad Street and Community hos- 
pitals, New York, aged 64, died August 22 

Robert Holmes Greene © New York, Harvard Univer- 
sity Medical School, Boston 1886 member of the American 
Association of Gemto-Urinary Surgeons and the American 
Urological Association fellow of the American College ot 
Surgeons on the staff of the City Hospital, aged 72, died, 
August 28, of pneumonia 

Harvey Mayor Becker, Sunbury Pa University of Penn- 
sylvania School of Medicine Philadelphia 1898 member of 
the Medical Society of the State of Pennsylvania and the 
American Academy of Ophthalmology and Oto-Larv ngologv 
medical superintendent of the Mary M Packer Hospital, aged 
60, died, August 28 

John Pearl Gifford © Randolph, Vt , Dartmouth Medical 
School Hanover, N H, 1897, fellow of the American College 
of Surgeons, preceptor to the University of Vermont College 
of Medicine, Burlington on the staff of the Randolph Sana- 
torium , aged 61 , died August 30, m the Deaconess Hospital, 
Boston 

Clarence Eugene Sellers, McCullough Ala University 
of Alabama Medical Department Mobile 1904 member of 
the Medical Association ot the State of Alabama aged 54 
died August 17 in the Atmore (Ala ) General Hospital of 
a cerebral hemorrhage, as the result of an automobile accident 
Josiah Graves Furnish, Covington Ky , Medical College 
of Ohio Cincinnati, 1S77 member of the Kentuckv State Medi- 
cal Association formerly member of the state senate and of 
the board of health on the staff of St Elizabeth s Hospital 
aged 80, died September 8, at his home in Erlanger, of 
pneumonia 

Ella Blaylock Atherton Nashua N H Queen's Univer- 
sity Facility of Medicine, Kingston Out Canada 1887, mem- 
ber of the New Hampshire Medical Societv fellow of the 
American College of Surgeons on the staffs of St Joseph s 
and Nashua Memorial hospitals aged 73 died September ! 

Maximilian Adolph Schurter ® Long Beach Cahf Long 
Island College Hospital BrookHn 1912 member of the Amen 
can Academy of Ophthalmology and Oto Larv ngologv on the 
staff of the Seaside Hospital aged 51 died August 22 of 
coronary sclerosis and pulmonary edema 

John G Keller © Toledo Ohio Toledo Medical College 
1900 member of the American Lrological Association fellow 
of the American College of Surgeons on the staffs of the 
Toledo and St Vincents hospitals aged 61 died, August 4 
of mvocarditis and bronchial asthma 

George B Hamilton, OInev Texas Fort V orth School 
of Medicine Medical Department of I ort Worth Lmversitv 
190S member of the State Medical Association ot Texas 
physician and owner of the Hamilton Hospital aged >4 died 
Juh 19 m a hospital at Gahc'ton 

John Preston Kennedy’, Greenwood Miss Jcnncr Medical 
College Chicago 1917 member ol the Mississippi State Medi- 


cal Association, served during the World W r ar, aged 40, 
died August 6 in the Mississippi Baptist Hospital, Jackson, 
of mercurial poisoning 

James Addison Daniels, Carthage, Texas University of 
Tennessee Medical Department Nashville 1S93, member of 
the State Medical Association of Texas, formerh mayor 
of Carthage , aged 65 , died September 4 in a sanatorium at 
Shreveport, La 

Albert Martin Bleile, Columbus, Ohio, Starling Medical 
College Columbus 1876, member of the Ohio State Medical 
Association emeritus professor of physiologv Ohio State Uni- 
versity College of Medicine, aged 77, died, August 16 of 
heart disease 

John Charles Gunn © Belleville, III Washington Univer- 
sity School of Medicine St Louis 1900 served during the 
World W r ar on the staff of St Vincent s Hospital, and Home 
for the Aged aged 57, died suddenlv, September 4 of heart 
disease 

John Alexander Train, Chicago College of Phvsicians 
and Surgeons Chicago, 1891 , member of the Illinois State 
Medical Society , aged 64 on the staff of St Mary of Naza- 
reth Hospital where he died, August 1, of cerebral hemorrhage 
Archer Ward Jagger © Flushing N Y Umversitv of 
the City of New Aork Medical Department 1893 fellow of 
the American College of Surgeons, for manv vears on the 
staff of the Flushing Hospital , aged 67 , died August 29 
George W Green© Dovvagiac Mich , University of Michi- 
gan Ann Arbor 1905 fellow of the American College of 
Surgeons aged 62 on the staff of the Lee Memorial Hospital, 
where he died August 21 of gastric hemorrhage 

Clifford Charles Kennedy, Norwood Ohio, Ohto-Miarm 
Medical College of the University of Cincinnati 1910, served 
during the Work! War aged 48, died August 15, m the 
Christ Hospital Cincinnati, of mvocarditis 
Joseph White Williams, Paterson N J College of 
Physicians and Surgeons Medical Department of Columbia 
College New York, IS90, served during the World War, 
aged 67, died August 19, of heart disease 

Harry S Benham, Honeove Falls N Y , Umversitv of 
Buffalo School of Medicine, 1890, member of the Medical 
Society of the State of New York, aged 69, died, August 21, 
of cerebral hemorrhage and arteriosclerosis 

William C Anderson, Forest Miss , Memphis (Tenn ) 
Hospital Medical College, 1900 member of the Mississippi 
State Medical Association county health officer, aged 59, 
died August 23, of carcinoma of the lung 
William Samuel Briggs, Dmvviddie, Va , Kentucky School 
of Medicine Louisville 1890, member of the Medical Socictv 
of Virginia aged 76, died August 6 m Petersburg (A a) 
Hospital, of chronic interstitial nephritis 

Wilber Emmett Fowler, Brookville, Kan College of 
Physicians and Surgeons of Chicago 1884 member of the 
Kansas Medical Society aged 77 died, May 18 in St John s 
Hospital, Salma of diabetes mcllitus 
Walter H Fuchs © St Louis Beaumont Hospital Medical 
College St Louis 1891 formerh member of the citv hoard 
of health aged 64, died August 16, m St Lukes Hospital, 
of bronchopneumonia and peptic ulcer 

Van Buren Knott, Victoria B C Canada Columbian 
Umversitv Medical Department Washington, D C 1893, 
veteran of the Spanish- American and World wars aged 61, 
died in Julv, of Buerger s disease 

Mark Davis Lessard © South San Trancisco Calif Uni- 
versity of California Medical School 1923 aged 52 medical 
superintendent of the South San Francisco Hospital, where lie 
died August 1, of heart disease 

Edwin Brown Anderson, Chattanooga Tenn , Vanderbilt 
University School of Medicine Nashville 1896 member of the 
Tennessee State Alcdica! Association aged 00 died August 
28 of heart disease 

Heydon Starrett Torest Hills \ A College of Phvsi- 
cians and Surgeons Medical Department ol Columbia College, 
1SS0 aged 74 died August 16 of carcinoma ot the rectum 
prostate and bladder 

John Davis Gambill, Baltimore Johns Hopkins Lnivcr<itv 
School of Medicine Baltimore 1932 mlcm at the Johns Hop- 
kins Hospital aged 26 was instantlv killed August S, m an 
automobile accident 

Edmund Christie Chicago McGill Limcr itv Tacultv ot 
Medicine Afontrcal Quc Canada 18e2 aged 72 died Sej>- 
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tcmbcr S, in the Hospital of St Anthonj de Padua, of injuries 
received m a fall 

Joseph Calvin Fahnestock, Piqua, Ohio, New York 
Homeopathic Medical College and Hospital, 1882, aged 75 , 
died, August 19, m the Good Samaritan Hospital, Dayton, of 
heart disease 

Maurice Benjamin Spector ® Wrightsville Pa Temple 
University School of Medicine Philadelphia 1926, aged 14 
died, Tula 27, in the York (Pa ) Hospital of ccrchral 
hemorrhage 

Rodney Adren Wright ® De Kalb, III , Hahnemann 
Medical College and Hospital Chicago 1913 on the staff of 
St Marj s Hospital, aged 47, died, August 24 m Prescott 
Am 

Griffith Arthur Thomas, Detroit , Detroit College of Medi- 
cine 1900 for many years physician to the police department 
aged 61 , died August 27, m the Harper Hospital, of hemiplegia 
Edward Judson Burch, Carthage Mo Missouri Medical 
College, St Louis 1887 member of the Missouri State Modi 
cal Association aged 66 died August 3 of cerebral embolism 
Theodore Shay Smith, Elton La Kentucky School of 
Medicine, Louisulk, 1893 formerly parish coroner aged 74, 
died August 21, m St Patricks Sanitarium Lake Charles 
William Buermann ® Newark, N J , Columbia Univer- 
sity College of Physicians and Surgeons, New York 1896 
aged 58, died, August 7, at Ins summer borne in Awostmg 
John Elmer Meisenhelder ® Hanoi er, Pa Johns Hop- 
1 ms Unnersitj School of Medicine Baltimore, 1902, on the 
staff of the Hanoier General Hospital, aged 56 died, July 13 
T G Brown, Gainesville Va (licensed Virginia by cvemp 
lion in 1885) member of the Medical Societi of Virginia , 
aged 76, died, August 3, of arteriosclerosis and hemiplegia 
James W Temple, Rolla Mo , St Louis Medical College 
1876, Civil War veteran formerly mayor of Eldon and mem- 
ber of the board of education , aged 84 , died, August 14 
Fred Stansbury, Bccklcv, W Va Loyola Unnersitv 
School of Medicine, Chicago, 1919, aged 43 died August 10, 
m a local hospital, of hernia and a gallbladder infection 

William F Walker, EIKview, W Va , Kentuckv School 
of Afedicme Louisville, 1907 aged 57, died Julv 26, in a 
1 ospital at Charleston, of empyema of the gallbladder 

John Gael Hathaway, New Bedford Mass , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895, aged 61 died, August 20 

Frederick Hastings Shanks, San Trancisco fefferson 
Medical College of Philadelphia 1891 member of the Cali- 
fornia Medical Association aged 64, died, July 28 

Thompson B Wright, Pasadena, Calif Columbus (Ohio) 
Medical College, 1886, veteran of the Spamsh-American War, 
aged 69, died, August 22, of cerebral hemorrhage 

Theodore Baker ® Pittsburgh Johns Hopkins Unnersitv 
School of Medicine, Baltimore 1904 member of the American 
Urological Association, aged 54, died August 11 

Arthur B Adams, Omaha John A Creighton Medical 
College, Omaha, 1905, aged 55, died, August 16 in the 
Immanuel Hospital, of hypertensive heart disease 

Dennis R Dupuis, Santa Monica Calif , Kentucky School 
of Medicine Louisville, 1902, aged 64 died July 21, of hvper- 
tension my ocarmtis and arteriosclerosis 

Charles P Monro, De Ruyter N Y , College of Physi- 
cians and Surgeons, Baltimore, 1892 aged 66 died Mav 11, 
of cerebral embolism and coronary disease 

Donald George Sinclair McKay, Madawaska, Ont , Can 
ada, University of Toronto Faculty of Medicine, 1910, aged 
47 ’was accidentally drowned, August 3 

Glenn Wood, Pasadena Calif College of Physicians and 
Surgeons of Chicago School of Medicine of the University of 
Illinois, 1899, aged 61 died, July 22 

Jacob L Bovvers, Little Mountain S C , University of 
Mary land School of Afedicme Baltimore 1888, aged 72 died 
August 29 of cerebral hemorrhage 

Edward Gabriel Gillis, Kensington, PEI ARGilI Uni- 
versal Faculty of Medicine Alontreal, Que 1899 aged 56 
died August 7 of heart disease 

Charles Barnes Smith PlmAon Mamt Canada Univer- 
sal of Alberta Faculty of Medicine Edmonton 1928 aged 
34 died Alai 19 of meningitis 


Duke Keith, Los Angeles, University of Southern Cali 
lornia College of Aledicmc, Los Angeles, 1904, aged 51, died, 
Julv 14 of chronic myocarditis 

Gabriel Wolfgang Teschner, New York, College of 
Physicians and Surgeons, Afedical Department of Columbia 
College, 1880, died July 14 

John B Roth, Portland, Ore University of Oregon Aledi 
cal School, Portland 1899, aged 68 died, lulv 22, of cardio- 
renal disease and cirrhosis 

Walter H Cowgill, Philadelphia, Hahnemann Medical 
College of Philadelphia 1882, aged 73 died, September 1, of 
heart disease and urenna 

William Gustav Freiday, Tort Lauderdale Fla , Jefferson 
Medical College of Philadelphia, 1889, aged 73, died, June 7 
of cerebral thrombosis 

Paschall Nathaniel Bowman, Sterling, 111 Barnes Medi 
cal College, St Louis 1S99 aged 65, died, Julv 22 of nephritis 
myocarditis and arteriosclerosis 

i George Augustus Wood, San Francisco, Northwestern 
University Aledica) School, Chicago, 1905, aged 53, died 
August 18, of heart disease 

James M Jinkms, Crenshaw, AIiss , Alemplns (Tenn) 
Hospital Aledical College, 1904, aged 59, died, Alay 21 ol 
cerebral hemorrhage 

Heman J Whittier, Kansas City Mo , Eclectic Aledica! 
Institute Cincinnati, 1883 aged 77, died August 15, of hypo 
static pneumonia 

Willard A Curtis, Colorado Springs Colo Chicago Aledi 
cal College, ISS2 aged SO died, August 19, m the Bethel 
General Hospital 

Albert C Knapp, Cortland N Y , Syracuse Unnersitv 
College of Medicine, 1896, aged 62, died, August 13, of mahg 
nant leukopenia 

Julius Caesar Wise Kansas City, AIo Kansas Cit' 
Homeopathic Afedical College 1896, aged 89, died, July 28, of 
arteriosclerosis 

Herbert Carl Martin, Hamilton, Ont, Canada Unnersitv 
of Toronto Faculty of Afedicme, 1915, aged 44, died, Alay 8, 
of myocarditis 

Herbert Porter Stivers, Buechcl Kv , Hospital College 
of Afedicme, Louisville, 1S96, aged 62 died, August 21, of 
heart disease 

Eugene H Winkler, De Witt Ark Alemphis (Tenn) 
Hospital Afedical College 1891 , aged 66 died in August, at 
Little Rock 

Barton H Moss, Willow Okla (registered Oklahoma, 
by the state board of health, under the Act of 1908), aged 88, 
died July 20 

Alexander Trautman, New York University of the City 
of New York Aledical Department 1879, aged 83, died, 
August 19 

Charles C Gidney, Plainvievv Texas, Louisville (Ky) 
Afedical College 1892, bank president aged 66, died 
August 24 

Emory Llewellyn Dial, Cleveland Western Reserve Uni 
versity Afedical Department, Cleveland, 1898 aged 66, died 
August 25 

Francis Asbury Bryant, Herrick, S D College of Physi 
cians and Surgeons, Keokuk, Iowa, 1876, aged 81, died 
August 14 

Arthur Jackson, Lockwood AIo Ensvvorth Aledical Col- 
lege St Joseph, 1908, aged 48, died July 26, in Alarshfield 
of uremia 

Alphons M Kersten, Los Angeles Detroit Aledical Col 
lege 1885, aged 85, died, August 13, of myocarditis and arterio 
sclerosis 

John F McGrath, Central Falls R I Illinois Aledical 
College Chicago 1902 aged 54, died Alay 30, of angina 
pectoris 

William H White, Amo Ind , Aledical College of Indiana 
Indianapolis 1882 aged 77, died, August 25, of cardiorenal 
disease 

Harbin Jacob Stevens, Aledill, AIo Eclectic Aledica! 
Institute Cincinnati 1878 aged 85, died May 21, of senititv 
Max Salomon, San Francisco Cooper Aledical College, San 
Francisco 1886 aged 70 died July 9, of carcinoma 

S M Johnson, Wnghtsville Ga , Atlanta Medical College 
1893 aged 74 died Julv 1, of heart disease 
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THE FEDERAL TRADE COMMISSION 
More Nostrum Exploiters Brought to Time 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical field has been called attention to in this department 
of The Jourisal at \arious times As has been prewouslj 
pointed out, the Federal Trade Commission lias powers in tins 
field that are not possessed b> the Tood and Drug Administra- 
tion that enforces the Food and Drugs Act That Act as is 
well known, gives no control of fraudulent advertising of 
medicinal products unless such advertising appears on or in 
the trade package The Federal Trade Commission has been 
given broad powers to investigate and take action m cases that 
involve or appear to involve unfair trade practices False or 
fraudulent advertising is of course unfair competition Where 
such unfair practices are proved the Commission maj require 
the concern involved to sign a stipulation to the effect that the 
objectionable methods will be given up In other cases the 
Commission maj issue what is known as a Cease and Desist 
Order’ in which the individual or companj involved is ordered 
to cease and desist from practices that have been declared 
objectionable 

Recently (July 17 1933) the Commission reported that it had 
available for distribution statements of facts in a series of 
stipulation proceedings involving misleading advertising prac- 
tices We present here brief abstracts of such stipulations 
where they involve medical or quasi-medical products These 
abstracts are supplemented m some instances bv information 
from the files of the Bureau of Investigation of the American 
Medical Association 

E E Paddock — This man who operates from Kansas Citj 
Mo, has for some jears posed as a specialist in gallbladder 
disease He recentlj signed a stipulation with the Federal 
Trade Commission to cease and desist against continuing false 
and misleading advertising He specificallj stipulated that he 
would cease representing in his advertisements that lus treat- 
ment was an adequate one for gallstones gallbladder or liver 
disorders that it would strengthen or stimulate the organs so 

that the} would tal e 
care of gallstones 
that it would induce 
a flow of liealtliv 
bile that it would 
combat infection m 
the gallbladder that 
Ins prescriptions em 
bodied the combined 
know ledge of the 
medical prolession — 
and other claims 
similar!} preposter- 
ous Paddock s -tc- 
tivities have been 
brief!} referred to m The Toirxvi and H ii/na It was diere 
pointed out that in addition to a gallstone cure he also seemed 
to have some connection with a concern calling itself the Lvle 
Chemical Companv which put out a special prescription for 
women called \atura Those who answered Ins gallstone 
cure advertisement hut tailed to bite were later circularised 
bv the Lvle Chemical Companv Paddock was born in lkl>7 
holds a diploma trom the Kansas Citv Medical College 1S95 
and a Missouri license of the same vear 

Sargon and Sargon Pills — Sargon is a tvpical alcoholic 
patent medicine put out bv G F \\ ilh Inc oi Atlanta Ga 
\\ tilts was the tomicr exploiter ot Tanlac a similar alcoholic 
nostrum barton was declared misbranded under the Federal 
Tood and Drugs \ct becau c ol lal e and traudulent claims 
made for it \n abstract ot the cov eminent s case against tilts 
nostrum appeared in this depart nent ot The Ioirnvl Tan i 
19 il sstreon Sm.h Mass Pills scent to be a complemeiitarv 
treatment that cues with 'sargon and arc apparentlv c scii- 


tiall} phenolphthalein G F \\ ilhs, Inc has recentl} filed a 
stipulation with the Federal Trade Commission agreeing to 
cease publishing false or misleading statements and spccificall} 
to cease claiming (1) That Sargon is based upon a new or 
revolutionarv formula (2) that it accomplishes its results b} 
new and amazing methods (3) that it is the result of world- 
wide research (4) that signed statements approving Sargon 
pour in from phvsicians and various other false and misleading 
claims The concern also stipulated that it would cease mis- 
stating the official professional or educational standing of per- 
sons giving testimonials would cease publishing testimonials 
that had been altered so as to change their meaning, and would 
also cease using testimonials that had been paid for unless the 
fact that the} had been paid for was given pubhcit} 

Natural Body Brace Company — This Salma Kan con- 
cern sells a bodv brace for witch false and misleading claims 
have been made It has recentlv filed a stipulation with the 
Commission agreeing 
to cease and desist 
from publishing false 
statements and spectfi- 
call} agrees to cease 
representing that the 
wearing of this bodv 
brace constitutes a 
competent treatment 
for such conditions as 
female w eakness con- 
stipation unnatural 
thinness colitis kid- 
ne} bladder or liver 
trouble, heart ailments 
lung trouble and vari- 
ous other conditions 
It also agreed to cease 
claiming that b} wear- 
ing its brace one could 
become 100 per cent 
efficient and that the 
braces were made to individual measure of the purchaser if 
the} were not and similar unsupported claims 

Harris H Luntz — This person from Broohhn N Y 
tinder the trade name Beautv Research Corporation sold a 
product called ‘ Formula Q as an alleged treatment for urin 
kies sagging skin, age lines etc Harris H Luntz has been 
dealt with at some length m this department of The Jolrsvi 
in connection with the purchase of testimonials lor the product 
Flaxoljn’ which Luntz purported to have discovered For- 
mula Q has been sold under the claim that bv its use a woman 
could get new beautv overnight would be made to look ten 
jears vounger would have even blemish cleared aw a} It 
was said to be a famous old secret lost for vears, but redis 
covered The c and similar ridiculous clams the Federal Trade 
Commission most conservativelv declared to be incorrect 
exaggerated and misleading’ In a stipulation filed with the 
Commission the Luntz concern admits having made such 
misrepresentations but declares that it has discontinued the 
advertising of Formula Q and does not intend to resume such 
advertising and that the sale ot the stuff will be limited to 
the filling ol unsolicited orders 

Gaduette Company — This concern which hails from Battle 
Creek Mich is said to be a trade name used bv Marv F I’ojer 
and riovd R Perkins The Bureau ot Investigation has n > 
reconl ot Marv E Fovcr but there is one I lovd K Perkins 
listed in the files who s on ic vears ago was president of a 
deainc's eure concern known as the L C Grams Companv 
which took over the busme s ot a notorious quad one Guv 
Clifford Powell (deceased) This nmc I lovd R Perl ms v -as 
at the same time listed as president ot an advertising ageiicv 
tlic Charles H 1 idler Coinjanv which was reported to ha e 
purchased Guv Clifford Powells concern when that quad died 
and to have moved it Irom Peoria III to Chicago v here tie 
name was changed tj the L C Gram Companv The Gsduette 
Companv ha been selling a product called Gaduette clairnm, 
that bv their u c one m ild be sure ol weight an I vitabtv tj 
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a ripe old age Gacluettes were said to be a flesh and strength 
builder that would give you \ital energy" and make vou look 
and feel like a million dollars” Now Mary E Boyer and 
Floyd R Perkins ha\c signed a stipulation with the Federal 
Trade Commission admitting the exaggerated and misleading 
character of the claims made for Gaducttcs and agreeing to 
cease and desist from circulating such false or misleading state- 
ments and specificallj agreeing to cease claiming that Gaduettes 
will cause an increase in weight, strength, vitality, energy and 
health and that it will show' an increase in weight and vitality 
and that it is both a flesh and a strength builder and tint it is 
a competent treatment for masculine or feminine weaknesses 
as W'cll as for rheumatism, neuralgia, bronchitis, goiter and 
gout 

Drysorb Company — This was a trade name used In one 
S S Russell of St Louis Mo who has been selling a prepa- 
ration for the self-treatment of hemorrhoids Some of the 
claims made by Russell liaie been that the oldest cases of 
piles are now as easy to end as a cold He lias declared that 
medical science found ‘ Dry sorb” to be a new and better way 
to end piles than the use of surgery He had also sold the 
stuff under the claim that ‘cases of long standing, no matter 
how stubborn or weakening, yield to Dn sorbs constant absorb 
mg action ” All of these claims and some others Russell lias 
stipulated he will cease making 


Health Appliance Company — This Clc\ eland, Ohio, con- 
cern had been advertising an appliance and an astringent that 
w'as said to lift drooping chins ‘ bj shrinking released muscles 
and reducing flesh cells” The claim was made that by using 
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the deuce and the astringent one could “quickly bring back 
the fascination of that youthful chin-line of girlhood The 
concern has stipulated with the Commission to cease publishing 
or circulating false or misleading statements and specifically 
to cease claiming that the astringent lotion aids or causes a 
shrinkage of muscles in the chin 


Conley Ointment Corporation —This Muncie, Ind, con- 
cern was incorporated under Indiana laws m 1928, with a retired 
merchant as president, a man connected with a local vvood- 
bendmg company as uce-president and another man connected 
with a metal products concern as secretary and treasurer 
experience m these fields presumably qualifying them to put 
on the market a medicine for the self-treatment of self-diagnosed 
human ailments Their product was an alleged treatment for 
eczema and psoriasis which was sold under the claim that it 
was a quick, positne and permanent relief for both eczema and 
psoriasis The company filed a stipulation with the Federal 
Trade Commission declaring that it had definitely discontinued 
the advertisements of its commodity and did not intend to resume 
such advertising in the future 

Clason Viscose Company —This Chicago concern accord- 
ing to the Federal Trade Commission, is the trade name of a 
common law trust operated bj C W Cook trustee Presum- 
ay, this is the Wilson Cook whose name has appeared in 
extensive advertising for the Viscose Companj, which has 
claimed to cure varicose veins The scheme, as it first origi- 
nated was dealt with in this department of The Journal, 
Julj 16 1927 Now C W Cook has signed a stipulation with 
the Commission agreeing to cease and desist from continuing 'o 
make false and misleading statements regarding the treatment 
and he specificallj agrees to cease claiming that the Viscose 
method will mvariablj stop or heal a large number of conditions 


Joun 4!U 
Sepi 30 19J! 

that m the past it has been alleged to stop or heal He ah 
has agreed to cease claiming that his treatment is uniform!} 
successful and that there is nothing in the country so scientific 
and effective and that the healing of any and every vancca 
vein can be absoluteh guaranteed, and various other specifically 
exaggerated and misleading claims 

The Southington Remedy Company — This concern 
which was a trade name for one A C Hajsler, Jr, of Kansai 
Citj Mo , has been engaged in the sale of an abortifacirat 
1 patent medicine” under the claim that it “safely relieves some 
of the longest, stubborn and unusual cases in three to fit 
dajs” The Federal 
Trade Commission 
in quoting various 
claims stated that 
these claims implied 
that the Southington 
Remedy Company’s 
nostrum would pro- 
duce abortion and 
that it was a com- 
petent treatment for 
suppressed menstrua- 
tion Hajsler has 
signed a stipulation 
agreeing to cease 
claiming either bj inference or directly, that his preparation 
w ould cause abortion or that it was a competent treatment for 
the relief of suppressed menstruation or that stubborn and 
abnormal cases could be relieved by the use of it or that the 
use of the treatment would never cause disappointment and 
would relieve a woman from worry 

Lecithin Company — This was the trade name of one 
Raj mond Doj le, of Long fsland Citv , N Y , who was engaged 
in selling ‘Lecithin Tablets ’ as an alleged aphrodisiac As a 
sample of the claims under which the thing was sold the follow 
mg will suffice 

Men u.bo ha\e read the Police Gascttc for jears will be glad to learn 
that Lecithin is bach again to help bang that show of pep and vigor 
which is the mart of strong health} man 

Dojlc has now filed a stipulation with the Commission 
stating that he has definitely discontinued the advertising of 
his tablets and does not intend to resume such advertising, and 
that in the future he will limit the sale of his tablets to the 
filling of unsolicited orders 

MidWest Products Company —This concern was a trade 
name used by W 0 Smith and Thomas A Baden of 
Kalamazoo, Mich From advertising matter in the files of the 
Bureau of Investigation it appears that there was also one 



B A Smith connected with the concern The company was 
engaged in selling a device called the ‘‘Prosager’ as an alleged 
treatment for prostatic trouble The device itself consisted of 
a rubber cylinder that was to be inserted into the rectum aid 
to which attached by a tube, there was a rubber bulb When 
the bulb was pressed air was forced into the rectal tube which 
would produce pressure through the rectum onto the prostate 
The concern has filed a stipulation with the Commission agree 
mg to cease claiming, either by inference or otherw lse, that t ie 
various symptoms that they have listed in their adierhsing 
literature are the result of derangements of the prostate fi lan 
and to cease, also, claiming that 65 per cent or any other pcf 
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centage of men past forty 3 ears of age have prostatic lesions, 
and finallj, that the} cease claiming that every ph}Sician con- 
cedes that massage is the only real treatment for prostatic 
trouble 

Ulticur Company, Inc — This Chicago outfit was earlier 
known as the ‘ Ulcidur Companj," and sold a product that 
was alleged to be a cure for stomach ulcers This was declared 
misbranded under the National Food and Drugs Act because 
of fraudulent therapeutic claims The name “Ulcicur ' in itself, 
being obv lously fraudulent, the company changed it to “Ulticur ” 
Now, under the newer name, having removed their fraudulent 
claims from the trade package (where the} ivould come under 
the pun lew of the National Food and Drugs Act) to the news- 
papers, where they are apparent!} under no control, the Fed- 
eral Trade Commission proceeded against them, with the result 
that the Ulticur Compan>, Inc filed a stipulation agreeing to 
cease and desist from publishing false or misleading state- 
ments m general and specificall} agreeing to cease represent- 
ing (1) That Ulticur is a competent treatment for stomach 
or duodenal ulcers, and (2) that it is a cure for ulcers 

Johnston’s Golden SOS Powder — This preparation 
was put out by the Johnston Chemical Company of Fort Bragg, 
Calif and was sold under the claim that it was a competent 
treatment and an effectne remedy for stomach ulcers, stomach 
pains and similar ailments The compan} has filed a stipula- 
tion with the Commission declaring that it has definitely dis- 
continued the advertising of “Johnstons Golden SOS 
Powder’ in interstate commerce and that the sale of the com- 
modit} be}ond the boundaries of the State of California will 
be limited to the filling of unsolicited orders 
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DIABETES AND BLOOD TRANSFUSION 

To the Editor — I have recently had several striking experi- 
ences m doing Aschheim-Zondek tests on rabbits, and in doing 
one blood transfusion with a diabetic donor So far as I know 
there are no published reports of similar experiences and my 
reason for recording them is to sound a warning to those doing 
blood transfusions, that they may avoid similar and possibly 
fatal accidents 

About one year ago I had occasion to perform an Aschheim 
test for suspected pregnane} I used the technic that I had 
previously used in many instances, b} injecting about 8 cc of 
freshl} voided urine into the marginal vein in the ear of a 
rabbit On this occasion after a little more than half of the 
urme had been injected the rabbit was taken with a convulsive 
seizure and was dead immediatel} I secured a second speci- 
men of urine this time doing a chemical anal) sis and found 
that the patient was moderatel} diabetic as shown b) Benedicts 
solution test I repeated the Aschheim test with this urine and 
had the same experience w ith this rabbit 

A short time after this I had occasion to do a blood trans 
fusion on a 3 months old bab) The father s blood vv as ty r>ed 
and cross agglutinated and showed no lncompatibihtv He was 
known however to be diabetic he was under treatment and 
lus urme was free of sugar and ketone bodies After about 
150 cc of the blood had been given to tne babv intravenously 
the child went into a sudden collapse and was pulseless breath- 
less and livid After strenuous efforts at resuscitation the 
child revived but passed a rather stormv three or four davs 
subsequentlv The examination ot the urme and blood showed 
nothing to indicate that the reaction had been due to blood 
lncompatibihtv Mv experiences with the rabbits previouslv 
made me feci that there was a relationship between the acci- 
dents to the rabbits and the svmptoms shown bv the babv 
Just todav 1 had a similar experience in doing an Aschheim 
test on a patient who is nuldlv diabetic as shown bv a positive 


Benedict test and also positive acetone I hav e had considerable 
experience with the Aschheim test over a period of )ears and 
at no time have I had any reactions in the rabbits except in 
these cases of diabetes 

Unless there have been previous reports of a similar nature 
which are unknown to me, or until further work can be done 
along this line, I believe it would be wise for those doing blood 
transfusions to eliminate known diabetic patients as donors, 
because I believe it is possible that some of the untoward symp- 
toms and possibly deaths following transfusion in the past mi} 
have been due to the use of diabetic donors 

E C Baumgarten M D , Detroit 


SALE OF PHYSICIANS’ SAMPLES 
To the Editor — Ma) I call your attention to a possible new 
“racket ’ , certainly it was brand new for me A man came 
into m) office ver} well dressed, and wanted to buv an) ‘ ph) si- 
cians’ samples ’ I had on hand I told him I had none on hand 
He then wanted to know if he might call at some future time 
for any samples I might have I didn t invite him to do »o, 
but I did inquire as to what possible use he might have for 
them and he said that there was a sale for them 
Pharmaceutic manufacturers would liardl) care to have the 
samples which they have left in the hands of phvsicians dis- 
posed of in this wav There must be some angle to all this 
which is not apparent on the surface If this is a practice 
carried out on a wide scale in numerous cities, I can see that 
it might definitely affect manufacturers 

Walter C Allen, M D , Rochester, N Y 


“ACUTE EPIDEMIC POLIOMYELITIS 
COMPLICATING PREGNANCY” 

To the Editor — Drs M Bernard Brahd) and Maurice 
Lenarsky described in The Journal, July 15, three new 
observations of acute epidemic poliomyelitis complicating preg- 
nancy Justly, it seems, they assume that many of these cases 
remain unreported though undeniably a larger number of 
reported cases would greatly aid the obstetrician in solving 
various problems presented by a pregnant woman suddenly 
exhibiting the symptoms of poliomyelitis This valid argument 
induces me to place another case on record 
Mrs E B, when seen, Jan 5, 1925, was 18 years old and 
had been married six months She last menstruated at the 
expected time Nov 1C, 1924 A diagnosis of normal intra- 
uterine pregnancy was made The physical condition was 
normal in every respect The time of expected delivery was 
August 23 Pregnancy progressed normally 
June 30 general malaise developed and the patients tem- 
perature was 100 Next day the temperature varied between 
99 5 and 100 She complained of aching over her entire bodv 
All the muscles were tender The question of pohomvchtis 
was considered but there were no signs of paralysis The 
following day (July 2) the muscle tenderness was most niarktd 
m the right leg Late 111 the afternoon the patient was unable 
to move it The diagnosis of acute pohomvchtis was confirmed 
bv a neurologist 

Graduallv all the muscles of the right lower extremitv 
became involved as well as some muscles of the right arm 
and of the lace Further progress was tvpical The paralvtic 
svmptoms graduallv receded, onlv a few muscles 01 the right 
leg remained paralyzed 

reeling again cntirelv well the patient went into labor 
approximatelv the expected time \ugust 24 I abor was fairlv 
case and cntirelv normal The patient was delivered bv means 
of perineal forceps ot a male miant weighing 3 205 Gm per- 
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lecth normal The puerpcriutn was disturbed b} n perirectal 
abscess 

At present (September 1) tbe patient is in the third month 
of her second pregnane} Outside of a slight limp she exhibits 
no swnptoms of the disease The child, now 8 venrs old is 
ph} sicall} and mentolK normal 

Hugo EiiRLXFrsT, MD, St Louis 

THE CLINICAL MANIFESTATIONS 
OF SILICOSIS 

To the Editor — On reading “The Clinical Manifestations of 
Silicosis’ b} Dr R R Sa>ers and the discussion in Tnr 
Journal August 19, it occurred to me that although the 
author stressed shortness of breath as the cardinal s\ mptom 
and decreased chest expansion as the cardinal sign of the con- 
dition no mention was made of the obvious importance of \ital 
capacit} readings It is well known that measurements of 
chest expansion are unreliable With the spirometer the \ital 
capacit} of these patients could be quicklv and rehabl} checked 
Kenneth A Owen, MD, Charleston, W \a 


Queries and Minor Notes 


Ano \mous Communications ind queries on postal cards will not 
be noticed Even letter must contain the writers name and address 
but these will be omitted on request 


CONGENITAL SYPHILIS WITHOUT OBMOUS SIGNS 


MINOR NOTES io« s m 

Sept 30 1933 

tm> occur m s\ philis hereditaria tarda without other tjmeal 
sif,ns oi congenital s\pluljs and with slight or no demonstrable 
signs of ncr\ ous system imohement Tabes dorsalis and 
dementia parahtica arc not common manifestations of congenital 
sjpmlis but are known to occur 
A spinal fluid examination would be strongh indicated m 
this case If serologic tests on the spinal fluid and colloidal 
gold reactions are positi\e strong e\idence for neurosjphilb 
of congenital origin would be obtained The histor) in the 
mother and father also substantiates such a diagnosis AsMtip- 
tomatic ncurosvphilis is not an infrequent manifestation of 
congenital ^philis In a large series of congenital siphihtic 
children onh one third of the number with pathologic cerebro- 
spinal fluid showed demonstrable clinical evidence of neuro 
s\ phihs 

3 As lias been indicated a thorough and complete course of 
antisv phihtic treatment with lodobismitol should be given the 
motlicr In the case of the bov, if the spinal fluid is found 
to be positive an intensive course of antis} phihtic treatment 
would be imperative 

1 he treatment for the bov mav consist in the use of an 
arsenical mtravenouslv, intramuscularlv or orallv The arsem 
cal maj be alternated with a course of compounds of mercurv 
bismuth or iodide though a definite rest period between arsenical 
courses is absolutelv indicated 

The dosage in children for intravenous neoarsphenamme is 
15 mg per kilogram of bodv weight for intramuscular sulph 
arsphenamine the dosage is 20 mg per kilogram of bod\ 
weight and the oral dosage of acetarsone for children is an 
initial dose of 5 mg per kilogram of bodv weight claih, increab 
ing to 20 mg The arsenical courses maj be given for periods 
of from si\ to nine weeks followed bj a rest period of from 
two to three months Serologic examinations of the blood and 
the spinal fluid should be made at the beginning or end of each 
course and the blood and urine should be carefull) controlled 
Arsenical reactions demand immediate cessation of treatment 
In case of a severe arsenical reaction, lodobismitol might be 
used in the proper dosage for a child 


To the Editor — A woman aged 32 married but separated from her 
husband with a clinical picture of phihtic aortitis confirmed a four 
plus Washerman*! and a two plus Kahn reaction Dec 7 1932 was gt\en 
strong mercu"v rubs one half drachm (2 Cm) mghtlv for two weeks 
when the> were discontinued because of diarrhea which cleared after 
one week without the rubs At this time bismuth sodium tartrate was 
gnen twice weeklv for onl> six injections (the last one January 16) 
This was discontinued because of apparent bismuth or mercurial stoma 
titis diarrhea and albumin in the urine which was not present before 
The patient went down grade for the next three weeks from 170 pounds 

(77 Kg) to 135 pounds (61 Kg) Bv March 9 she was well enough 

to be out again and a Wassermann test taken then was negative as was 
the Kahn test An examination five dajs later gave the Wassermann 
reaction as one plus and the Kahn reaction negative I have started her 
on the second senes of bismuth using lodobismitol and have had no 
reactions from the first three injections Her son is 13 jears old He 
was bom with eczema but other than that which cleared in a short 
time he has been perfectlj healthy and is now in the eighth grade and 
of average tatus His Wassermann reaction is four plus and Kahn 
reaction four plus but there are no signs of congenital sjphilis present 
the reflexes are normal there are no Hutchinson teeth keratitis nor leuko 
plakia the sense position is normal and memorj is normal The only 

sign I can find is that in te t sentences he has difficult in saving 

Methodist Episcopal His father is said to be s\ phihtic although 

1 have not seen him The boj s general physical examination is negative 
The questions I cannot answer are 1 What causes the severe reaction 
with so little medication of the mother and a negative Wassermann 
reaction if s> philis has been pre ent a minimum of thirteen >ears 7 

2 Is the boj s> phihtic 7 If so vvh> are there no signs after thirteen 

jears ? 3 W bat further treatment should the mother have and what 
treatment should the boy have 7 This is the onlj pregnanc> the mother 
has had She gives no historj of a pnmarj or se ondarj stage Please 
omit name and address M D Ohio 

Answer — 1 The severe mercurial reaction here described 
in the woman as manifested bv diarrhea stomatitis and albumi- 
nuria indicates a marked sensitnitj to mercur} An individual 
sensitivitv to an} drug, foodstuff or foreign protein is a con- 
stitutional factor of am gnen organism, and the degree of 
reaction in an} specific case can never be predicted The 
ldioss ncras} ma} be mdnidual or familial The reaction of 
cats to morphine is a time-honored example of the different 
reaction which am drug ma} ha\e on a certain species of animal 
As long as there was no reaction from the first three injections 
of lodobismitol it would be well to continue this drug The 
serum reactions cannot be used as a definitne index to the 
extent or degree of a si phihtic process This patient has clinical 
evidence of a sj phihtic arteritis of the aorta and desenes the 
benefit of a complete and thorough course of antisi phihtic treat- 
ment no matter what the laborator} test mai show 

2 The bo\ is said to ha\e no signs of congenital sv philis 
with the exception of difficult! m sanng Methodist Episcopal 
and four plus blood Wassermann and Kahn tests \curosv philis 


PAIL1ATIVE TREATMENT FOR RECTAL STRICTURE 
IN AGED 

To tltc Editor - — What palliative treatment is indicated for rectal stnc 
tore in a woman of 7$ unable to undertake the radical treatment 7 Sbe 
has hemorrhoids too Constipation is controlled b} mild lavatnes I 
have used suppositories with little success Please omit name 

M D Ohio 

Answer — The onl} palliative treatment for stricture of tbe 
rectum m a woman 78 tears of age unable to undertake radical 
treatment would be to obtain a rectal dilator such as a Hegar 
metal dilator, of exact!} the size of the stricture so that this 
ma} be used two or three times a week to prevent the stricture 
from still further contracting down Liquid petrolatum a 
laxatne diet and mild laxatives of course may also be used 
In the event that the stricture is in such a position that it 
cannot be maintained in its present position bv dilation and the 
opening is so small that elimination is impossible, a colostomy 
could be done under local anesthesia 


TREATMENT OF SYPHILIS 

To the Editor — A woman patient of mine aged 25 contracted sj philis 
six ^ears ago Until 1930 she had received at intervals short courses of 
arsemcals intravenously She received no treatment from that time until 
February 1933 when I saw her at which time she had a 4+ W r asser 
mann reaction She had a similar reaction of the spinal fluid a colloidal 
gold curve of no particular significance and an increase in globulin No 
cell count was made The patient was given eight injections of bismuth 
salicylate intramuscularlj at weekly intervals followed by eight intra 
venous injections of 0 6 Gm of neoarsphenamme at the same time inter 
val Without anj rest period she was started on another series of 
bismuth injections I have given her four injections of her second 
bismu h series and find a 3+ albumin in the urine microscopic examma 
tion is negative. The patient has also been taking potassium iodide reg 
ularlv In view of the urxnarj finding what t>pe of treatment should I 
employ her blood Wassermann reaction now being reported as 3-f- ? When 
should treatment be emplo'ed toward the sj phihs of the nervous system 
Do bismuth compounds have an effect on the kidnej 7 Please omit name 

M D New 'iork 

Answer — In view of the albuminuria, it would appear to 
be safer to discontinue all treatment for a time If after a rest 
period of several weeks the albumin has disappeared, treatment 
could be commenced cautiouslv the urine being watched at 
frequent intervals There is no reason vvh} treatment for the 
neurosv phihs should not be given at once A course of try p 
arsarmde or intravenous acetarsone mav be administered pro 
vided the eve examination is satisfactor} Even malarial or 
fever therap} might be considered Bismuth compounds n 
mfrequentlv cause albuminuria, more especiallv in cases i 
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which stomatitis develops Bismuth nephritis is well known 
and was often reported bv the earlj French workers, who ga\e 
large doses of bismuth salts and employed them by the intra- 
venous route Schamberg and Wright state that although 
experimentally bismuth appears to be exceedingly injurious to 
the kidney, in actual practice it has not proved to be so but 
has proved less harmful than mercury 


DIAGNOSIS OF T\PHOID 

To the Editor — I have been attending a woman aged 38 who was 
taken ill August 6 with nausea and vomiting She vomited everj day 
until August 11 when I was called for the first time to see her I 
found her apathetic with a fever of 102 and a pulse of 100 Her chest 
was clear throughout her illness there was slight generalized abdominal 
tenderness but no constipation nor diarrhea The fever continued and 
for several davs varied between 10 J 5 and 104 F For one day her pulse 
was definite! > dicrotic The white cell count was 3 550 August 16 a 
differential count was not done Her spleen could not be palpated but 
she is very obese There was no suggestion of rose spots A blood 
culture August 16 showed no growth but a Widal test the same da> 
was strongly positive for B tvphosus and negative for parat>pbosus A 
and B and for Alcahgenes abortus Six fecal cultures have been taken 
and have been negative throughout The fever continued for two and 
one half weeks and descended by lysis she is now convalescing mcelv 
The patient lives on a dairy farm on which occurred three and one half 
years ago three definite cases of typhoid proved by fecal culture and 
Widal tests At that time this woman had three injections of typhoid 
pnrityphosus A and B mixed vaccine as a prophylactic 1 Is there any 
reliable method by which the agglutination resulting from preventive 
inoculation can be differentiated from that of clinical typhoid ? 2 If this 

case were not true tvphoid would not the paratypliosus A and B agglu 
tinations be correspondingly positive ? 3 Can clinical typhoid be assumed 

in this case without any demonstration of bacilli in blood feces or urine > 
Please omit name M D New \ork 

Answfr — 1 After the fever has subsided agglutinins due 
to inoculation cannot be distinguished from agglutinins due iO 
infection A more or less gradual rise m the specific tvphoid 
agglutinin titer during the course of the fever would indicate 
typhoid infection 

2 As the paratyphoid agglutinins are different from the 
typhoid there is no certainty that both paratyphoid and typhoid 
agglutinins would all be present three and a half years after the 
injection of mixed vaccine 

3 The facts and circumstances of the case appear to warrant 
the conclusion that the patient had a mild attack of typhoid 


APPENDICITIS AND DUODENAL UI CER 

To the Editor — A man aged 32 has been getting treatment for 
duodenal ulcer for the past three years He has two or three attacks 
yearly which 1 eep him from his occupation of light labor for about 
six to eight weeks each time Roentgen examination shows duodenal ulcer 
and a subacute appendicitis (thirteen \ears ago be had several appen 
dicea! attacls) The patient has bad teeth but ts otherwise normal 
Would you advise in view of the repeated failures from dietary pro 
cedure appendectomy alone or appendectomy together with m attempt at 
cauterization of the ulcer or gastro enterostomy or any other pro cdure 
>ou consider better 5 J II Bo\d MD Trenton Mich 

Answer — Under the circumstances it would seem the better 
part of wisdom not only to remote the appendix but to attach 
the ulcer surgically If conditions permit a ptloroplastt after 
the method of Judd could be carried out or a posterior gastro 
enterostomy made with excision of the lesion if it inyohes the 
anterior duodenal wall It is also essential that the diseased 
teeth be remosed m stages and that for at least a sear the 
patient carry out the usual dietetic precautions use tobacco 
and alcoholic drinks m moderation if at all a\oid physical and 
nereous fatigue and get at least eight hours of sleep each night 


SUSCEPTIBILITY TO \ FI I OW TE\ ER — 1MML XI7A 
TION AlAINST ROCKY MOl XTAIN FEY FR 
To the Editor —How cin I determine whether a man is susceptible to 
vetlovv fever 1 How C3n he be immunized a 0 ainst yellow fever 1 How can 
i man be immunized i^nu^t Pocky Mountain fever Plea e write me 
fully Plea c omit name M jy Missouri 

Answer — Susceptibility to yellow fcecr mat be determined 
b the mouse protection test of Saw ter and Llotd In this 
test anesthetized mice are first injected mtracerebralh with 
sterile starch solution (0 03 cc of a 2 per cent solution) this 
procedure is for the purpose of localizing the turns m the brain 
Immediately following this each mouse is injected mtraperitonc 
ally with a mixture ot 0 3 ee of a 10 per cent suspension ol 
\ lrus-eontaimng mouse brain and 0-1 cc of the serum to be 
tested 'six mice art treated m this ttat and also two control 
groups of six mice each one control group with immune serum 
one with normal erum If fnc mice ill the test group surtitc 
and the controls are succcsstul tile serum is conside'ed pro 


tectne, i e the mdmdual is immune If fite out of the six 
die the serum is considered to ha\e no protectne yalue Results 
de\ latmg from these figures are regarded as inconclusne 
Immunization against \eIlow fe\er, as carried out In Sawyer 
and others in the laboratories of the International Health 
Dieision of the Rockefeller Foundation consists in the sub- 
cutaneous injection of human immune serum of tested potency 
followed immediately In the injection of a dried mixture of 
In mg yellow feyer \irus fixed for mice and human immune 
serums The immunity obtained in this was is comparable to 
that reached as the result of a natural attack of yellow feeer 
Details mav be found in an article by Saweer Kitchen and 
Lloyd U Ex per Med 55 9-15 [Junel 1932) 

A yaccme against Rocky Mountain spotted fe\er Ins been 
prepared by Spencer from the ground yiscera of infected ticks 
Two or three inoculations of the yaccme gne some degree of 
protection and apparently lessen the seyente of infection when 
it does occur The protectne effect is not permanent but mu 
last for seyeral months Information about the ayailabihty of 
this yaccme may be obtained from the U S Public Health 
Seryice 

T.SE OF SODILM AMYTAL IX OBSTETRICS 
To the Editor ' — In Queries and Minor Notes (The Journal August - 
p 468) an answer is giren a question for information regarding the 
use of sodium amjlal m obstetrics Tile answer reads that frequent 
narcotization of babies lias been reported following the use of tins drug 
I should like to base the references to such opinions since in ms experi 
ence with about a thousand obstetric patients to whom sodium amytal 
was gwen I hare failed to ohserre eren once that the babies were 
depressed as a result of the drug 

Saziuel M Dodek M D YY'ashington D C 

Answer — Shir and Daichman ( 4m J Obst & Gvtcc 24 
115 [July] 1932) report their experience yyitli sodium amytal 
in 100 cases There yyere no ill effects on the baby when small 
doses yyere used but no appreciable analgesia was obtained 
yyhen the small amounts were employed Of fifty -one cases 
m yyhich the initial dose varied from 9 to 15 grams (0 6 to 
1 Gm ) eleyen babies were narcotized at birth After point- 
ing out the merits of sodium atmtal the authors conclude that 
these adyantages are greatly outyveighed by the frequent 
occurrence of marked restlessness an increase m the number 
of instrumental delneries and frequently narcotized babies’ 

J J Swendson {Minnesota Med 13 868 [Dec] 1930) reports 
ins experience with sodium amyta) and says One third of 
the babies are somewhat apneic at birth apparently due to a 
torpidity of the respiratory center induced by the drug and 
require stimulation to establish respiration " 


BREAST PAIN DLKINC MENSTRUATION 

To the Editor — A woman of approximately 40 years somewhat 
inclined to obesity and with large pendulous breasts complains of pain in 
both breasts for a period of from seren to ten da's before each menstrual 
period This pain is serere enough to be quite distressing The breasts 
do not show any marked swelling at tins time Kindly suggest what mode 
of treatment would be most efficient for relic'ing the pain Could you 
suggest any exercises or treatment that would tend to lessen the size of 
the breasts other than the reduction Df the general body weight 5 Please 
omit name ~ __ 

'I D Missouri 

Answer— Breast pam associated with menstruation appears 
to hayc become much more frequent during recent years than 
former!' The explanation is not eyident, the lessened adi- 
posity of modern women lack of exercise due to more auto- 
mobile riding and the nerxous strain of present day life art 
possible ctiologic factors In some cases the breasts arc sym- 
pathetically 1 disturbed because of an oyanatt groxyth or other 
genital disturbance A pehic examination is indicated m all 
the'C cases -\s regards treatment comfortable clothing which 
docs not exert undue pressure and employment of a supporting 
brassiere that lifts but does not press arc essential Acct'l- 
sabeyhe acid giyes comfort to some patients Those who are 
neryons are helped by an alcoholic solution of phenobarbital 
or other sedatiyes There is no spec fic treatment 


IE YD PIPING AMI IF YD POISOMNC 
To tic Editor — I hare a family that pre ents general ssmimms of 
chronic lead pol omng I am wondering whether the leal j ij mg that 
connects ihe water crxice t> tins him c cnuld be resprn iblc fo an' cf 
the ' mjtoms cf chronic lead pol oning 1 will 3P rcciatc any enbgl Icn 
mcnl on the subject. George Y Hogsx Yf D Birmingham Ala 

-Yx-u Fit — In 1928 \\ right and his associates (} indiist 
H\'J 10 234 [Sept ] 1928) reported on a suney embracing 
102 lead conducted yyatcr supplies Tbc study embraced chemi 
ca! and clinical observations \i! sealers analyzed contained 
lead The lead content eyas most s nl ingle related tj the 
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carbon dioxide content There was no apparent relation between 
the length of pipe and the lead content Of iunet> sources used 
bj the persons studied, thirty-file caused poisoning as deter- 
mined by certain criteria Of 253 exposed persons, 63, or 
24 9 per cent, Mere poisoned Poisoning occurred among four- 
teen persons ingesting as little as 01 mg of lead daily , oier 
an aierage period of eight and one fourth jears 
The incidence of poisoning ins distinctly loner m children 
under 10 years of age than among children from 10 to 20 years 
old or among adults, and was greater among adults than among 
children under 20 The duration of exposure, except for short 
periods was not significant in its relation to the incidence of 
poisoning The incidence of poisoning nas quite uniform among 
those ingesting varying amounts less than 15 mg daily but 
was much greater as this amount Mas exceeded 


IODIZED OIL TOR PNEUMOGRAPH! 

To the Editor — Several years ago in answering a communication from 
Dr J D Riley of the State Sanatorium Iiooncaillc, Ark you stated 
that a hronchogram with iodized poppy seed oil was contraindicated in 
pulmonary tuberculosis Since that time many hundreds of hronchograms 
have been made in patients hating the exudatne and fitirociv ernous type 
of pulmonary tuberculosis with positive putum and I should be glad if 
you would let me know tf your attitude m regard to this procedure has 
changed jj l Chiixfv M D Paterson N J 

Answer — T his procedure, utilizing such agents as iodized 
poppy -seed oil, is practically harmless, with the exception of 
those instances in yylncli pulmonary hemorrhage may he present 
and the oil may aid in producing a blockage of a bronchus with 
a consequent atelectasis or in which the production of such a 
bronchial obstruction m the presence of large amounts of sputum 
may preyent proper drainage and cause symptoms of absorption 
to occur The earlier ideas contraindicating the use of iodized 
oil yyere based on erroneous thoughts concerning the action of 
iodine in tuberculosis Pure iodine in solution does not affect 
tuberculous tissue adyersely yvhen utilized in dilution as is 
found m substances such as iodized oil or yyhen taken by mouth 
therapeutically It is only the alkaline iodide salts such as 
potassium and sodium yyhicli, by causing dissolution of necrotic 
tuberculous tissue and increasing secretions from the bronchia! 
mucosa allows a “spilling oyer’ of the new admixture of sucli 
secretions and necrotic tissue containing large numbers of 
tubercle bacilli, permitting of endogenous reinfection yyitb its 
consequent extension of the pulmonary disease 

The presence of pulmonary tuberculosis, when one wishes 
the additional aid of pneumography in outlining such conditions 
as bronchiectasis or bronchogenic carcinoma obstructing the 
lumen of a bronchus or possible bronchial fistula does not 
prevent its use One should observe the ordinary precautions 
of technic necessary in a tuberculous individual 


SPONTANEOUS RUPTURE Or VEINS 
To the Editor — A young white woman is having a series of spon 
taneous venous ruptures both superficial and deep The veins are not 
varicose and do not seem hard or brittle Physical examination is cssen 
tially negative The urine is normal the coagulation time is normal the 
blood picture is normal the blood sugar is normal The family history is 
irrelevant with the exception of diabetes in the father A rupture of a 
large vein in the leg resulted in sufficient venous stasis to necessitate rest 
m hed over a period of eight weeks before enough circulation was 
reestablished to permit walking I would appreciate comments on this 
case as to prognosis and treatment and also would appreciate a speedy 
reply Please omit name M D New \ork 

Answer — In cases of spontaneous venous hemorrhage, vari- 
ous types of hemorrhagic purpura, caused by infection avita- 
minosis or thrombopema, must be first excluded Besides the 
coagulation time, which is normal in purpura the bleeding 
time clot retractility, platelet count and constriction test are 
most helpful These tests need little equipment and may give 
important information In a certain group of voung women 
all these tests are negative the blood calcium is normal ana 
vet there is a marked tendency to bruise easily because of an 
increased fragility of the vessel wall This is often hereditary 
It is not surprising that endocrine products, particularly para- 
th\ roid ovarian and pituitary extracts, ha\e been indiscnnn* 
natelv used in these vague and poorly understood disorders 
Large doses of calcium gluconate, from 2 to 4 Gin (40 to 60 
grams) three times a day seem to cement the vessel wall 
against such injuries and certainly influence the edema 

favorably , , , 

One must think also of rare neurotrophic petechial hemor- 
rhages, which accompany cord lesions An injury no matter 
how trivial it may seem may be the causative factor if the 
vessels rupture easily It is not clear why the correspondent 
makes the diagnosis of a rupture of deep veins In all proba- 
bility the saphenous area and perhaps some muscle veins are 
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n fleeted As a final possibility , the rare syndrome of endo- 
tnchoplasmatjc dystrophy of Weill and Block is suggested 
which js characterized by a nonretraetde clot, capillar} hemor 
rJiages and a seemingly aseptic thrombosis m the larger veins 
Consultation ith a man specially interested m this field might 
clarify the diagnosis, prognosis and treatment 


MOON JNINDNESS IN HORSES 
To the Editor — Because I am an ophthalmologist a persona! frienl 
ins asked me to see a valuable slddlc horse suffering from so-called noon 
blindness J ha\c no idea what moon blindness may mean in animals 
but I take it tint this is a form of interstitial keratiti 5 because tie 
objective symptoms seem to lie of tint type The \etermanan is giving 
this horse injections of ncoarsphemminc Can you tell me or refer me 
to a source of information regarding this condition 7 

Walter Stevessov MD Quincy I1L 

Answer — Moon blindness m horses corresponds fairly 
closely to mcitis in the human being and can best be treated 
along similar lines A few years ago, Rankin investigated a 
series of cases of moon blindness in one of the racing stables 
of Kentucky Injections of whole milk were used beginning 
with 1 cc mid not exceeding 2 cc , given on alternate days 
Atropine ointment was used in the eyes The owners reported 
tint all the horses treated were improved and that some of 
them recovered \ision entirely It was the most effective treat 
ment that had ever been administered m their stables Care 
must be taken with the use of foreign protein injections in 
horses, for the) are extremely susceptible to a dose that would 
not have an> influence on a child 


UNILATERAL ATROPHY OF BREAST 

To the Editor — Will you kindly give me my information you can 
rcgnrdmg unilateral atrophy of the female breasts 7 The case in Wind 
concerns t woman aged 23 who otherwise appears to be in perferct health 
and has Jnd no pregnancies The menstrua! periods are rather scanty 
mil irregular and are frequently missed The right breast is about 25 
per cent smaller than the left and considerably more pendulous suggest 
mg atrophy of the glandular structures and fatty tissues Any informs 
Uon )ou can give me regarding the cause and treatment of this condition 
will be appreciated Please omit name ai D Wisconsin 

Answer — Little is known about unilateral atrophy of the 
female breast As a rule, unilateral atrophy ts an expression 
of unilateral hypertrophy of the other breast Most cases of 
atrophy of the breast occur after pregnancy, and for some 
reason or other there are usually one or more abscesses m one 
or both breasts There are cases of atrophy of the breast asso 
ciated with malnutrition Atrophy of the breast is rare except 
senile atrophy which is alwavs present when people are under- 
weight and atrophy following multiple abscesses of the breast 
during pregnancy and lactation This unilateral atrophy in a 
girl of 23 who has never had children is most unusual 


TREATMENT OF ENDOCRINE OBESITY 

To the Editor • — A woman, aged 44 was operated on for inward goiter 
about two months ago by a competent surgeon The patient felt better 
for a while but now feels as bad as she did before the operation She 
gets out of breath and tires easily She gained 15 pounds (6 8 Eg) 
of adipose tissue below the ribs and abo\e the umbilicus This flesh 
looks like an automohde tire hung about her On the rest of the body 
the fat docs not show Her weight now is 158 pounds (7l 7 Kg) while 
formerly she always weighed 145 pounds (65 8 Kg ) The pulse is 90 
and the basal metabolic rate +21 per cent The history otherwise is 
negative except for a fibroid tumor in the muscle of the uterus She has 
had this tumor for several months The distress is from the accumula 
tion of fat around the lower part of the ribs pressing on the heart 
especially when she is bending down Will this fat gradually leave as 
the body becomes adjusted 7 What can be done for her for temporary 
or permanent relief 7 Any suggestions will be gratefully received Please 
omit name and address jy Iowa 

Answer — It is unusual to have such a local fat deposit 
although it is by no means rare for tbyroidectom> to result 
in considerable deposits of fat The localization of the fat 
areas around the girdle suggests some pituitary disturbance 
There is no reason to anticipate that the fat will leave unless 
some tjpe of endocrine therapj is used The basal metabolic 
rate of -j- 21 per cent does not warrant the use of much thjroid, 
although it can be employed in small doses under careful obser 
vation A dose of 0 03 Gm of thj roid extract a day i» reccm 
mended as a start It might also be wist to add injections 
ot solution of pituitary, 1 cc every other da} This, like the 
thj roid must be considered m the nature of experimental 
therapy , 

In addition to the specific endocrine treatment, massage o 
the pirts involved and a low caloric diet will be necessarj to 
attain an> results 
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EFFECTS OF TACE CREAMS ON SKIN 
To the JTditor — Will you please state what effect face creams have on 
the skm ? Da they have a tendency to present wrinkles 5 Please omit 
narac M D Missouri 

Answfr — Face creams supplj fat when nature fails to do 
so The fat is an important ingredient of the skin keeping 
the horny lajer soft, flexible and water tight and forming o\er 
it a thm, protective film The lack of fat predisposes to sun- 
burn or uindburn m summer and chapping in winter, both of 
which lead to earlier aging of the akin They can be preiented 
by the use of cold cream and other means of protection of the 
skin Owners of blonde skins that do not tan should begin 
taking precautions against irritation early in life, for only then 
can effective work m this line be done 
Face creams, used for cleansing dry irritable skins, also pre- 
vent irritation bt soap which would be necessary were the 
cream not available Wrinkles are one sign of aging of the 
skin, and anything that will prevent these irritations helps to 
postpone the onset of wrinkles 


EFFECTS OF TEAR GAS ON EVE 
To the Editor ■ — Will tear gas shot directly into the ejes by the small 
cartridges carried by police officers cause blindness or severe enough 
injury to the cornea to affect the vision ? 

Clarence Minmck M D Cambridge, Neb 

Answer — That depends on the distance between the eje 
and the pistol If the distance is short, possiblj less than 2 or 
3 feet, the chloro-acetophenone is still m liquid form and can 
produce severe chemical injury to the cornea that will undoubt- 
edly result m marked loss of vision or even complete loss 
of the eye But if the liquid has had an opportunity to become 
converted into the gaseous form, practically no danger is to be 
anticipated Of course there is a severe reaction of the eye to 
the irritation of the gaseous chloro-acetophenone, hence the 
name tear gas, but the danger of permanent injury is slight 
Even if the liquid form reaches the eye the McNallj sodium 
sulphite treatment can avert serious damage, if applied early 
and thoroughly 


ARTHROPLASTY OF HrP JOINT 

To the Editor - — Kindly give same information regarding Murpbj s 
operation for arthrodesis of the bip joint I should like to Know the 
general percentages of success what is the usual range of motion 
expected and just how long before a person can resume ordinarj walk 
ing provided the operation is a success and there are no complications 
Is there usually more or less continued pain after the joint is made 
useful ? The books that I have give the operative technic in detail hut 
too little explanation of the aftereffects Tour information will be 
appreciated Please omit name jq 0 Florida 

Answer — Arthroplasty as performed by Dr John B 
Murphy from 1903 to 1916 has been considerably modified m 
that a free transplant is now being used instead of the pedicle 
flap transplant as outlined by him Otherwise the essentials 
of the arthroplasty remain the same The examination of hip 
joints on which operation was performed during 1908 to 1918 
disclosed that satisfactory results were obtained in about 60 per 
cent of the cases Since the modified operation has been used, 
the proportion of satisfactory results has increased to about 
75 per cent One noted orthopedic surgeon reports as high 
as 80 per cent good results tn operation on the hip The usual 
range of motion hoped for in this operation is that the patient 
may comfortably sit erect and that ordinary walking should 
be resumed in approximately eight weeks The complications 
one occasionally secs are those of infection and a return of 
the stiffening of the joint In cases m which the joint has 
been well formed and no infection has ensued, the amount of 
pain is negligible 


TREATMENT OF SPIXAL CORD LESIONS IN 
rERMCIOLS ANEMIA 

To the Editor — I have a patient with pernicious anemia She has a!«o 
a posterolateral sclerosis which is due to her anemia Lnder liver 
dilute hydrochloric acid and iron ammonium citrate she has responded 

well The condition of her hands does not improve she has numbness 

and loss of touch sensation as well as a partial paral>si5 of the extensor 
and flexor groups Can ' on tell rrc of anything that might improve this 
condition 5 Flease omit name \[ q \ or i_ 

■\xsuer — The treatment of the spinal cord lesions that arc 
associated with pernicious anemia now constitutes the major 
problem in tile management of the disease, as thev show much 
less improvement following liver or stomach therapv than does 
the anemia The first principle in the treatment is to give 

liver liver extract or desiccated hog stomach m adequate 

amounts until the hemoglobin is between fca and 100 per cent 


and the red blood cell count is between 4 5 and 5 per cubic 
millimeter It is important that the blood should be brought 
to an entirely normal condition and maintained there bv appro- 
priate therapy In some cases it mav be necessary to administer 
liver extract intramuscularly or intravenously in order to 
accomplish this 

Recently satisfactory improvement has been reported when 
fresh ox bram has been given m addition to the liver or stomach 
medication As much as a pound of ox brain may be given 
daily, if it is ground m the finest meat grinder and one-fourth 
pound mixed with a glass of grape juice This amount may 
be administered four times dailv 

The patients should be urged to exercise the arms and legs 
but cautioned to avoid excessive fatigue 


AXIEBIASIS 

To the Editor — Is it possible for a man to have amebic dysentery 
and not be able to demonstrate amebas m the stool 5 Please omit name 
and address M D Minnesota 

Answer — Before the development of modern cultural methods 
it was not infrequent to find persons harboring Endamocba 
histolytica in whose stools it was difficult to demonstrate 
amebas by microscopic examination for extended periods These 
negative periods still occur but are much rarer with cultural 
methods Some clinicians who believe in various generalized 
symptoms of amebiasis have described more or less obscure 
symptoms in these periods, but it would be unlikely to have 
a patient suffering from frank dysentery and not to be able to 
demonstrate amebas by culture for any length of time. 


MALARIA IN FLORIDA 

To the Editor ' — What are the dangerous months of the year for xnfee 
tion with malaria in St Petersburg Fla 5 Kindly omit name 

M D , Ohio 

Answer — It would be possible to become infected with 
malaria in St Petersburg Fla during any of the time betvv een 
May and November, dejiending on the particular conditions of 
rainfall and temperature for a particular year Although Maync 
found infected Anopheles quadnmaculatus mosquitoes as early 
as May 15 m Bolivar and Washington counties Miss, and as 
late as November 1 at Lenvvil, La more than half of the natural 
transmissions bv mosquitoes probably usually occur during 
August and September 


ACTIVE IMMUNIZATION AND PASSIVE IMMUNITY ’ 

To the Editor — In answer to the request of Dr Dab for mforma 
tion concerning the advisability of instituting active immunization prior 
to the complete disappearance of passively conferred immunity it was 
stated (The Journal January 21 p 211) that there seems to be no 
good reason why active immunization should not be started before the 
termination of the period of passive immunity The value of such a 
procedure may be questioned as pointed out by Dr Schagen (The 
Joust al May 20 p 1628) These diverse opinions have been of special 
interest to me since I have been engaged on an experimental study of this 
problem for the last two years While identical in principle with the 
problem outlined my work has been limited to the simultaneous production 
of active and passive immunity m animals previously injected with 
tetanus spores Successful results m the latter case are rendered more 
difficult than in the case of diphtheria owing to the frequent persistence 
in injured tissues of tetanus spores which may germinate and produce 
intoxication the moment passive immumtv has dccrei ed below a pro 
tectnc level (a period of approximately eight to ten days) It has been 
found that toxoid (treated with formaldehyde) alone is of little or no 
value in stimulating the production of active immunity m passively 
immunized animals and infected animals invariably die If however one 
substitutes for the toxoid a mixture of toxoid rnd alum (Glcnny) agar 
or tapioca (Ramon) or injects toxoid in the form of an olive oil enml 
sion (Strauch C B Repository Injections The Journal April 6 
1929 p 1177) active immunity is readily produced in passu cly immu 
mzed animals Following subcutaneous injection these preparations are 
quickly willed off as the result of the intense cellular reaction that takes 
place and arc thereby protected against immediate neutralization bv 
antitoxin The injections should be repeated at least three times at 
intervals of from three to even davs This procedure apreirs to hive 
no noticeable effect on the efficacy of antitoxin therapy which mav be 
earned out exactly as though no toxoid had been injected The rielh d 
re tilts m pc marent active immumtv bv the time the ja« ively conferred 
antitoxin (one or more injections) his di appeared 

Philip L \a*nev IhD St Louis 


cmcnor\sis 

To tie Tditor — In The Journal Augi t S I rr teed a qu-ry con 
cermng cmcholv i The SUteJcrcr tredizirxsche 1 c 1 enscl nit Al~ 
u t 4 highlv recommends io” tbi di e- e ere or two h- hanj laths 

dailr fellow ed by the application of cne d rp of tinct- c o r i-v* nc on 

the b*xl ct the rail A rcrmal growth cf the rail is rejK-rt<»l m c al 

° ^ UocrtT C ^ ajep MI) v-gr e< 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


American Board of DntviATOLorv ami Sviiiiiologv II nil , n 
Boston Chicago Clcvcluiil Aon V ork Phihilclplin St l oms mil Sin 
1 rancisco Oct 28 Oral Ncu Turk Dec IS 16 Sec Dr C C u> 
1 nnc 416 Marlboro St Boston 

American Hoard of Oiistetrics and GvsrcoLorv Written (Cronb 
a candidates) The eximiintions will be held in vinous cities of the 
United States and Cuntli Dec 9 Application uccessirv before Nov 1 
See Dr Paul Titus 1015 Highland Bldg Pittsburgh 

Arkansas Basic Science little Koch Nov 6 See Mr r oms I 

Gebnucr 701 Main St little Rock Renufor little Rock Nov 14 
Sec Dr A S Bucfnmn Prescott Homeopathic Little Rocf Nov 
14 Sec Dr Allison A Pringle Furtkn Springs Eclectic Mult 

No k Nov 14 Sec Dr T I Marshall 401 W hi St little Rod 

California Rcjjular Sacramento Oct 16 19 Riciprocit\ Sacra 
memo Oct 16 See Dr Chirks JJ I mkham 420 State Ol1.ee Bldg 
Sac-amento 

Connecticut Basic Science New Haven Oct 14 Prerequisite to 
license examination Address Stati Board of Dialing Arts is9a ^ ale 
Station New Haven Ri qular Hartford Nov 14 15 Endorsement 
Hartford Nov 28 Sec Dr Thomas P Murdock 147 \\ Main St 
Me idea Homeopathic New Haven Nov 14 See Dr Edwin C M 

Hall 82 Grand Avc New Haven 

Florida Jacksonville Nov 13 14 See Dr William M Rowlett 

Bo\ 786 Tampa 

Georgia Atlanta Oct 10 Joint See Mr R C Coleman 111 State 

Capitol Atlanta 

Illinois Chicago Oct 17 19 Supt of Regis Mr Eugene R 
Schwartz Springfield 


Maine Portland Nov 14 15 See Dr \dam P I eighton Jr 
192 State St Portland 

Massachusetts Boston Nov 14 16 See D Stephen Rttsbmore 

144 State House Boston 

Michigan Lansing Oct 10 12 Sec Dr J L Mclnt>rc 202 3 4 
Hollister Bldg Lansmg 

Minnesotv Minneapolis Oct 17 19 See Dr L J 1 ngberg 350 

St Peter St St Paul 

Missouri Kansas Citv Oct 17 19 State Health Commissioner 
Dr E F MeGaugh State Capitol Bldg Jefferson Cit> 

Nfvada Carson Citj Nov 0 Sec Dr Ldward E Hamer Carson 
Cit> 

New Jersev Trenton Oct 17 18 Sec Dr Janies J McGuire 2S 

\V State St Trenton 

New Mexico Santa Fe Oct 9 10 Sec Dr P G Cornish Jr 221 
\\ Central Ave Albuquerque 

Rhode Island Providence Oct 5 6 Dir Dr Lester A Round 319 
State Office Bldg Providence 

South Carolina Nov 14 Sec Dr A Earle Boozer 50a Saluda 
Ave Columbia 


Alabama July Examination 


Dr J N Baker secretary Alabama State Board of Medical 
Examiners reports the written examination held at Mont- 
gomery, July 11-14, 1933 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Ten candidates were examined all of whom 
passed The following colleges were represented 


_ PASSED 

College 

Rush Medical College 

Tulane University of Louisiana School of Medicine 
SO 9 81 3 83 6 83 8 86 87 8 
Medical College of Virginia 
Osteopath 


\ ear 

Per 

Grad 

Cent 

(1933) 

84 2 

(1933) 

77 

(1933) 

S3 7 


79 6 


Fifteen physicians were licensed by reciprocity from April 17 
to July 10 The following colleges were represented 


LICENSED M RECIPROCITY 


Near 
Grad 
(1910) 
(1932) 
(1932) 
(1931) 
(19*0 2) 


College 

Atlanta College of Physicians and Surgeons 
Emory University School of Medicine 
University of Georgia Medical Department 
State Um\ersit> of Iowa College of Medicine 
Tulane University of Louisiana School of Medicine 
(1931) (1932) Louisiana 

Tohns Hopkins University School of Medicine (1929) 
University of Michigan Department of Medicine 
Meharry Medical College 
\ anderbilt University School of Medicine 
Medical College of Virginia 

University of Virginia Department of Medicine 

•This applicant has received a four year certificate and will 
M D degree on completion of internship 


Reciprocity 

with 

Georgia 

Mississippi 

Georgia 

Iowa 


(1930) 

(1908) 

(1929) 

(1928) 

(1929) 

(1930) 


Maryland 
Michigan 
Tennes ee 
Tennessee 
Virginia 
Virginia 
receive an 


Vermont June Report 

Dr VV Scott Nay secretary, Vermont State Board of 
Medical Registration reports the written examination heid at 
Burlington June 21-23 1933 The examination covered 12 sub- 
jects and included 90 questions An average of 75 per cent 
was required to pass Twenty -fiv e candidates were examined 


all of whom pissed Two physicians were licensed by endorse 
ment The following colleges were represented 


College r ' ssrD C,rad 

Gcorcctouii University School of Medicine (19’5) 

Uimcrsity of Vermont College of Medicine (1932) 

fill fil 8 12 2 (1923) HU 1 SO 4 Sll SI 6 SI 8 SI 9 S3 3 

*4 2 85 8 86 8 87 4 88 2 89 8 90 9 91 5 92 2 

McGill Uimcrsiiv Incully of Medicine (1931) 82 9 (1932) 


Ptr 

Cct 

809 

EM 

m 

/ 5 1 


College ncEssED m ENDorsEvtcsr 

Boston University School of Medicine 
University of Vermont College of Medicine 
•Gride not reported 


■'icar Endoistnr* 
Grid of 
(193’)N B M Et 
(1932)N B M Et 


Book Notices 


Roenlgonographle Studies of the Urinary System By William k. 
loner MI) FITS Chief of Department of Urology Clei eland Cllflk 
anil Bernard II Nichols Ml) J V C It Chief of Ileparlment of Roent 
t-uiDlogy Cleveland Clinic Cleiclnnd Ohio Cloth 1 rice $10 fp 81* 
with M2 Illustrations SI I ouls C 1 Mosby Company 1933 

Tins book, compiled by a urologist and a roentgenologist lias 
successfully accomplished the purpose of its authors "to empha 
size the need for close correlation between the urologist ami 
the roentgenologist, and to show by the actual reproduction ot 
many films what the roentgenologist may expect to find in the 
presence of \anous lesions and to indicate the proper inter 
pretation of the shadows which are present” The method of 
presenting the facts in each case is unique It is brief, clear 
ind concise and m a small space gi\es the reader all the 
important information leading up to the diagnosis First the 
sex and age arc stated Then the rocntgenographic appearance 
is described although at first sight this may appear brief in 
practically eyery ease the description is complete Under the 
heading of history the chief complaints of the patient are men 
boned This is folloyyed by the urinary and cystoscopic examina 
tions the operation and finally the diagnosis On the opposite 
page the roentgenograms _are reproduced These are excellent 
clear cut reproductions in which a successful effort has been 
made to yisuahze the changes present m each case The roent 
O enographic examination of each part of the urinary tract is 
taken up in an orderly manner beginning yyith the male urethra 
A chapter is deroted to the bladder ureter and kidneys Again 
at first sight these descriptions appear to be quite brief but 
after reading them one is satisfied that nothing has been omitted 
The chapter on mtrayenous urography corers the history of 
the method the technic indications and contraindications and 
concludes with a discussion of the interpretation of the urogram 
made by this method A chapter is deroted to the indications 
for a roentgenographic examination of the upper right abdominal 
quadrant This is most instructs e because it covers the area 
rrdierc mistakes in diagnosis are only too commonly made and 
the differential diagnosis is often difficult This yolume should 
be of interest to both urologist and roentgenologist and should 
have a place m the library of those rvho are interested in the 
diagnosis and surgery of the urinary tract 

Medical State Board Examinations Topical Summaries and Answers 
An Organized Review of Actual Questions Given In Medical Licensing 
Examinations Throughout the United States By Harold Ilyplns A B 
MI) Secretary Jvew Tork State Board of Medical Examiners Cloth 
Price M Pp 448 Philadelphia Montreal A, London 3 J) Llpptn 
cott Company 1933 

Hus book is unfque of its kind and is different from others 
of a similar title The author shoyvs himself thoroughly familiar 
with the problems of the medical student yyhen he approaches 
a licensing board for his right to practice The advice given 
to candidates in the foreword is not only sound but if read 
with understanding and appreciation before taking the exam' 
nation will be of more help and value to the candidate than 
will the hasty perusal of the text in the hope of finding categori 
cal answers to stereotyped questions The text is a clear 
and concise presentation of the subject, which is handled >n a 
manner that will convey to a reader an understanding suci 
as yy ill enable him to answ er intelligently almost any quest on 
pertaining to it There are twelve chapters each dealing tU 1 
one of the subdivisions of general medicine on which question’ 
are usually asked by licensi lg boards At the end of cac 
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chapter is found a series of questions, answers to which can be 
given after reading the chapter with intelligent comprehension 
Questions dealing with the same subject matter can be ashed 
in a variety of ways The student should not attempt to 
memorize parrot like answers to certain questions but should 
try to acquire an understanding of the subject when he will 
be able to give intelligent answers to questions, however thev 
may be put 

Whitla s Pharmacy Materia Medlca and Therapeutics Tuclftli edition 
rcrlsed by J A Gunn MV MD D be Professor of Pharmacology in 
the Unlrerslly of Oxford Assisted by H Berry B Sc Pli C A1C 
Head of the Department of Pharmacy Birmingham Central Technical 
College and J Clifford Hoyle lib MBCT Medical First Assistant 
and Demonstrator in Pharmacology London Hospital Cloth Price 
$4 23 Pp 645 with Illustrations Baltimore William Wood A Com 
puny 1033 

As this textbook was first issued in 1881 the present edition 
celebrates more than half a century of sera ice It has the 
merit of introducing the medical student to a sufficient knowl- 
edge of pharmacy and of materia medica that he should be 
able to write satisfactory prescriptions The book reflects the 
nomenclature as well as the preparations of the new edition 
of the British pharmacopeia Therapeutic use of the drugs is 
taken up in their alphabetical order which makes the book 
perhaps more useful for purposes of reference but less useful 
as a textbook because substances like digitalis and stropbanthus, 
which should be studied together are widely separated by the 
alphabetical arrangement There is also a chapter dealing with 
nonofficial remedies, which together with an index of poisons 
and their antidotes, makes the book a \aluable manual to the 
British physician Thoroughly in keeping with the conservative 
nature of our British confreres the book still clings to Latin 
terminology m prescribing even to the extent of rendering the 
directions to the patient in Latin Another criticism that one 
can hardly help leveling against the general trend of the pre 
scnption writing as advocated in this and most similar publica- 
tions emanating from the British Isles is that little attention 
if any is paid to elegance or to the palatability of the finished 
prescription 

Natural Childbirth By Crantli Dick Bead M A M D Clotli Price 
7a Od Pp 127 with 3 Illustrations London William Heinemaua 
1933 

Every physician who cares for women patients is aware that 
the element of fear much of it resulting from old womens 
tales,’ is one of the serious complications of pregnancy and 
labor that he must combat Nevertheless it is a fact that the 
average physician does not appreciate the part played by fear 
in increasing the difficulties of labor The author discusses the 
mechanism and management of labor from a point of view that 
will be of great value to every one who reads it Within 
recent years methods of analgesia and anesthesia have been 
presented by various writers with too little regard for factors 
that are of the greatest importance m promoting cutocia This 
work should help obstetricians to secure a more normal point of 
view It is hoped that this monograph will be widely read and 
that the psychologic suggestions which he offers may be utilized 
lo a greater degree m the practice of obstetrics 

Diet In Sinus Infections and Colds By Lgon V Ullraann VI D 
Instructor nt flic First Mcdlcnl Clinic at lire Lnlvcrsllj of Vienna 
Beclpes nnd Menus By Liza Mcz Cloth Price $2 Tp 166 Xcvv 
Turk Mncmlllnn Company 1*133 

This small book dealing with the diet in sinus infections and 
colds is one of the few complete works on this subject The 
author docs not proclaim that the proper dietary is a cure all 
for these conditions hut emphasizes its value as a propliv lactic 
measure as well as an adjuvant to other forms of therapv The 
first part of the book deals with the development of the modern 
diet Tilt scientific data for this diet are presented and the 
influence of various foods is discussed \ short chapter is 
devoted to each of the following proteins the alkaline diet 
bread potato fruits spites spuv vegetables and fats The 
importance of calcium and the restriction of salt is explained 
The mam characteristics of the reiommcndtd diet are the use 
of onlv fresh food restriction of salt a preference for alkaline 
food a reduction ot animalie proteins and a restriction ot 
carbohvdratc Lnrcfined carbohv drates are u'ed whenever 
possible The purpo e ot the diet is to counteract acidosis to 


increase the effect of calcium in the svstem and to prevent an 
eventual lack of vitamins The second part of the work deals 
with the application of this diet when and what to eat, and the 
preparation of the food In discussing the management of the 
jiatient the author takes up the various possibilities for error 
and the importance of looking for mistakes if complications 
arise or the results are not as anticipated A short chapter is 
devoted to testing of the urine for chlorides and its aciditv 
1 here is a fine bibliography and a supplemented appendix oi 
recipes and menus by Elsa Mez, which should be of considerable 
value Although no definite proof for the efficacy of tins diet 
is given aside from the authors personal experience the recom- 
mendations are along the lines suggested and used by other men 
interested in the subject This topic has gained in importance 
m the last few years and an understanding of this form of 
therapv should prove a valuable asset to those who are interested 
in colds and sinus infections 

Small Pox in Egypt Its History and Control By Dr Ahmad Hllmv 
Bey Assistant Under Secretarv ot Stale for Public Health Ministry of 
the Interior Esipt Department of Public Health Cloth Pp 29 
Cairo Government Press 3933 

Here is an interesting little brochure giving a brief history 
of smallpox in Egypt and describing the methods used for 
control At the time of the latest epidemic (1926) only about 
200 000 out of the population of 500 000 m Alexandria had 
been vaccinated The general vaccination of the Egyptian 
population put into effect as the result of that epidemic has 
reduced the number of cases to the lowest point ever known (ten 
m 3931) The attempt is being made to have all vaccinations 
performed by medical officers instead of, as heretofore, by 

sanitary barbers ’ 

The Visual Fatigue of Motion Pictures A World Wide Summary and 
Survey Compiled and edited by Aaron E Slnccr Paper Price 51 
Pp 48 New lork Amusement Age Publishing Company 1933 

Even at the present depreciated value of the dollar, the price 
of this booklet is about 55 cents too high It purports to be 
a summary* of current scientific opinion as to the question of 
visual fatigue m the movies but consists mostly of a scries 
of quotations, a large share of which arc either misquoted or 
else wrong For example “The iris of the eye represents a 
lens of a camera’ or Any eye which has an anomaly will 
suffer [from motion pictures) from one or more of the 
following symptoms, headaches neuralgia congestion of the 
conjunctiva, blinking burning, black spots before the eyes 
diminution m acuteness of vision, eyestrain double vision and 
blurred vision’ and so on ad nauseam Optomctric opinions 
are quoted freely as are lay opinions on ophthalmologic topics 
The recentlv patented shutter-spectacle ’ and the much pub- 
licized ‘Tembloom telescopic lens” which has been m use by 
the ophthalmologists for a good many vears arc earnestly 
advocated On the whole it is rather difficult to see just v/hat 
the author is driving at but whatever it is, he missed it 

Obstetrics for Nurses By Joseph B DcLee A M M D I rotes«or of 
Obstetrics and Gynecology Unlrerslly of Chicago Tenth edition Cloth 
1 rice S» 75 n> 6C6 with DCS Illustrations Philadelphia A London 
W B Saunders Company 1933 

This is still the most popular book on obstetrics for nurses 
as testified to by the fact that ten editions and numerous reprmt- 
mgs have appeared since it was written twenty nine vears a o 0 
Its reputation is ricblv deserved because it is m every sense 
of the word a practical book based on the authors extensive 
experience as a practicing obstetrician and as a teacher There 
is m the book for nurses the «ame personal touch tint 
characterizes the author s textbool for medical students and 
practitioners The language is m terms which anv nurse can 
understand and casilv remember Tile illustrations are abundant 
and unsurpassable for their clearness and instructncness The 
tvjiographv is excellent The material which contains all that 
a nurse should know about obstetrics has been brought down 
to date «o that the book contains information about the most 
recent scientific as well as practical advances including the 
luelilv useful A'chlicim Zondek tc«t 1 he chapter on int mt 
iccdmg was contributed bv Dr -\rthur Abt and is a valuable 
adehtion -U the end of the booh is an omhnc of «tudv which 
has proved to he helpiul tor nurses training schools \\ ithoitt 
doubt the present edition will increase still more the popularity 
ot this standard textbook 


ii>?, ■•Dors Heiig fc-lDroiTF 
8. C, 0. Ue&xsd C:lS^o 



1102 


BOOK NOTICES 


Joub A M A 
Sept 30 I9JJ 


The Common Causes of Chronic Indigestion Differential Diagnosis and 
Troatmont By Thomas C Bunt BA DAI JIB C P Physician to 
Out Patients and Junior Medical Tutor St Mary s Hospital I ondon 
Cloth Temporary price $150 Ip J41 with 10 illustrations Haiti 
more VV Jlllnyn Wood A. Company 1033 

This book is a practical outline of the common causes of 
chronic indigestion The term chronic indigestion is probably 
not the best one, but tbc author has defined indigestion as a 
name signifying a certain group of abdominal symptoms and 
idds that unfortunately there is no constant relationship between 
these sy mptoms and their cause The causes described are 
chronic peptic ulcer, chronic gastritis carcinoma of the stomach 
achlorhydria, flatulence, gallbladder indigestion, chronic appendi- 
citis, functional disorders of tbc colon, diverticulitis, nervous 
indigestion, the cardiovascular system and indigestion, alcohol 
indigestion, and indigestion in old age These subjects aic 
presented clearly and briefly The chapters on gallbladder 
indigestion, functional disorders of the colon and nervous nidi 
gestion are excellent and the chapters on the cardiovascular 
system and indigestion, and indigestion in old age, will interest 
the specialist as well as the general practitioner Diagnosis, 
differential diagnosis and treatment constitute the main outline 
of each topic discussed, but the author has managed to include 
the recent literature A chapter is devoted to laboratory 
methods and another to history taking This should be of 
value to the general practitioner and the student The impor- 
tance of laboratory tests is emphasized as related to the clinical 
observations The illustrations arc good The bibhographv is 
short but good The book should be of value to the general 
practitioner and to the student who wishes more information 
on gastro intestinal diseases than is ordinarily furnished in 
standard textbooks of general medicine 

/ 

Pliylogenose und Geschwulstentstohung Von Dr Max Clogncr Taper 
Price 2 00 marts lp 3 2 Leipzig Joliann Ambroslus llartli 1033 

Tbe author presents lus theoretical views on the etiology of 
malignant tumors He opposes tbe old ontogenic theory of 
tumor formation, according to winch the cells of a malignant 
tumor are alleged to arise from tissue cells in a comparatively 
brief period, and favors the phylogemc theory, according to 
which the malignant cell is a descendant of those early pro 
tozoon cells that were responsible for the formation of the 
first multicellular protozoon organisms While most of these 
protozoon cells are later transformed into metazoan cells, some 
of them retain their protozoon characteristics within the meta- 
zoon organism despite a phylogemc development covering per- 
haps millions of years Thus the protoplasm of the malignant 
cell, derived from the earliest period of organic life is con- 
tinually being transmitted by way of the gernunative substance 
of the sex cells In support of Ins theory the author mentions 
the morphologically and physiologically similar behavior of 
jirotozoon cells and malignant cells the experimental heredity 
of malignant disease the universal occurrence of malignant 
disease in the human and animal kingdom, and the frequent 
changes in the stage of development of malignant disease 

Massage and Remedial Exercises In Medical and Surgical Conditions 
Bj Xoel ax Tidy Sister In Charge of tile Massage Department I rlncess 
Jlaiys Boy at Air Force Hospital Haltou Cloth Price Sj 23 Pp 429 
with 178 Illustrations Baltimore William Wood A. Company 1933 

This book contains much more than the title indicates so that 
it was necessary to crowd the subject material This necessi- 
tated the use of type that is entirely too small for a textbook 
One is struck by the similarity to Hey Groves Synopsis of 
Surgery The book contains so much surgical treatment that 
it might be used as a textbook for students of surgerv There 
is a poor distribution of space allotted to the various subjects 
Tbe physical treatment, which was the primary object in 
writing the book, is in many instances crowded^ while material 
extraneous to the title is given more space Tor example on 
page 1 42 nearly a whole page is given to the subject of symp- 
toms, with only a few lines referring to the phvsical treatment 
The author was wise in the selection of material she has drawn 
from Mennell, Hey Groves Jones and Lovett, and Tubby The 
subjects covered include stiff joints diseases of joints synovitis 
arthritis tuberculosis, bursitis and diseases of bone The sub 
ject of nervous diseases is treated extensively and makes the 
book unbalanced Lesions of peripheral nerves functional ner- 
vous diseases, diseases of muscles, foot disorders deformities, 
diseases of the heart diseases of blood and lymph vessels, 


respiratory organs, and abdominal and pelvic disturbances are 
discussed In tbe discussion on tennis elbow, no mention is 
made of the importance of a bursa The author is to be com 
mended for her description of the position of the patient who 
is to he given a physical treatment Tor a book on massage 
and remedial exercises, §5 25 seems to be a lot of money 

DlabJte et Insulln6mle I'ar Jean La Barre chargS de cours 1 lTnl 
vcrsltL tic Bmvellts Prdfacc du JTofesscur 22 Zunz Paper Price 10 
francs lp 284 with 15 Illustrations I‘ar!s Vlasson A Cle 1933 

Tins presents an excellent critical study of the physiologic 
and pathologic variations of msulinemia The experimental 
work has been done from many' angles, showing variations oi 
insulin secretion under different conditions, which forms a bash 
for understanding and also for therapy Much in the bod 
jircscnts tbc author’s own painstaking experimental work over 
a period of years, and each chapter covers a critical review of 
investigations carried out by other workers all over the world 
Two thirds of tbe book represents experimental work and 
rev lew of tbe literature, and one third represents treatment and 
general considerations Tor any one who wants to acquaint 
himself with tbe status of the extensive experimental work on 
diabetes and insulin, this book is a real treasure, each page full 
of information It should be read by all who treat patients 
with diabetes, as it will give them a more thorough understand 
ing of tbe underlying phy siopathology 

The Science of Human Reproduction Biological Aspecls of Sex. By 
H M 1 arshlcy ScD I rofesaor of Zoology Smith Cohere Cloth Price 
s 1 50 Tp 319 with CC Illustrations New lorb W W Norton A 
Compnny Inc 1933 

Tbe social revolution has resulted in a demand for scientific 
information regarding tbe biologic aspects of sex Other 
authors have dealt with tbe subject of sex from different points 
of view This book presents only those aspects which rest 
securely on a sound biologic basis The first part deals with 
the different phvsical and psychologic characteristics of men 
and women Next the author considers the zoology of repro- 
duction, tbe organs of reproduction and their manner of func 
tionmg The chapter on the endocrinology of sex is excellently 
written and contains an outline of the latest scientific develop 
ments Tbe biology of human sex behavior is presented in the 
concluding chapter Few books have treated the subject so 
comprehensively and scientifically The literary style of the 
author is interesting and engaging The bibliography offered 
to supplement the text has been well chosen and is a valuable 
addition This book is highly recommended to tbe physician 
as well as the layman Few modem works have presented the 
subj CL t with such scientific accuracy and refreshing literary 
style 

Value of Blood Grouping In Anthropology By Tanemoto Furuhitu 
M D Professor of Forensic Medicine Kanazawa Medical College Hana 
znwn Japan Paper Tp 22 with Illustrations Kanazawa Japan 
llolgahu Kyosltu Kanazawa II adalgaku 1933 

This pamphlet is devoted mainly to the presentation of a 
series of tables giving tbe result of studies on blood grouping 
m Japan Studies performed in Furubata’s laboratory' on f 595 
families with 3 636 children fully confirm the theory of triple 
allelomorphs However, Furuhata fails to give proper credit 
to Bernstein who first developed this theory of heredity of the 
blood groups in 1925 In the Japanese empire, the blood groups 
of a total of 324 565 individuals have been determined, studies 
having been made m each of the forty -seven prefectures There 
is no striking difference in distribution of blood groups m any 
jjrefcct, and the average frequencies are group O 30 50 per 
cent, group A 38 22 per cent, group B, 21 99 per cent, group 
AB 9 38 per cent On the other hand, rather striking differ 
ences were found among the Koreans, Formosans, Amu and 
Micronesians Studies have been made in Japan on 384 fetuses 
between the second and ninth months of gestation As early 
as the third month the distribution of the blood groups closely 
approximates that of adults and the blood groups could often 
be determined as early as the second month No correlation 
was found between blood groups, girth of chest and length o 
body Finally, tables and charts show the distribution of tie 
blood groups m the peoples of the world The value of this 
method of demonstrating the relationship between races " as 
first pointed out by the Hirszfelds in 1917 
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D! ee es of the Hear! The Methods for Their Diagnosis Prognosis and 
Treatment Bj William D Reid MD r VCP Assistant Professor of 
Cardiology Boston University School of Medicine Piper Trice 03 
cents Pp 103 Boston The Author 1933 

This volume presents the authors views on certain phases 
of diseases of the heart in an informal way designed to be 
supplementary to larger textbooks on the same subject It is 
strictly clinical and covers especially well the general subjects 
of history' taking and physical examination prognosis and treat- 
ment m the manner used in bedside teaching without elaborate 
descriptions of diseases m true textbook style or meaningless 
case histones It presupposes an organized knowledge on the 
part of the reader of the general field and hence is valuable, for 
the most part, as an aid to the medical student or practitioner, 
but not as a substitute for some other sources of more sys- 
tematized knowledge of heart disease It is strictly sound and 
conservative throughout and should be of value to any one at 
all interested who has not already had special training in the 
field 

Temas oflclales (rapports) sobre el despreadlmiento de la retina I 
Etlologln y patonenta del desprendlmlento de la retina Por Dr H 
Arrupa If La curn medica del distaeco della retina Da G Ovlo Ilf 
Die operative theraple der netziiautablosung Von A Vogt T II I 
\IV Concilium Oplithalmologicum 1933 Hlspanla Paper Various pagt 
nation with 147 Illustrations Madrid 1933 

This is the official report, from the fourteenth International 
Congress of Ophthalmology held m Madrid last April of the 
symposium on detachment of the retina, and it represents the 
summation of present human knowledge of that condition The 
report is m three parts The first part is in Spanish by Arruga 
of Barcelona and deals with the etiology and pathogenesis of 
retinal detachment It covers 191 pages and is profusely and 
beautifully illustrated with both colored and black and white 
illustrations, clinical and microscopic The conclusions cover 
eight pages and appear in Spanish German and English and 
are too extensive to permit of abstract A bibliography of 330 
references in all languages seems to cover the topic The 
second part deals with the medical treatment of detachment of 
the retina and was written by Ovio of Rome It appears m 
Italian and has no illustrations Almost all the different medical 
methods of treatment are discussed more or less at length 
From the statistics here compiled, an average of about 22 per 
cent of improvements and cures have been noted” That con- 
cluding statement of the abstract which also appears m French 
German and English, will scarcely meet the approval of clini- 
cians Here too is added an extensive bibliography of 290 
references The third part is m German and was written by 
Vogt of Zurich The illustrations are few but are excellent 
The surgical treatment of detachment of the retina forms the 
topic of this part and the various methods are discussed at 
fair length The multilingual abstract can be boiled down to 
the statement that the important factor m the operative treat- 
ment for detachment of the retina today is the closure of the 
retinal hole” The bibliography for this part contains only 
twenty-two references All three parts contain the details of 
illustrative cases All in all everything that is known about 
detachment of the retina can be found m this volume, which 
makes it the last word on the subject 

Surgical Anatomy By C Latimer Callander AB VI D FACS 
Assistant Clinical Professor or Surgery and Topographic Anatonu Lni 
verstty of California Medical School With a foreword by Dean Lewis 
'ID Sc D 1 ICS Cloth Price JI2 30 Tp 1113 with 12S0 lllua 
tratlons Philadelphia A. London VV B Saunders Company 1933 

While knowledge of general gross anatomy changes but 
'low h that of surgical anatomv has changed more rapidlv as 
a result of the continued rapid increase in the field of operative 
surgerv m recent years With the advent of each new operation 
lias come a reconsideration of the regional anatomv Struc- 
tures and relationships that were previously of little consequence 
assume a new importance when a new surgical approach or 
attack is introduced From this standpoint Callander s Surgical 
\natoniy meets ail important need This is particularlv true 
in the fields of neck and thoracic surgerv in which recent 
advances have been rapid The surgical anatomv of diaphrag- 
matic hernia mediastinal tumors and chronic empvenia have 
been considered in a new light The technic oi phrenic exeresis 
pneumotomv pncumectorm and operations on the pericardium 
and heart arc given m detail The il!u tuitions both of the 


anatomy and of the operative procedures are extensive and 
excellent m quality The sympathetic nervous system has been 
studied in terms of the newer operative procedures on it Much 
of the obsolete has been deleted, particularly with reference to 
the ligation of vessels and amputations It is a work of value 
both to the clinician and to the teacher of anatomy 

The Elements of Medical Treatment By Robert Hutchison VI D 
rnCP Physician to the London Hospital and to the Hospital for Sleh 
Children London Second edition Cloth Temporary price $1 50 
Pp 18S with illustrations Baltimore William Wood & Company 1933 

This embodies an annual course of lectures As the author 
says it is not a complete treatise on medical treatment but 
merely a setting out of principles and their application to the 
commoner forms of disease encountered in practice, special 
attention being given to the prescription of drugs Many of 
these, as well as quite a bit of the material offered, appear 
somewhat old fashioned One gets the impression of a strain- 
ing at giving general currencv to the idea of ‘team work” m 
drugs The author favors four drug prescriptions patterned 
after the curare cilo tuto, ct jucundc pattern Unfortunatch , 
the pleasantness part of it is too often sacrificed to the attempt 
to secure the other aims of this maxim m a more or less 
doubtful manner Most of Dr Hutchison s model prescriptions 
are indeed far from being pleasant On the other hand, so 
much clinical wisdom is contained m this book that even the 
experienced physician will find it full of practical inspiration 

Kllnlk unit Therapie akuter Veroi tungen Von Dr Ludwig Popper 
Assistant der I medJzIniscben Abtellung des Allgemeinen Krankcnlnuses 
In Wien Viit einem Vorwort von Prof J Pal Paper Price 10 marks 
I p 233 Leipzig and V ienna Franz DcuticKe 1933 

A new epoch m toxicologic literature seems to be developing, 
in that clinicians are entering the field and writing of their 
practical experience, with critical discussion of the various 
therapeutic measures advocated Such a one is the present 
hook, from the clinic of Professor Pal of Vienna, in whose 
section for several decades most of the cases of poisoning enter- 
ing the Wiener Allgcmeme Krankcnhaus have been treated 

The Motion Picture ns a Professional Instrument By William F 
Kruse Paper Gratis Tp 28 Chicago Educational Dlrlslon Bell 
A. Howell Company (n d ) 

This monograph is an answer to frequently repeated requests 
for information dealing with the production of medical motion 
pictures on 16 mm film It is written especially for the ama- 
teur and covers all the necessary details concerning the prepa- 
ration of the ‘scenario’ (i e, vvliat should be included mid 
what omitted), the kind of lenses focusing lights, filters, sup- 
porting the camera, speed editing and titling There is a 
discussion of animated motion pictures the use of sound and 
cmemicroscopy Frequent reference is made to the methods 
cmploved by different physicians in solving particular prob- 
lems, and a bibliography is given of some of the more important 
articles dealing with medical motion pictures 

Urologle des praktl chen Arztes Von Hofrnt Dr Felix Sdiliglutnclt 
Urologie In MOnclien .Second edition Cloth Trice 8 20 marks 1 p 
181 with 104 illustrations Munich J F Lehman 1933 

The author has again succeeded m furnishing a succinct 
though complete survey of the essentials of modern urology A 
valuable feature of this monograph is the minute instruction 
given for the evaluation of the leading points in diagnosis and 
aims of therajreutic efforts how to collect the necessary informa- 
tion and how to administer a purposeful thcrapv based on the 
proper recognition of the pathologic condition present 

Dlserses of Old Age Bv t viirtln I Ipscomli MR Cl Major Iloyit 
Vrmy Medical Corps Cloth Temporary price <3 30 lp 4*2 lliltl 
more UHliam Wood A. Companj 1°33 

Tins book is little more than a compilation, the source mate- 
rial being largi.lv articles in standard textbooks and sv stems 
of medicine V here the author s experience has been cxteii 
sive as it apparently has in gout, the chapters are of some 
merit In general however the practitioner will get little help 
in the recognition of the diseases di c cu«sed or m their treat- 
ment The subjects ot diabetes and hv pcrtliv roidi«m for exam- 
ple arc handled in a most unsatisiactorv manner Important 
details are lading as are manv modern ideas Jhc y or j, u ,|j 
make hut a limited appeal to phvsician 
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Selection of Examining Physicians in Personal Injury 
Suits, Examining Physicians as Officers of Court, When 
Exact Nature of Injury Must be Pleaded— In an action 
for damages on account of personal injuries the defendant 
applied to the court for the appointment of a medical tomms- 
sioti to examine the plaintiff I lie defendant suggested that 
one member of the commission be selected by the plaintiff and 
another by the defendant and that these two select a third 
member, if thc\ should so desire The plaintiff objected The 
trial court sustained the objection and instead of appointing 
such a commission as was proposed appointed three disinter- 
ested phjsicians of its own choice The plaintiff filed a motion 
to set aside the order appointing these examining plnsicians 
the motion was overruled and the plaintiff noted an exception 
Judgment was given in fa\or of the defendant The plaintiff 
appealed to the Kansas City court of appeals Missouri con- 
tending among other things that the appointment of the exam- 
ining physicians was error 

The law said the court of appeals vests the trial court with 
authority m its discretion and in the furtherance of justice to 
appoint physicians to make a physical examination of a plain 
tiff The defendant however cannot demand as a matter of 
right that such an examination he made \\ hen the court 
makes such an appointment it docs so because m its judgment 
the case calls for the opinions of disinterested and unbiased 
physicians not for the opinions of friends of either parte to 
the suit whose testimony may be biased The court cannot 
compel a plaintiff to submit to an examination by witnesses 
for either side but plnsicians appointed b\ the court in such 
cases are officers of the court There was no showing said 
the court of appeals that the trial court abused its discretion 
m the appointment of the examining physicians The trial 
court refused to admit testimom offered In 'the plaintiff to 
show that her spine had been injured on the ground that such 
evidence was outside the allegations of her petition Her peti 
tion had complained that she had been greatly and perma- 
nently injured in her head body and limbs She contended 
that, since her body included her spine her complaint of an 
injury to the body was sufficiently broad to include a specific 
injury to the spine and the nervous svstem But the court of 
appeals could find no error in the exclusion of the proffered 
evidence as to the spine The petition did not charge specifi- 
cally an injury to the spine nor contain anv allegation that 
would notify the defendant that he would be called on to 
defend against a charge of such an mjurv The fact that the 
defendant might have been entitled to a more definite state- 
ment concerning the plaintiff’s injuries if he had by proper 
motion sought to be informed concerning them was regarded 
by the court of appeals as without merit 

The judgment of the trial court was affirmed —Boggs v 
Gosscr (Mo), 55 S IV (2d) 722 

Mandamus Not Available to Compel Readmission to 
State Medical School — The University of Texas maintains 
a school of medicine at Galveston under the control and man 
agement of the board of regents of the umversitv The board 
is authorized by statute to enact such rules as may be necessary 
for the successful management and government of the umver- 
sitv and to regulate the course of instruction and prescribe b\ 
and with the advice of the faculty, the books and authorities 
used m the several departments Under this authority the 
board by rule provided that a student who failed to make 
satisfactory grades m three major subjects or their equivalents 
or in two major subjects when the general average is less than 
70 should be automatical Iv dropped from the roll and should 
not he readmitted Foley was admitted to the medical school 
as a student but at the end of his second vear he was dropped 
because he had failed to attain the required standard of pro- 
ficiency He sought bv a writ of mandamus to compel the 
board of regents to reinstate him 

•k student who is admitted to the unuersitv said the Com- 
mission of Appeals of Texas section A has the privilege of 
attending that institution subject to reasonable rules promul 


gated by the board of regents, in force at the time of hu 
admission Unless he attains the standard fixed under authority 
of law he is not entitled to continue m attendance, if the pre 
scribed standard is not unreasonable nor arbitrary and is sod 
a standard as the average student is able to meet A rule 
winch refuses readmission to a student who has failed to attain 
the prescribed standard is not unreasonable when the facility 
of the school arc inadequate to accommodate all who are eligible 
for admission The authority to fix standards is b> statute 
vested in the board of regents and the faculty If a change 
in the rules and regulations is desired, it is a matter for con 
sideration by tile legislature The courts will not interfere m 
the absence of a clear showing that the board has acted arbi 
trarilv or has abused the authoritv vested in it 

1 he recommendation of the Commission of Appeals regardin, 
Foley s ajiplication for a mandamus to compel his reinstatement 
in the medical school was adopted by the Supreme Court oi 
Texas and the mandamus was refused — Fe/ry o Bondi t 
(Trias), vp S IV (2d) Sfh 

Health Insurance “Immediately Disabled” Construed 
— Under an insurance policv that provided certain benefits if 
the insured should through accidental means sustain bodily 
injuries winch independently and exclusively of all disease and 
all other causes limited tah!\ continuous! v and tJiolh disabled 
lnm from the date of the accident the plaintiff, the benefician 
under the policy sued the defendant insurance company On 
April 3 1928 the insured bad run a sliver of wood into one 
of bis fingers He worked at Ins usual occupation up to anil 
including April 9 On the following day he was treated bi 
a physician and on April 11 be was taken to a hospital suffer 
mg from blood poisoning He died April 18 The insurance 
company contended that the accidental injury did not mmc 
diatili continuous l\ and 'iholh disable the insured from the 
time of the accident and that consequently the insurer was not 
liable under the policy The word immediately,” said the 
Supreme Court of Kansas, is not synonymous with 'instantly, 
at once’ and without rielav ’ A disability is ‘immediate 
within the meaning of such an insurance contract as the one 
under consideration if it follows directlj from an accidental 
hurt with in such time as the processes of nature consume m 
bringing the person affected to a state of total incapacity to 
prosecute every 1 md of business pertaining to bis occupation. 
The Supreme Court therefore affirmed the judgment of the 
trial court m favor of the plaintiff — Thomas v Mutual Ben 
Health <S- Occident Assn (Kan) IS P (2d) 151 
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American College of Surgeons Chicago October 9 13 Dr Franklin H 
Martin 40 East Erie Street Chicago Director General 
American Public Health Association Indianapolis October 9 12 Dr 
Kendall Emerson 450 Se\enth Avenue New A. orb Acting Executive 
Secretary 

Associated Anesthetists of the United States and Canada Chicago October 
8 12 Dr F H McMechan j18 Hotel Westlake Rock} Rner Ohio 
Secretary 

Association of American Medical Colleges Minneapolis Oct 30 Not 1 
Dr Fred C ZapfTe 5 South \\ abash Axenue Chicago Secretar} 
Central Society for Clinical Research Chicago Not 3 Dr Lawrence D 
Thompson 903 Unnersity Club Building St Louis Secretar} 

Inter State Postgraduate Medical Association of North America Clet eland 
Oct 16 20 Dr W B Peck 12 l /i East Stephenson Street, Freeport 
III Managing Director 

Kansas Cit} Southwest Clinical Societj Kansas Citj AIo October 3 5 
Dr L^ttis G Allen 601 Minnesota Atenue Kansas Cit} Lan 
Secretar} 

Mississippi A alley Conference on Tuberculosis Kansas Cttj Mo 0^9* 
her 6 Dr E A Me>erding 11 West Summit \xenue St Paul 
Secretary 

Oregon State Medical Societj Portland Oct 20 28 Dr Albert t 

Holman 364 AA ashington Street Portland Secretar} 

Pa"ihc Coast Societ} of Obstetrics and G}necology Portland Oregon 
October 19 21 Dr Clarence A DePu> 230 Grand Axenue Oakland 
California Secretar} 

Penns} Kama Medical Societ} of the State of Philadelphia October 
Dr Walter F Donaldson 500 Penn Axenue Pittsburgh Secretary 
Southern Medical Association Pichmond A a Ko\ember 14 17 
C P Loranz Empire Building Birmingham Ala Secretary 
A ermont State Medical Societ} Barre October 5 6 Hr W G 

31 Mam Street St Johnsbuo Secretar} , 

A lrgtma Medical Societ} of Ljnchburg Oct 24 26 Miss Agn 

Edwards 1200 East Cla} Street Richmond Se rctar> 
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The Assocntion library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three dajs Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published bj the American Medical Association are not available for 
lending but may be .supplied on purchase order Reprints as a rule are 
the property of authors and can he obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 

45 1101 1384 (June) 1933 

Thrombosis of Dural Venous Sinuses m Infancy and in Childhood 
R K Byers and G M Hass Boston — p 1161 
Acute Rheumatism as Familial Disease Edith Irune Jones St Louis 
— p 1IS4 

* Lungs After Treatment of Asphyxia Neonatorum in Drinker Respirator 
Report of Thirty Necropsies D P Murphy and J T Bauer Phtla 
delphia — p 1196 

Standards of Basal Metabolism for Children of Retarded Growth 
Anne Topper New \ ork — p 1203 

Intestine and Urinary Bladder m Poliomyelitis J A Toomey Cleae 
land — p 1211 

*ChenncaI Allergy and Nirvanol Sickness Preliminary Report B 
Schick H Sobotka and S Peck New \ ork — p 1216 
Constipation of Infancy Rectal Factor H I Xallet Detroit — p 1221 
Infants Born of Women Hating Toxemia as Complication of Preg 
nancy G C Ludlow New \ ork — P 1223 
Cutaneous Reaction to Tuberculin in Primary Pulmonary Tuberculosis 
'C rowth and Variability of Surface Area C A Slew art Minneapolis 
— p 1229 

Blood Cultures in Children with Rheumatic Fever May G Wilson and 
Helen Edmond laeav A ork — p 1237 

Lungs After Treatment of Asphyxia Neonatorum — 
Murphy and Bauer compare the pathologic changes in the 
lungs of thirty asphyxiated infants, tvho were given artificial 
respiration m the Drinker respirator but who died within 
twenty-four hours after birth, with thirty who had not receiaed 
this means of artificial respiration Of these thirty deaths, 
70 per cent were the result of cither intracranial injury or 
prematurity There was no death due to a pulmonary condi- 
tion A slight increase in the incidence of pulmonary conges- 
tion followed the use of the Drinker respirator and indicated 
that the treatment had an appreciable effect on the contents 
of the chest Artificial respiration had no influence on the 
kind of cellular elements observed m the air passages but mav 
have drawn ammotic debris from the bronchioles to the alveoli 
Otherwise no gross or microscopic changes were recognized 
m the lungs of the treated infants that had not been seen m 
the lungs of untreated infants In no case was any injury done 
to the respiratory tract by the use of the respirator When 
asphyxia is due to atelectasis it is probable that the preuouslv 
used 10 cm of negative pressure can be raised safely to 15 cm 
Furthermore it may be advisable to alternate this lughei 
degree of negative pressure with an equal amount of positive 
pressure instead of with atmospheric pressure as has been 
used as a routine measure in the past 

Chemical Allergy and Nirvanol Sickness — Schick and 
his associates treated twenty -five patients suffering from chorea 
with the original nirvanol (pheiiyletlivlhvdantom), which con 
tains equal parts of the levoform and the dextroform The 
daily dose was 0 3 Gin It ins given for from eight to ten 
elavs and was discontinued with the appearance of nirvanol 
sickness Tvventv-one patients showed svmptoms of nirvanol 
sicl ness and four did not Of twentv eight patients some of 
them having chorea and others epilepsy twelve were treated 
with the levoform and sixteen with the dextroform of plicnvl- 
ctlivlhvdantom The dailv do'c of lcvophcnvlethvlhvdantom 
was 0 15 Gm This dose docs not correspond in its power to 
produce sickness to Oo Gm of the original mrvano! Of the 
twelve patients treated with Icvophcnj Icthv llndantoin sickness 
resulted in seven no svmptoms having occurred m five Sick- 
ness developed in twe patients treated with dextrophem lethv 1- 
hidautom eleven remaining tree from svmptoms The authors 
believe that a benefienl effect is achieved with mrvano' 
Children treated with de'troplienv lethv llndantoin showed an 


improvement in the chorea even without the development of 
a rash, which indicates that the rash and other svmptoms of 
nirvanol sickness may not be essential for an effective treatment 

American Journal of Medical Sciences, Philadelphia 

1S5 749 896 (June) 1933 

Inflammatory Reaction m Tuberculosis E R Long: Philadelphia — p 
749 

^Diagnosis of Early Tuberculosis Value of Monocvtic Lymphocytic 
Indev Determined by Supravital Technic Before and After Adnnnis 
tration of Tuberculin M Sullivan and P II Jones New Orleans — 
p 762 

Prognostic Value of Blood Culture in Tjphoid Fe\er at A arious Periods 
of the Disease P T I antin 'Manila P I — p 76S 
Double Bacteremia (Streptococcus Viridans and StTphilococcus Aureus) 
Diagnosed Before Death J C Doanc and H B Cates Philadelphia 
— p 772 

Effect of Chlorinated Swimming Pool Water on Fungi of Toe Ringworm 
Note Dorothy Spring Philadelphia — p 775 
Dental Infection and Systemic Disease Review of Literature and 
Study of Eight Hundred and Eight} Three College Students Including 
Complete Dental Roentgen Raj Examination J H Arnett and L M 
Ennis Philadelphia — p 7 77 

Transfusion S} phihs C L Cummer Cleveland — p 787 
Observations Regarding Kidney Function Tests in Acute Nephritis 
C Holten Copenhagen Denmark — p 789 
'Ketogemc Diet m Normal Individuals Biochemical In\estigation F L 
Apperlj and Joan H Norris Richmond \ a — p 802 
Colon Changes in Chrome Arthritis Compared % \)th Other Chronic 
Diseases H H Haft S>racuse N \ — p 811 
Insulin Resistance Due to Allergy Report of Case T N Allan and 
L R Scherer Rochester Minn — p 815 
Allergic Migraine II Anal>sis of a Follow Up After Five "\cars 
W T Vaughan Richmond \ a — p 821 
Comparative Actions of S> mpathonumetic Compounds Circulatory and 
Local Actions of Optical Isomers of Metis} nephrin and Possible 
Therapeutic Applications M I Tamter and A B Stockton San 
Francisco — p 832 

Blood Pressure m \ ucatecans G M Saunders Kingston Jamaica 
British West Indies — p 843 

Diagnostic Importance of Bihar} Crystals H A Rafsh* New \ork 
— P 851 

Diagnosis of Early Tuberculosis — Sullivan and Jones 
demonstrate that the monocyte plays an important part in 
tuberculosis An increase in the number of monoevtes of the 
circulating blood is indicative of activity A study by the 
Sabin technic of the number of monocytes and the relative 
proportion of monocytes to that of lymphocytes that is the 
monocyte-lymphocyte ratio often proves of invaluable assis- 
tance in diagnosis In active tuberculosis the monocytes arc 
markedly increased and there is a reversal of the monocyte- 
lymphocyte index In arrested tuberculosis there is an increase 
m the lymphocytes with the total number of monocytes 
increased but less in number than the total lymphocytes There 
is a storehouse for monoci Its in the tuberculous patient, which 
does not exist in the normal nontuberculous subject If the 
total number of monocytes and the monocyte lymphocyte ratio 
is determined before and after the administration of tuberculin 
subcutaneoush , the blood of patients m which a definite foct! 
reaction is obtained will show a marked increase in monocytes 
and a shift in the monocyte-lymphocyte ratio This simultaneous 
provocation of focal reaction and increase in circulating mono- 
evtes is strong evidence of the presence of tuberculosis 

Ketogemc Diet in Normal Persons — Apperly and \orris 
studied the blood changes produced by the ketogemc diet m 
three normal subjects Tlicv observed that alkalcnua was 
almost constantlv present accompanied In a fall in the carbon 
dioxide of the plasma and the red cells They suggest that 
the alkalenna is the result ot hvperpnea produced hv direct 
stimulation of the respirators center bv certain ketone dcriva 
tives in the blood that in their experiments this effect out 
weighed am acidemia produced by keton c acids and that the 
failure of the ketogemc treatment of mam cases of epilepsv anil 
asthma is due to the relative preponderance of the former 
effect Tlicv believe that a studv of am of the conditions 
tending to raise the ketonic acid acetone ratio would be of 
benefit m the treatment of epilep v and asthma 

American Journal of Physical Therapy, Chicago 

10 I jf (Via, I 1933 

Role of Mam uHncn in Therai>eimc J WenneJI n Englan 3 

r 51 
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American Journal of Psychiatry, Baltimore 

12 1125 1583 (May) 1933 

Bromide Delirium and Other Bromide Psychoses M I cun. Harris 
burg Pi-p 1125 

interrelations Between Psy choamlj sis and Experiment'll Work of 
PavIo\ T M French Chtcigo — p 1165 
Nature of Feeblemindedness A Mycrson Boston — p 1205 
Blood Cholesterol Studies in Mental Disease II Schizophrenia V G 
Schubc Hartford Conn — p 1227 
Schizophrenia in Children II \V Potter New ^ork — p 1253 
Changes in Clinical Signs and Laboratory Findings in Various Types of 
Psychoses Under Influence of Subcutaneous Administration of Oxy 
gen J Notktn J G \V GreefT F II Pike and J A Killian Ken 
York — p 1271 

Sociability of Abnormal Children and Social Child Psychology (Soci 
ability as Mental Test of Child Groups) Investigations at the Chi! 

clrens Hospital Randalls Island N \ (Preliminary Record) I 

Schnccrsohn New \ork — p 1307 

A Note on Admissions to State Institutions H Adler Berkeley Calif 
— p 1339 

Am J Roentgenol & Rad Therapy, Springfield, 111 

20 585 728 (May) 1933 

Roentgen Diagnosis of Right Paraduodenal Hernia Report of Case with 
Survey of Literature F B Exncr Minneapolis — p 585 
Physiologic Variations in Contour of Diaphragm Simulating Organic 
Disease H A Singer and W S Boikan Chicago — p 600 
Pulmonary- Changes m a Case of Periarteritis Nodosa \\ G Herrman 
Asbury Park N J — p 607 

•Posttraumatic Cystic Disease of Carpal Bones I A Malone Terre 
Haute, lnd — p 612 

•Tuberculosis of Diaphysis R S Bromcr, Bryn Mawr Pa and E E 
Downs V oodbury N J — p 617 

•Actinomycosis of Spine J L Tabb and J T Tucker Richmond Va — 

— p 628 

Ivory Vertebra If C Ochsncr and R II Moser Indianapolis — p 635 
Trichobezoar H D Kerr and E L Rypins, Iowa City — -p 638 
Chrome Radium Poisoning m Rats H E Thomas and F II Bruner 
Columbia Mo — p 641 

Skin Erythema Dose in Terms of Roentgens in Superficial Therapy 
G C Andrews and C I) Braestrup New ^ ork — p 663 
Analgesic Effect of Roentgen Rays in Metastasis from Carcinoma of 
Prostate Gland E T Ledtfy and C Gtanturco Rochcstc" Minn — p 
^ 667 

Francis Hauksbee Did He in 1709 See IIis Hand Through Sealing 
Wax and Pitch ? (With a Repetition of the Experiments) A W 
Crane Kalamazoo Mich — p 671 


Actinomycosis of Spine — The descriptions of previotb 
writers and the observations in their case lead Tabb and Tude 
to believe that the roentgen observations m actinomycosis of 
the spine art as follows 1 This disease usually attacks two 
or more vertebrae It produces rarefied areas which ate 
sharply defined, and apparently normal bone texture maj lie 
adjacent to and between these rarefied areas 2 It involve 
the bodies, pedicles, laminae and the different processes of fit 
vertebrae, also the adjacent ribs apparently without anj pre- 
dilection for the bodies,, which contrasts strongly with tuber 
uilosis, in which the vertebra! body bears the brunt of the 
attack 3 The intervertebral spaces show little if any narrow 
mg, and a marked destruction of the vertebral body or bodies 
may take place without any collapse or kyphosis The opposite 
is usually the case in tuberculosis 4 Large perivertebral 
ibsccsscs form rather early and are a constant finding The 
organism can be found when a sinus has formed 5 Seques 
(ration has not been encountered 6 There is usually lun= 
infection when the spine is involved Roentgen examination 
of the lungs will show the involvement and the organism may 
he detected in the sputum Potassium iodide has been reported 
to he specific in lung and appendiceal cases Surgery is vain 
able when the part involved is of an operable nature. Wide 
excision and curettage have been reported successful Local 
injections of phenol m strong solutions, or even application of 
crystals, is advocated by some Roentgen ravs and radium 
have been used in conjunction with potassium iodide therapv, 
but with little noticeable effect, as all the cases so extensively 
involved terminated fatally Vaccines have been advocated 
hut none are available Mechanical supjrort is indicated The 
tuthors are giving their patient 125 drops of saturated solution 
of potassium iodide three times a day by mouth He also 
icceives an intravenous injection of potassium iodide once dailv 
A modified Taylor back brace is being worn and he is receiv 
ing a series of high voltage roentgen treatments to the spine 
There seems to be some improvement 

American Journal of Surgery, New York 


Posttraumatic Cystic Disease of Carpal Bones — From 
a study of five cases of posttraumatic cystic disease of the 
carpal bones and the literature, Malone concludes that the 
conditions as described by Preiser and Kicnbock are not sepa- 
rate clinical entities A standard diagnostic name should he 
adopted, the most inclusive one up to the present time being 
'posttraumatic cystic disease of the carpal bones’ The dis- 
ease is much more common than the literature indicates The 
arthritic element as a factor m the production of pam must not 
be overlooked in these cases The term osteitis should not 
be used m connection with this condition, at least not without 
qualification The treatment is not satisfactory and depends 
on the stage of progress when discovered Conservative treat- 
ment m the early stages, in the form of rest, heat and massage, 
leads to a good result or at least a useful wrist in about half 
of the cases The experience of nearly all writers lias been 
that, when the fracture is followed by pseudarthrosis and cystic 
degeneration or fracture follows the cystic change, union rarely, 
if ever, takes place In these cases the only treatment is 
either partial or total extirpation The results from operation 
do not give an absolute restoration of function Muller reports 
complete recovery in a case in which he did an evacuation of 
calcium and bony debris with preservation of the actual bone 
shell 

Tuberculosis of Diaphysis —Bromer and Downs report 
the history of a white man, aged 76 who was suffering from 
a destructive tuberculous lesion in the shaft of the fibula The 
roentgenographic appearance of the lesion showed no charac- 
teristics comparable to any of the va nous types of lesions 
previously described In the literature, only one tvpe of lesion 
that resembles the appearance of the authors’ case is reported 
Caan, m describing tuberculous lesions solely affecting the 
diaphysis, describes the central and peripheral types The case 
of the authors seems to resemble Caan's second type The 
lesion was definitely superficial A tumefaction was present 
An additional focus soon developed in the humerus No other 
tuberculous foci were found on the first examination In many 
respects, this case is similar to the description of Caan s second 
type 


20 515 844 (June) 1933 

V, ounds of Heirt and Discussion of Causes of Death A O Singleton 
Galveston Texas — p 515 

Treatment of Fnctures of Shaft of Femur G A Hendon, Louisville 
Ky — p 542 

Surgical Fusion of Tuberculous Hips in Children O L Mulct 
Charlotte N C — p 555 

Osteogenic Sarcoma Report of Cases XV C Campbell Memphis Tenn 
—p 575 

Effect of Roentgen Rays on Bone Growth and Bone Regeneration 
Experimental Study B Brooks and H T Hillstrom Nashville 
Tenn — p 599 

Palliation in Advanced Mammary Carcinoma XV P Nicolson Jr 
Atlanta Ga — p 615 " T 

Recurrent Ectopic Pregnancy A P Jones Roanoke Va — p 633 
•Chono Epithelioma of the Uterus \V T Black Memphis Tenn — p 
638 

Some Phases of Hysterectomy F XV Griffith Asheville N C— p 655 
Acute Suppunti\e Cholangeitis F K Boland Atlanta Ga — p 666 
Abscess of Li\er Chronic Form Reports of Three Cases K H 
Aynesuorth Waco Texas — p 672 
Abscess of Liver H B Gessner New Orleans — p 683 
Meniere s Disease Diagnosis and Treatment Report of Thirty Cases 
W E Dandy Baltimore — p 693 

Surgical Treatment of Trigeminal Neuralgia A S Taylor Clifton 
Springs N \ — p 699 

Chrome Primary Tuberculosis of Spleen Roentgen Ray Diagnosis 
Case Reports H R Shands Jackson Miss — p 707 
Hemolytic Jaundice Report of Five Splenectomies in One Family 
W D Wise Baltimore — p 722 

End Results with Selective Collapse Therapy in Pulmonary Tuberculosis 
F S Johns Richmond Va — p 737 
Preventive Surgery C H Mayo Rochester Minn — p 747 
Arachnidism L Noland Birmingham Ala — p 758 
Acute Extradural Abscess with Compression of Cord G H Bunch and 
E Madden Columbia S C — p 763 
Analysis of Complications and Deaths Occurring m Appendicitis 
J M T Finney Jr Baltimore — p 772 
Malaria and Surgical Diseases R L Rhodt t Augusta Ga — P SCO 


Choriomas of the Uterus — Black states that a uterine 
hemorrhage or a blood tinged discharge following pregnancy 
(especially a hy datidiform mole) with a positive Aschheim 
Zondek test should arouse suspicion of a chonoma II bile 
45 7 per cent of choriomas follow moles only about 1 P cr cen ^ 
of moles are followed by chorioma therefore a hysterectomy 
or large doses of radium are not justifiable in young women 
with moles The diagnosis of typical cases of choriocarcinoma 
from the histologic observations and clinical symptoms s 0l! 
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not be difficult When a diagnosis is made, a panhysterectomy 
i should be performed, followed by irradiation As embrjonic 
cells are sensitive to radium rays, radium is a good prophylactic 
and curative agent in chonoma m selected cases Repeated 
-* Aschheim-Zondek tests following moles and especially follow- 
ing hysterectomy for chonoma are of paramount prognostic 
importance Patients with mole pregnancies should be watched 
for several months However if an Aschheim-Zondeh test is 
negative, one may feel reasonably assured of no further trouble 

American Review of Tuberculosis, New York 

£7 529 632 (June) 1933 

Pre\ertti\e and Therapeutic Measures in Tuberculosis Since Koch Brief 
Critical Review E Mayer Saranac Lake N Y — p 529 
•Spontaneous Pneumothorax wtth Aortic Aneurjsm and Pulmonary 
Fibrosis C H Ketterer Pittsburgh — p 553 
Studies on Pathogenesis of Primary Tuberculous Infection I Regres 
sive Lesions H C Sweanj Chicago — p 559 
Id II Tendencies m Adult Primary Tuberculous Infection H C 
Sweanj Chicago — p 575 

Study of Tuberculous Infection by Way of Female Genital Tract Sup 
plementary Report E M Jameson Saranac Lake N Y — p 589 
- Production of Tuberculous Tissue and Hypersensitivencss to Tuberculin 

- in Guinea Pigs C H Boissevam Colorado Springs Colo — p 5 Pj 
S tudy of So-Called Skin Lesions of Tuberculin Reacting Cattle L L 

Dames and H Austin, Salt Lake City — p 600 

I Tuberculosis Dispensary Practice in New Haven Connecticut H R 

- Edwards New Haven Conn — p 611 

c Pneumothorax with Aortic Aneurysm and Pulmonary 
~ Fibrosis — Ketterer reports a case of spontaneous pneumo- 

<2 thorax with aortic aneurysm and pulmonary fibrosis in which 

i the roentgen observations of pulmonary tuberculosis were ruled 

j- out clinically and by laboratory tests The history, together 

- with the roentgen observations of the aneurysm, indicated 

£ syphilis The therapeutic test failed to have any appreciable 

r effect on the pulmonary fibrosis after five months of anti- 

* syphilitic treatment The fibrosis may have been of syphilitic 

E origin The history of prolonged exposure to coal dust, together 

with the fact that pneumothorax is a rather frequent accident 
in these cases and with the other etiologic factors eliminated 
t led the author to believe that the aneurysm was incidental and 
that the pneumothorax was caused by the pneumonocomosis 
r 

Archives of Dermatology and Syphilology, Chicago 

K 27 901 1058 (June) 1933 

& ‘Pulmonary Embolism from Arsenicals Injected Intravenously Method 

Suggested for Prevention G C Shivers Colorado Springs Colo — 
t V p 901 

Asymptomatic Syphilis Effect of Various Drugs on Spirochaeta 
it Pallida in Brains of Rabbits and Mice G W Raiziss and Marie 

i rift Severac Philadelphia — p 923 

Psoriasiform Eruption with Pustular Exacerbations M H Ebert 
Jr Chicago — p 933 

Dermatitis from Oxjgenaire Report of Case T Gandy Houston 
Texas — p 951 

P- ‘Influence of Grenz Rajs on Pathogenic Fungi in Skin Material E 
Muskatblit and B Ouspensky New "York — p 953 
t. ‘Some Nonspecific Dermatoses Their Responses to Spleen Extract 
f T Cornblect Chicago — p 956 

I I ‘Use of Extract of Spleen in Certain Dermatoses M S Wien and 

Minnie Oboler Perlstem Chicago — p 963 
Fatality After Intramuscular Injection of Bismuth in a Man Sensitive 
y to Arsenobenzenes J F Schamberg and C S Wright Philadelphia 

— p 969 

tv Treatment of Spider Nevus D W Montgomery San Francisco — 

P 971 

Tnchophytid of the Hands C M Williams New \ork — p 973 
Toilet Seat Dermatitis Produced bj a Red Stain Possibility of a 
^ Sudan Stain as Causative Factor C L Cummer Cleveland — p 976 

Pulmonary Embolism from Arsenicals — Shivers reports 
a case m which death resulted from an injection of ncoarsphen- 
irnme and gives a summary of fortv -seven cases of accidents 
from arsenical drugs and a case of death from salv rgan reported 
in the literature A large part of the deaths are due to pul- 
monary embolism resulting from a combination of the drugs 
with the plasma proteins An acid reaction of the drug as 
indicated by a pn value below 7 , appears to be the cause of 
the precipitation of the drug m the blood If the pn of the 
' drugs is below 7 neoarsphenamine arsphcnamme sulphars- 
phenamme and salyrgan will precipitate in dog s serum in vitro 
If the pn of the drugs is below 7 neoarsphenamme, anphen 
amme and sulpharsphenarmne w ill precipitate in rabbit s scrum 
m vivo causing pulmonarv embolism The author outlines a 
. method whcrcbv the combination ot bromthvmol blue with the 
drugs m ampules will enable the phvMcnn to determine at the 
time of injection whether the drug is suitable for administration 


Bromthymol blue has a pn range from 6 to 7 8 and is yellow 
on the acid side and blue on the alkaline side It was found 
to have a sharp end-point at Ph 7 when combined with neoars- 
phenamme in which case it gives a green solution if alkaline 
and a yellow solution if acid The amount of dye which must 
be combined w ith the drug to giv e a satisfactory color is 0 S mg 
per ampule of drug When an accident does occur the patient 
should be treated for shock, with lowered head, heat and 
morphine, if the pam is severe Epinephrine hydrochloride in 
a dose of 5 minims (0 3 cc) of a 1 1,000 dilution should be 
administered intravenously followed by an intramuscular injec- 
tion of 1 cc of the same dilution Sodium thiosulphate m 
IS gram (1 Gm ) intravenous doses has a marked action in 
decreasing the toxicity of drug emboli and in hastening their 
absorption The patient should receive one dose of thiosulphate 
intravenously at once, and this should be repeated daily until 
no signs of reaction remain If embolic pneumonia occurs, 
symptomatic treatment, counterirritation and the administration 
of sodium thiosulphate and of oxygen seem to be the only 
methods that are of value Statistics indicate that in 20 per 
cent of the cases of accidents the patients may recover 

Influence of Borderline Rays on Pathogenic Fungi — 
Muskatblit and Ouspensky made twenty -two experiments with 
five different species of fungi taken from seventeen patients 
Doses up to 50 000 roentgens did not influence these fungi 
Microsporon lanosum, Microsporon audoumi Trichophyton 
crateriforme and Achorion schonlemn The results with 
Trichophyton violaceum were different The doses up to 30000 
roentgens had no effect However, 50,000 roentgens in two 
experiments completely inhibited the growth, the exposed hairs 
remained sterile, while the control material gave numerous 
cultures In the third experiment with the same species onlv 
temporary inhibition was observed Cultures from the exposed 
material started to grow later, they were at first smaller than 
the controls and only three months after planting reached the 
same size and development as the latter Fungous cultures 
which grew from the hairs irradiated by borderline ravs did 
not show any peculiarities m their gross or microscopic 
morphology 

Nonspecific Dermatoses — From a study of two patients 
with dermatitis herpetiformis and four with eczema who were 
subjected to eighteen observations made over a period of from 
one to three months, before and during spleen extract therapy, 
Cornhleet concludes that m dermatitis herpetiformis clinical 
improvement was associated with (1) increased capillary 
permeability (2) an increase in the carbon dioxide content and 
pn of the blood (3) a decrease m the potassium/calcium ratio 
(4) an increase in inorganic serum phosphorus, and (5) a 
decrease m blood cholesterol In chronic eczema the ■ only 
correlation noticed was a shortening of the blister time, which 
indicates increased arteriolar sympathetic tone Injections of 
spleen extract cause a decrease m the eosinophil count which 
lasts for about three days This change in the number of 
eosinophils cannot be correlated with clinical changes Previous 
injections of spleen extract decrease the mflammatorv response 
of a positive patch test There are no histologic changes m a 
dermatitis from the use of spleen extract At times spleen 
extracts are of distinct but limited value m eczema and other 
nonspecific dermatoses 

Extract of Spleen in Dermatoses — The clinical experience 
of Wien and Perlstem with a purified aqueous extract of hog 
spleen indicate that it is of distinct value in urticaria dermatitis 
herpetiformis and secondary toxic exfoliative dermatitis Spleen 
extract has limited usefulness m the temporan alleviation of 
certain phases of the subjective sensations m eczema It tends 
to decrease the pruritus and to shorten the period of acuitv It 
is of value as an adjunct to local thcrapv m resistant cases of 
dermatitis or as stated by Gate and Charpy it is an addition 
to be used in stubborn disorders espcciallv lor the relief ot 
itching However treatment must be prolonged with a scries 
of injections approximating 10 Gm of spli.cn substance being 
given at each injection over a period ot time van mg with the 
individual case The more concentrated solution has the advan- 
tage of le s fluid volume in each injection but the disadvantage 
oi more local pam and rcactio t The spleen extract is rclatnch 
nontoxic However thv authors were unable to substantiate 
Paul s finding ot instantaneous cure bv the U‘e of c pkcn 
cxtrac 
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Archives of Ophthalmology, Chicago 

9 893 1030 (June) 1933 

Retrobulbar Neuritis and Disease of Nasal Accessory Sinuses W L 
Benedict Rochester Minn — p 893 

Intracapsular Cataract Extractions by the Knapp Method Report on 
One Hundred Cases L E Applcman Philadelphia — p 907 

Atropine Contraindicated Both Before and After Iridcneleisis for Clau 
coma S IIol tli Oslo Norway — p 913 

The New Wills Hospital J M Griscom Philadelphia — p 915 

' rong thc Application of the Thcorj of Tocal Infection? 

O R Lourie Boston — p 918 

Interpretation of Refractive Conditions in thc Peripheral Piclcl of \ ision 
Further Stud,} C E Perree md G Rind Biltimorc * — p 925 

Effect of Stimulation of Posterior I ongitudinai 1 asciculiis on Ocular 
Muscles N P Scafa \\ ashington D C and E A Spiegel Pin a 
delphia— p 939 

Retinitis Juxtapapillaris Report of Case L \\ Statti Pittsburgh — 
p 947 

Stereoscopic Exercises in Ametropia New Esc of Stereoscope for 
Developing Tolerance to Lenses Correcting Errors of Refraction J 1 
Pascal Boston — p 9a2 

Partial Cortical Blindness with Preservation of Color \ ision Report 
of Case rollovving Asphjxia (Carbon Monoxide Poisoning’) a Con 
sideration of the Question of Color Vision and Its Cortical I ocaliza 
tion I S \\ echslcr New 'l or). — p 957 
•Cataract and Diabetes Study I D B Kirby New 5 orb — p 966 

Cataract and Diabetes — Kirby examined eight} -eight 
diabetic patients under treatment to correlate thc ocular observa- 
tions with thc general condition Opacities of thc lens were 
found in 64 per cent of this group Of these 70 per cent had 
the opacities m the senile cortex The severity of the diabetes 
did not influence thc incidence of the opacities The duration 
of thc disease had a bearing, as the greatest proportion of cases 
m which opacities were present was found m thc patients m 
whom the disease had existed for more than five vears Opaci- 
ties of the lens were found in 70 per cent of thc diabetic pittents 
who showed in addition a recognized condition of general 
vascular hypertension It was found that arteriosclerosis both 
general and local in the eye is an important complication or 
coincidence in diabetes, and that many of the ocular lesions 
could be ascribed to the vascular disease rather than to thc 
diabetes Retinal lesions in thc form of hemorrhages exudates 
or edema or changes secondary to these were found in 40 per 
cent of the diabetic patients under treatment whose lenses were 
clear, while such lesions were found m 53 per cent of those 
with incipient cataract A greater proportion of diabetic patients 
with incipient cataract than of those with clear lenses have 
retinal lesions, although such lesions do not necessarily accom- 
pany the formation of cataract However, the greater number 
of diabetic patients with advanced cataract have suffered from 
retinal lesions 


Archives of Otolaryngology, Chicago 


17 625 740 (May) 1933 

7ygomatic Infections as Factor in Otitic Complications 
vvasser and J G Druss New York— p 625 
Cavernous Sinus Thrombosis Following Submucous Resection N D 
Fabricant Chicago — p 635 

Problem of Meningeal Infection from Petrositis Report of Cases 
L J Lawson Evanston III — p^640 
Cartilage and Ivory Indications and Contraindications for Their Use 

as Nasal Support J W Malimak New \orl 649 

Effects of Radiation on Allergic Nasal Mucosa Further Report 
Bernheimer and M Cutler Chicago p 658 
Procaine Crystals as a Local Anesthetic for Intramsal Surgery 
Sisson New \ork — p 670 

•Abscess of Bram Following Mild Transitory Otitis Media 
I ounce Boston and G E Shambaugh Jr Chicago — P 673 
•Electric Thermoscope as an Aid m Diagnosis of Acute Mastoiditis 
Preliminary Report J Daley New X ork — p 679 
Effect of Destruction of One Labyrinth on Reactions to Rotation t C 
Ross and A Olsen Chicago — p 684 
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Abscess of Brain Following Otitis Media — Faunce and 
Shambaugh are inclined to believe that the incidence of abscess 
of the bram following mild transitory otitis media is greater 
than is generally appreciated the history of otitis media is 
disregarded or not obtained and the patient dies before a diag- 
nosis” is made or necropsy reveals an abscess of the brain in 
the presence of normal temporal bones the final diagnosis being 
abscess of the brain of unknown origin The fact that the 
authors observed three such cases m the course of three months 
"half the total number of abscesses seen in this period would 
indicate that the condition is probably not rare Vny case in 
which vague or definite signs of intracranial disease develop 
and in which a lustorv of antecedent otitis media can be obtained 
should be considered a possible case of abscess of the bram 


Electric Thermoscope in Diagnosis of Mastoiditis — 
Daley observed that, in acute infections of the middle ear when 
mastoiditis is suspected, the thermoscopic reading as compare! 
with that of the normal tympanum varied from plus Oa lo 
plus 2 C In using a normal drum as a means of comparison, 
the hot point is placed in the normal ear and the testing pom 
is placed in the involved ear In thc event that both ears are 
nnohed, the author uses the mouth as his standard of com 
parison , the hot point is then placed in the mouth and the 
testing point is inserted in the ear that is to be tested Unfa 
these circumstances the reading varies from 0 to plus 15 C 
If repeated tests show a continued or persistent plus reading 
the infection is not resolving and thc mastoid bone is under 
going pathologic changes On the other hand, if such readuu 
of the instrument indicate that the differential temperature is 
dropping and becoming equalized, one may be sure that the 
infection of the car is resolving 

17 741 844 (June) 1933 

Contact Ulcer nf Lirvnx Pathologic Observations A Perom Milan 
Italy — p 741 

Mechanism Involving Foreign Bodies in the Postcricoid Narrowing wilt 
r sncciit Reference to Sharp Bodies Such as Open Safety Pins L Z 
Fishman Chicago — p 747 

Dermoid Cyst of Nasal Dorsum R A Luongo Philadelphia — P m 
•Experimental Surgery of Nose and Sinuses III Results Following 
Partial and Complete Removal of Lining Arucous Membrane from 
Frontal Sinus of the Dog A lidding Duluth Atinn — p >60 
Immediate Transplantation on Defects Due to Accident Report ol 
Two Cases G Aufricht New Xork — p 769 
Effect of Extract of Suprarenal Cortex on Maxillary Sinusitis in Rabbit 
W F Wenner St I outs — p 774 

Nasal Secretions Value of Cytologic Examination to the Rhinologit 
J R Lindsay and T E Walsh Chicago — p 783 
Lateral Head Low Position for Nasal and Sinus Treatment S X 
Parkinson Oakland Calif — p 787 

Removal of Lining Mucous Membrane from Frontal 
Sinus — Thc experiments of Hilding brought out that when 
the normal frontal sinus of the dog is denuded of mucous 
membrane and the scalp is sutured over it without drainage, 
the sinus usually fills with scar tissue that obliterates the cavity 
In exceptional cases there is partial restitution of the sinus with 
regeneration of the lining epithelium Under some circum 
stances a smaller cavity forms, the walls of which are composed 
of thief white connective tissue, devoid of epithelial covering 
and over which epithelium apparently cannot grow This con 
nective tissue shows no sign of inflammation even if exposed 
to air Under other conditions, epithelium will grow over this 
heavv scar tissue In some instances it appears to he directly 
on the scar tissue and in other instances it lies on vascular 
submucosal tissue If portions of epithelium are left within the 
sinus cysts filled with mucin form within the obliterating scar 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

14 263 318 (May) 1933 

Electrocardiogram in Clinical Diagnosis L H Sigler Brookhn — 
P 263 

Electrocardiography m Ca-diac Diagnosis R F Bashett Texarkam 
Texas — p 266 

Electrocardiographic Control of Diathermy m Angina Pectoris and 
Coronarj Artery Disease A S Hjman Kew \o k — p 270 
Artificial Fever Therapj W H Schmidt Philadelphia — p 281 
Traumatic Synovitis N E Titus New \orh — p 285 
Electrosurgical Enucleation of Tonsils J Braun New \ork- — p 2^6 
The Four Gram Radium Element Pack Some Possibilities b} External 
Irradiation B F Schreiner W H Wehr and M C Remhard 
Buffalo — p 293 

Abortive Tieatment of Threatened Colon Malignancy F H Morse 
Boston — p 301 

Diathermy in Angina Pectoris — Hyman applied diather 
mic currents to the heart m a series of eighty -seven patients 
presenting symptoms of chronic coronary thrombosis whose 
electrocardiograms showed electrodynamic deviations of the 
terminal ventricular complex usually associated with this con 
thtion In the maiority of instances, symptomatic relief 
obtained even when standard methods of drug therapy hj 1 
failed to produce any lasting benefit Simultaneously with tie 
clinical improvement in the patient there has been a change 
m the electrocardiograms the previous negativity of the 
waves is first lessened and then a normal positive deflection is 
obtained The apparent explanation of the return to a norni^ 
electrodynamic status of the heart lies m the fact that exP 05 ^ 
to diathermic current increases blood flow to an impov ens 
myocardium and that with a disappearance ef the pa 1 
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anoxemia, the myocardium tends to return to its former normal 
physiologic mechanism The records indicate that no patient 
has been treated earlier than six months or longer following 
the last seizure The author is of the opinion that diathermic 
therapy will do more harm than good in the acute and subacute 
stages of coronary disease and that there is more or less hazard 
to be anticipated in actively exposing such hearts to the dia- 
thermic current He knows of one fatal instance in which 
diathermy was used on the sixth day of a coronary attack 
In the subacute stage of myocardial infarction when a negatne 
T wa\e has already dei eloped in one or both of the significant 
leads, exposure of the heart to diathermy may increase the 
amplitude and negatne activiti of the T ware The author 
saw four such instances m patients who were subjected to too 
earlj diathermic treatment 

California and Western Medicine, San Francisco 

38 409 480 (June) 1933 

Living Grafts of Endocrine Glands H B Stone J C Owmgs and 
G O Gey Baltimore — p 409 

Prostatic Obstruction Deielopment of Its Surgical Treatment H C 
Bumpus Jr Rochester Minn — p 411 

Acute Abdominal Pam P M Ellnood Oakland — p 415 

State Medical Library of California Surrey of First V ear s Work 
C D Leake San Francisco — p 421 

Reforestation Camps and Medical Opportunity E L Munson San 
Francisco — p 422 

Spinal Cunatures Visceral Disturbances in Relation Thereto N T 
Ussher Santa Barbara — p 421 

Pernicious Anemia Maintenance Dose of Liver Extract Necessary 
H Gibbons III San Francisco — p 428 


Delaware State Medical Journal, Wilmington 

5 107 128 (Mav) 1933 

Treatment of Uterine Tumors bj Irradiation G E Pfahier Pbihdel 
phia — p 107 

Roentgen Ra> Diagnosis of Early Mitral Disease B M Allen Wil 
mington — p 113 

Florida Medical Association Journal, Jacksonville 

10 520 SOI (June) 1933 

Significance of Sjmptoms and Signs in Lobar Pneumonia J H Bicker 
staff Pensacola — p 525 

Sjphilis of Stomach M Dobnn Miami — p 527 
Comulsae Sjndrome and Dchjdration C G Bhtch Fort McPherson 
Ca — p 530 

Practitioner s Part in Diphtheria Control F A Brink Jacksomilie 
— P 535 

Acute Otitis Media W B Jordan Ocala — p 537 


Journal of Experimental Medicine, New York 

a 57 881 1024 (June 1) 1933 

h Effects of Blood Toss and Blood Destruction on Erjthroid Cells m Bone 

Marrow of Rabbits B F Steele Indianapolis — P 8S1 
H>poph>seal Substance Giung Increased Gonadotropic Effects When 
Combined with Prolan H M E\ans and Miriam E Simpson 
i Berkelej Calif and P R Austin New \ork— - p S97 

Reaction of Standard Breeds of Rabbits to Experimental Sjphilis P D 
Rosahn New N ork — p 907 

Modification ot Pathogenicitj of Pseudorabies ^ irus b> \mmai Passage 
R E Shope Princeton \ J — p 925 
"Localizations of Virus of Pohomjehtis in Central Ncnous System Dur 
mg Preparaljtic Period After Intraria al Instillation H K Faber 
and L P Gebhardt San Francisco — p 933 
* Observations on Immunologic Relation of roliomj elitis to I ouping HI 
F F Schwentker T M Rt\ers and M H Fmkelstem New \ ork 
— p 955 

Oxjccphah and Allied Conditions m Man and m Rabbit H S N 
Creene Iscv \ork — p 967 

Studies on Inflammation I\ Factor tn Mechanism of Imasivencss 
b> P\ogcnic Bacteria \ Menkin Boston - — J 9“/ 

Experimental Granulopenia Due to Bacterial Toxins Elaborated in \ i\o 
E \V Dennis Beirut S\na — p 993 

Localizations of Poliomyelitis Virus — The experiments 
of Fiber wd Geblnrdt indicate tint about four days alter 
intrainsal instillation tbe virus of poliomyelitis establishes its 
initial focus within the central neryous system in the ollactory 
bulbs I rom this initial focus the yirus spreads (on the filth 
md sixth diss) through the olfactory tracts and their connec- 
tions in tin. brim stem \ secondary locus in the by potlnlamus 
is first established From this two main channels can be 
discerned first to the medulla second to the thalamus and 
nudbram On the seventh day the yirus can first he detected in 
the spinal cord It is yyide'pread but is tound m larger amounts 
m the eery teal than in the lumbar segments It is pre cut m 
both the an erior and posterior horns either in equal amounts or 
in slightly larger amounts m the posterior It is also present 


in the intervertebral ganglions The authors surmise that the 
mam route of infection of the cord is not from the medulla but 
along the sensor} tracts presumabl} from the thalamus Cer- 
tain portions of the central neryous s}stem were neyer found 
to contain demonstrable quantities of yirus these were the 
cortex of the frontal and parietal lobes and the cerebellum 
The olfactory cortex was on!} once found to contain yirus, 
this occurred on the seventh day and lit small amounts and 
presumabl} had its source in the olfactor} bulbs The experi- 
ments of the seyentb da} suggest that the yirus had died out 
in areas previously miected (in the hypothalamus and thalamus 
particularly) yyhile continuing, apparently undinunished, m the 
midbram and medulla and spreading to the cord These obser- 
yations are m harmony with the general contentions of 
Fairbrother and Hurst that \trus is better adapted to surutal 
in the lower portions of the cerebrospinal axis than m the 
higher The authors conclude that both the experimental 
disease and the disease as it occurs m man appear to presuit 
the features of an infection spread through neryous tissue only 
It is unnecessary to assume that at any stage of its progress 
during the incubation period or later, systemic or general 
extraneryous infection is present 

Relation of Poliomyelitis to Louping 111 — The results 
of the work of Schyyentker and his associates shoyy that louping 
ill and poliomyelitis immunologically are not closely related 
Although relatively few experiments were performed, the data 
obtained were sufficiently decisive Certainly nothing yyas found 
to indicate that one might be able to immunize human beings 
against poliomyelitis by the use of louping ill virus In addition 
to the negative observations, a certain amount of useful informa- 
tion was also secured namelv, (1) monkeys can be solidly 
immunized against louping ill by mtrapentoneal injections of 
virus and partially protected by intramuscular administration of 
the active agent, (2) during the process of immunization no 
signs of involvement of the central nervous system are mani- 
fested, and (3) serums from monkeys immunized by mtrapcri 
toneal injection contain antibodies capable of neutralizing the 
virus 

Journal of General Physiology, Baltimore 

1G 733 858 (May 20) 1933 Partial Index 
Attempt at Peptic Sjnthesis of Insulin A M Fislicr ami D A Scott 
Toronto Canada — p 741 

Digestion and Inactnation of Maltasc b> Trvpsm and Specificity of 
Malteses H Tauber and I S Kleiner New ^ork — p 767 
Rate of Oxygen Utilization bj “ieast as Rchttd to Temperature T J 11 
Stier Cambridge Mass — p SI*? 

Journal of Immunology, Baltimore 

24 349 432 (May) 19*3 

Chemical and Immunologic Studies of Pneumococcus III Cellular 
Carbohydrate Fractions A Wadsworth and Rachel Broun Alban) 

\ \ — p 349 

Scrum Sickness m Babbits IV Influence of Various Serums on Occur 
rence of Serum Sickness MSI leisber and I Jones Si I ouis 
— p 369 

Id V Immediate and accelerated Reactions M S Flctsher and 
L Jones St Louis — p 381 

•Use of Babbits in Standardization of Antiserums Again 1 Strsj tococcus 
JIaemohticus from Scarlet Teter .and I rystpelas Betts S Koldun 
assisted by Frances B Vladimir Rebecca Shapiro and Irena I < I,. 
Ken Vork — p 397 

Studies in Tobacco IIj persensitnin II Thrombo Vngutis Obliterans 
with lositne Lrticarial Xk n Reactions and Kegalne Kcagin I md 
nit' Marion B Sulzberger and E Icit New Vork — p 425 

Standardization of Antiserums — Kolchin presents facts 
corroborating the observations of F razor and Plummer on (lie 
use of rabbits for titration of antitoxic scrums of hemolytic 
streptococci This titration is done on the basis of the principle 
applied to titration of antiscarlatnnl serums on children 1 nil 
grown white rabbits w th thick skin and preferably hcayicr 
than trom 2-100 to 2 500 Gm were used for titrations ot serums 
yyith at lea-t the same success as the chinchilla rabbits The 
sanation m tbe degree of rabbit skin susceptibility as expressed 
m the number ol skin test doses csoking a reaction not less 
than 10 by 10 nun is innlar to the same sanation on human 
and eoat «kin The mci lence ot rabbits gi mg a positive 
reaction to trom 1 to 5 skin toxin do cx (human) of a sterile 
toxin is about 40 to (iO jier cent \ fin reaction produced by 
an mtradernnl njection on the yuitral side ot the car as 
described In \ eldec yyas utilized In the author as a prelum 
inn test lor election ot susceptih’c rabbits The test do 
most suitable m neutrahza ion te ts lor s(. rilm tl rn t ion e y 
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found by the authors to be the same as in tests on man Test 
doses greater than 5 skin to\m doses can also be used in 
groups of rabbits in which reactions to 1 and S skin to\m 
doses m a prchtninar) ear test were found to be below the 
adopted standard Serum -values obtained in titrations against 
different doses of the same toxin arc about the same 

Journal of Infectious Diseases, Chicago- 

G2 279 -130 (Ma> June) 1933 

Bactcriologic Investigation of Blood m Blicumatic Tcvcr Presenting Evi 
dence of Dissociation of MicroOrgamsms Recovered from Blood 
Cultures Bessie R Callow New 1 ork — p 279 
'Plienjl Mercuric Compounds Tficir Action on Animals and Their 
Preservative Values I A Weed and E P Fcker Cleveland —p 354 
Antigenic Properties of Rabies 1 inis III Composition of Serologic 
Variants and Nature of Tiscd Virus L C Havens and Catherine R 
Mayfield, Montgomery Ala — p 364 
Dissociation in Genus Brucella B S Henry Berkeley Calif — p 374 
Differentiation of Bovine and Porcine Strains of Brucella Abortus Based 
on Dissociation B S Henry Berkeley Calif— p 403 
Strain of Clostridium Wclchti Producing Fatal Dysentery m Lambs 
E A Tunnicliff Bozeman Mont — p 407 
Epidemic Infection of Guinea Pigs with Salmonella Entcritidis E 
Jungherr and W N Plastndge Slorrs Conn — p 413 
Role of Bacteriophage in Natural Purification P J Beard San 
Francisco — p 420 

Phenyl-Mercuric Compounds — The experiments of Weed 
and Ecker show that, despite the high bactericidal action of 
phenyl-mercuric salts the} arc related) nontoxic to animals, 
whether given oral!}, intraperitoncall} or subcutancousl} 
Isotonic phen}l-mcrcuric chloride used to irrigate the bladders 
of rabbits gave comparative!} less mflammator} reaction than 
did saline solution A lethal dose of phen} 1 -mercuric nitrate 
given intravenously produced acute nephrosis The digestive 
action of topsm and pepsin was not inhibited bv the presence 
of phen}l-mcrcuric chloride Vaccines prepared b} treating 
cultures of Bacillus t}phosus and B protcus with plien}!- 
mercunc nitrate retained their antigenic power as regards the 
production of agglutinin Human serum treated with phen} 1- 
mercuric chloride retained its prccipitinogemc power Diph- 
theria toxin treated with phen} 1-mercuric nitrate for five months 
retained its original minimal skin reaction dose The 1} tic 
action of l}soz}me was not inhibited b} phen} 1-mercuric 
chloride The presence of phen} 1-mercuric chloride did not 
interfere with the action of complement 

Journal of Nervous and Mental Disease, New York 

77 561 680 (June) 1933 

Malignant Tumors of Hypophysis Invading the Diencephalon Clinical 
and Pathologic Study of Four Cases Without Acromegaly E B 
Tink Chicago — p 561 

Colitis — Psj chogemcally Motivated Report of Case A Bell hew 
\orh — p 587 

* Clinical Observations on Value of Hoffmann Sign T Fay Philadelphia, 
and H B Gotten Memphis Tenn — p 594 
Chemical Studies in Epileptic Syndrome I Whole Blood Cholesterol 
Helen Hopkins Los Angeles — p 601 
•Isolated Neuritis of One Sensory Filament of Mixed Nerve A Gordon 
Philadelphia — p 617 

Value of Hoffmann Sign— Fay and Gotten point out that 
the so-called Hoffmann sign appears to be a delicate reflex 
phenomenon- associated with organic diseases of the nervous 
s} stem situated above the mtdcervical region It compares 
favorablv with the Babinski reflex as a reliable index of organic 
disease in the cortical spinal pathways It may at times appear 
without a Babmski reflex when the lesion is focal to the fibers 
or areas concerned in motor function of the upper extremities 
Tromner described the sign in the following vva) “Snap the 
tip of the nail of the middle finger or index finger of the patient 
with your own middle finger If a definite flexion of all fingers 
and thumb results, there is organic disease above the flexor 
centers This phenomenon is found alwa}s and only in spastic 
paralv sis of the arm ” The results of the authors studv of 393 
normal students, 285 patients without organic disease and 339 
patients showing organic nervous disease have convinced them 
that the Hoffmann reflex is valuable and reliable and should find 
wider application in routine clinical examinations Twenty-one 
of the students gave a positive Hoffmann sign as compared to 
fourteen giving a positive Babinski reflex Two patients in the 
group without organic disease gave a positive Hoffmann sign 
and onlv one gave a positive Babinski reflex Of the patients 
showing organic nervous disease 132 gave a positive Hoffmann 
sign and 1-40 gave a positive Babmski reflex 
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Isolated Neuritis — Gordon describes an isolated neurito 
of one sensor} filament to the exclusion of others of a mixed 
nerv c J be few cases of such a neuritis reported in the liter 
Mure have reference to the extremities and more frequently 
to the upper than to the lower ones The special interest of 
the present case lies m its occurrence in a part of the body 
other than the limbs The auriculotemporal nerve was affected 
after a blow to the left side of the face The clinical picture 
corresponds with mathematical exactness to the anatomic dts 
trihution of that small nerve branch 

Journal of Nutrition, Springfield, III 

O 225 311 (Maj) 1933 

EITcct of Diet on Egg Composition II Mortality of Embryos in Eg"* 
from Hens on Diets Cont-tintng Protein Supplements of Different 
Origin T C Bycrly H W Titus and N r R Ellis Washington 
D C— p 225 

Id HI Relation of Diet to Vitamin B and Vitamin G Content of 
Epps Topether with Observations on Vitamin A Content N R 
Ellis D Miller if \V Tuns and T C Byerly Washington D C. 
— p 243 

•Comparative Effect of Tomato and Oranpe Juices on Urinary Acidity 
L G SayncR and E IV lane Berkeley Calif - — p 263 
Evaluation of Phosphorus Deficiency of Rickets Producing Diet A T 
SlioliJ Helen B Brown Edna h Chapman Catharine S Ro e e and 
Esther M Saurwcin Cleveland — p 271 
Spectropraphic Analysis of Milk Ashes II Blumherp and O S RaA 
Baltimore — p 285 

Studies on Role of Fine in Nutrition J M Newell and E V McCol 
him Baltimore — p 289 

Calcium Retention on Diet Containing Leaf Lettuce Marguerite G 
Mallon 1 Atargaret Johnson and Clara R Darby Lafayette lad. 
— P 303 

Tomato and Orange Juices, and Urinary Acidity — 
Sa}vvell and Lane report experiments with men on a basal 
diet and on the same basal diet supplemented by tomato and 
orange juices The} observed the following results when the 
juices were added to the basal ration 1 An average increase 
of the urmar} (ip of 12 pn units was produced by 1,000 cc. 
of tomato jutce taken datl} An equal quantity of orange juice 
produced a similar average increase of 105 pa units 2 Cor 
responding decreases in the ammonia excreted and m the total 
acidit} were noted The average changes produced by the two 
juices were approximate!} the same 3 There was an increase 
of -the alkali reserve calculated according to the method of 
T itz and Van Slyke, above the normal for each subject This 
increase was quite marked for both juices 4 There apjyeared 
to be a correlation between the alkalinity of the ash and the 
reaction of the urine A more basic reaction was associated 
with the higher ratio of soluble alkalinity to insoluble alkalinity 
of the ash The tomato juice exhibited the higher ratio and 
produced a somewhat larger change m reaction 5 An increase 
occurred in the organic acids excreted when tomato or orange 
juice was added to the basal ration 6 The average oxidation 
of the organic acids of tomato juice was 90 7 per cent, while 
that of orange juice was 93 8 per cent 

Kentucky Medical Journal, Bowling Green 

31 2H 308 (June) 1933 
Pellagra J F Harrell Bardvvell — p 272 

Radical Treatment of Joint Tuberculosis R L Woodard Louisville 
273 

Clinical Instruction m Dermatology and S> philology in tbe University 
of Louisville C B Wil/mott Louisville — p 275 
Clinical Progress in Obstetrics E Speidel Louisville — p 278 
Early Symptoms of Acute Poliomyelitis J J Moren Louisville — P 232 
Studies on Circulation Analysis of Some Problems of Circulation m 
Man m Normal and in Pathologic States by the Use of the Injection 
Method J M Kinsman J W Moore and \V F Hamilton Louis 
ville — p 285 

Some Causes of Blindness C T Wolfe Louisville — p 289 
Anorectal Abscess B Asman Louisville — p 291 

Some Practical and Theoretical Points in Oxjgen and Carbon Dioxide 
Therapy W H Long Louisville — p 295 
Recent Developments in the Department of Psjchiatry W E Gardner 
Louisville — p 299 

Recent Advances in Pediatrics J H Pritchett Louisville— -p 302 
Progress of Nasal Sinus Diseases W Dean Louisville — P 305 

Medical Annals of District of Columbia, Washington 

2 127 152 (June) 1933 

Treatment of Rectal Cancer J O Warfield Jr Washington —~P ^ 
Treatment of Prostatism by Resection H N Dorman >> asniflgt 

Mammoth Inoperable Scrotal Hernia Report of Case J A Cohri 
Jr Washington — p 137 
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Medical Journal and Record, New York 

137 397 440 (May 17) 1933 

Proximate or Basal Cause of Rheumatism Rheumatism m Relation to 
Heat or Temperature Regulation L J Llenellyn and A B Jones 
London England — p 397 

Value of Injections tn Dermatoses H D Niles New \ork. — p 402 
Clinical Observations on Use of a Bismuth Compound as Hair Dj c 
E A Diasio New York — p 404 
Napkin Rash in Babies E Pntdnrd I ondon England — p 408 
Feminine Hjgicne W S Pugh New \ork — p 409 

Michigan State M Society Journal, Grand Rapids 

32 349 382 (June) 1933 

Childhood Tuberculosis H C Metzger Detroit — p 349 
Epidermophytosis of Hands and Feet N E Aronstam Detroit — p 352 
Retropharyngeal Abscess with Hemorrhage and Fatal Outcome W S 
Conway Petoskey — p 3a4 

•Treatment of Arthritis by Artificial Fever Preliminary Report o£ 
Twenty Cases J M Berns Detroit — p 355 
Diabetes in Twins Case Report F B Peck Detroit — p 359 
Management of the Advanced Cancer Patient During First Year s Opera 
tion of Mercy Hall H C Saitzstein Detroit — p 360 
•Treatment of Chronic Endocerv icitts F G H Maloney, Ironwood 
— p 363 

•Intravenous Use of Triple Typhoid Vaccine m Gonorrheal Infections 
L D McMillan Central Lake. — p 365 

Treatment of Arthritis — Berris describes a method for the 
production and control of hyperthermia The meal preceding 
the treatment is replaced hy a liberal allowance of fluids Dur- 
ing treatment, tepid water is allowed Otherwise the usual 
dietary regimen is followed The patient is placed in a large 
wooden, air-insulated cabinet so arranged that the patient 
reclines on a rubber couch with his head m the open air , with 
the thermostat m position, the cabinet is closed and the electrical 
heating element and water vaporizer are put m operation Pulse 
readings are made every five minutes Blood pressure records 
may be made by leaving one arm of the patient outside the 
cabinet Body temperatures of from 102 to 103 F are usually 
attained m from forty to sixty minutes, and from 103 to 105 F 
in from sixty to ninety minutes These levels are attained with 
a cabinet temperature which usually does not exceed 130 degrees 
Restlessness and apprehension are allayed by applying cool 
cloths to the patient’s head and by massaging the head and 
neck When the predetermined level of hyperthermia has been 
reached, the mam switch of the apparatus is opened and the 
patient is quickly dried and transferred to the ward Heat 
loss is minimized by wrapping the patient m heavy woolen 
blankets The temperature level may be well sustained for 
from four to eight hours by the use of hot water bottles 
When the mouth temperature has dropped to 59 F, body 
massage and manipulation of affected joints and muscles are 
instituted and the" patient is given a shower or an alcohol rub 
and is discharged The entire period of treatment usually 
consumes from four to six hours Three treatments weekly 
for three weeks constitute a course, temperature levels of about 
102 F being used As many as twenty treatments over a 
period of five weeks have recently been given No other therapy 
is administered during the period of these treatments Of 
the authors series of twenty cases of various types of arthritis, 
resistant to other methods of treatment 75 per cent have shown 
definite improvement The improvement obtained seems to 
depend on peripheral vascular dilatation and improvement in 
local circulation 

Chronic Endocervicitis — In treating chronic endocerv icitts 
with the cautery Maloney uses no anesthetic He places the 
patient ill the dorsal recumbent position exposes the cervix 
by a Graves speculum and washes the vagina with a quart of 
compound solution of crcsol The speculum is rotated so that 
the solution comes in contact with all parts of the vagina 
After sponging the cervix and vaginal walls lie freely applies 
mcrcurochrome The usual technic is to make a linear cauter- 
ization in normal tissue outside the margin of the inflamed area 
and then thoroughlv cauterize the entire outlined area, going 
well up into the canal but not to the internal os The depth 
necessary to insert the cautery tip varies from a fourth to a 
halt inch depending on whether there are cysts or not, but the 
entire infected gland hearing area is thoroughlv cauterized 
regardless of how deeply it is neccssarv to go and the entire 
procedure is done at one sitting He then reapplies mercuro- 
cliromc and m-erts a cotton tampon dipped in a solution of 
snlplionatcd bitumen and glvcerm The patient is mstrue'ed to 


remove the tampon in two days and to return in three days 
and, thereafter, two times a week until complete healing has 
taken place This averages about six weeks At each visit 
the vagina is gently sv ringed out with compound solution of 
cresol, mercurochrome is applied to the whole vagina and the 
patient is warned not to take, douches After the slough has 
disappeared, the granular area becomes smaller and smaller 
until it is entirely covered by normal epithelium, the canal 
being the last to heal If the granulations become exuberant 
or seem to require stimulation, they are touched up with a 
10 per cent solution of silver nitrate instead of being treated 
with mercurochrome There are a few contraindications for 
the use of the cautery in treatment of the cervix Acute vaginal 
or cervical inflammation should be treated with hot douches 
and allowed to subside before the cauterv is used Infectious, 
such as acute endometritis, salpingitis and pelvic cellulitis, 
should be allowed to subside before cauterization is done 
Pregnancy in the first three months is not a contraindication m 
properly selected cases, but in acute inflammation or a historv 
of a previous abortion it should not be performed 

Use of Typhoid Vaccine m Gonorrheal Infections — 
McMillan treated eleven patients infected with gonococci by 
injecting triple typhoid vaccine intravenously, thereby inducing 
a marked hyperpyrexia In every patient a drop in temperature 
occurred at a period varying from two to four hours after 
the injection of the vaccine and varying in amount from one 
to four degrees This drop was followed by a secondary rise 
of from one to four degrees The profile curve is always 
dicrotic With an initial dosage of 03 cc the lowest fastigium 
is 101 5 F , the highest 104 5 F The use of this method pro- 
duces great prostration and usually emesis The effects of the 
second injection of 0 5 cc , two or more davs later is but a 
repetition of the clinical picture of the 0 3 cc injection except 
that the second injection appears more effective than the first 
to influence favorably the course of the infection In no case 
m the series was albuminuria reported In all cases the improve- 
ment noted was permanent 

New England Journal of Medicine, Boston 

B08 1027 1076 (May 18) 1933 

Classification and Certain Pathologic Aspects of Chronic Arthritis 
C S Keefer Boston — p 1027 

Recent Studies in Rheumatoid (Chronic Infectious Atrophic) Arthritis 
M H Dawson and R II Boots New \ork — p 1030 

Speculations on Etiolog> of Rheumatoid Arthritis Based on Physiologic 
Studies of Normal Joints W Bauer G A Bennett and C L Short 
Boston— p 1035 

Tumors of Small Intestine Few Remarks Concerning Surgical Treat 
ment of Small Intestinal Tumors by Dr Frank II Lahej E D 
Kiefer Boston — p 1042 

Brief Summary of Results in Treatment of Carcinoma of Endometrium 
G V Smith Brookline Mass — p 1049 

20S 1077 1134 (May 25) 1933 

Psjchiatrj Psjchiatry Todaj R. A Noble London England — p 
1086 

Id Psjcbiato m Relation to Hospital Practice D J MicPherson 
Boston — p 1091 

Id Psychiatry m Pm ate Practice A \ Bock Boston — p 1092 

Delay in Treatment of Cancer C C Simmons E M Dll and and 
R H \\ allace Boston — p 1097 

208 1135 1182 (June 1) 1933 

Use of Record Forms and Mechanical Methods of Analysts in Study 
of Clinical Data J Lerman and J If Means Boston — p 1135 

Early Detection of Pulmonarj Tuberculosis H D Chadwick Detroit 
— p 1143 

Erythroblastic Anemia Case Report D \\ Parker Manchester \ If 
— p 1147 

•Mcthjlene Blue in Treatment of Poisonings As ociatcd with Mcthcmo 
globmeima Report of Two Cases C \\ Steele and \\ \\ Spink 
Boston — p 11 *>2 

Follow Lp of Gonorrhea and Syphilis in Pm ate Practice N A Nelson 
Boston — p 1153 

•Pregnancy Coincident with Cirrhosis of I ncr Report of Ca e B 
Tcnnej Jr and R B King Boston — p 1157 

Tetanus with Lnu'ual Early i»njtom Ca e Rcjort P II Lrautt 
Brockton Ma — p IloO 

General Spinal Ancsthe ia Report of Case. G M Saun f er Kingston 
Jamaica British Met Indies — p Ilol 

Methylene Blue and Methemoglobinemia — Steele and 
Spmk present two ca^e of poisoning which <howed the presence 
of mcthemoglobm in the blood Both patients were given an 
intravenous injection oi a 1 per cent saline «olution oi methvlcnc 
blue with resultant recoven Both pati n's ingested poisons 
which caused gravish blue cvnnosie stepor and chocolate colored 
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blood With positive spectroscopic test for mcthemoglobm The 
vomitus of one patient was not analyzed, in the other, the anal- 
ysis rev etlcd acetamhd m large amount Fifteen minutes after 
the administration of the dye there was a disappearance of cyano- 
sis, a return to consciousness, and the methenioglohm hand was 
absent m the patient who ingested acetamhd while the blood 
of the other patient was normal in color The authors conclude 
that the two possible explanations of the action of methylene 
blue are that (1) the dye may combine directly with the poison 
to form a nontoxic compound which is excreted or (2) the 
poison may combine with hemoglobin to form methemoglobin, 
but the dve acting as a catalytic agent, may accelerate the 
reyersal of this process 

Pregnancy with Cirrhosis of Liver — Tenney and King 
relate the history of a case of proyed cirrhosis of the liver 
complicated by pregnancy m which the first laboratory studies 
made three months before delnerv in an effort to determine 
the extent of liver damage, were all essentially normal except 
for the sugar tolerance curie This showed an absence of the 
usual transient hyperglycemia seen in persons with norma! liver 
function The fatty acids of the blood were definitely increased 
above normal, though whether the damaged liver was respon- 
sible is open to question since the pregnancy alone could account 
for such an increase The second senes of analyses was made 
one hour before delivery The high level of the fatty acids of 
the fasting blood suggests that at that time the liver was begin- 
ning to show the effect of the superimposed pregnancy Two 
weeks after delivery this level had fallen to that of three months 
before delivery Both the epinephrine fatty acid and sugar 
curves were distinctly abnormal and pointed to considerable 
liver insufficiency despite the removal of the burden of preg 
nancy Six months later the curves were nearer normal though 
still suggesting definite liver damage At no time was there 
any evidence of toxemia 


Philippine Islands Med Association Journal, Manila 

13 235 27G (Vinyl 1933 

Ob enations on Prevention and Control of Tuberculosis in Foreign 
Countries S A Franci«co I os Banos — p 235 
Ophthalmic Migraine of Allergic Origin ABM Sison Manila — 
p 250 


Southern Medical Journal, Birmingham, Ala 

26 481 574 (June) 1933 

Primary Diseases of Retinal Blood \ es*els W R Buffington New 
Orleans — p 481 

Xanthomatosis Report of Case M T Caines Mobile Ala — p 489 

Primary Malignant Tumors of Ureters I G Duncan Memphis Teuti 
— p 497 

Adenocarcinoma of Rectum J H Dodson Mobile Ala — p 500 
^Tuberculous Endophlebitis with Obliteration of Superior Vena Cava 
Report of Case H C Scbmeis^er Memphis Tenn H Fuller 
Mulberry Fia and I H Jones Paris Tenn — p 501 

Roger Anderson Apparatus in Fractures of Lower Extremity J R 
Bost Houston Texas — p 507 

Role of Autonomic Nervous S>stem in Affective Behavior A Kuntz 


St Louis — p 511 

Snperalimentation L A Riel> Oklahoma Citj p 516 

Sinus Infection m Children G S Osincup Orlando Fla —p 521 

Urgent Abdominal Surgerj in the Aged I Cohn New Orleans -~p 5*4 
* End Results of Ten Nears Stud> of Treatment of Pregnane* Sjphihs 
m Trimesters J R Remberger and P W Toombs Memphis Tenn 

Suprapubic Cjstotonij and Bladder Paralysis M L Boyd Atlanta 
Ga — p 540 

Fractures About the Orbit S S Evan Memphis Tenn — p 548 

Throat Manifestations of Blood D* *crasias Case Reports E H Jones 
Viclsburg Miss — p 550 

Calcium and Phosphorus Metabolism in Case of Celiac Disease r J 
Wampler and J C Forbes Richmond \ a — P 555 

Roentgen Rav Treatment of Tuberculous Cervical Ljmpb Nodes K 1 
Reeve* Durham N C — p 55s , T . 

Tuberculosis in a Rural Area A H Graham Opelika Ma ana J A 
Baker Montgomery, Ala — p 560 

Roentgen Raj Therapy of Pertus is L \ on Mevsenbug New Orleans 
— p 56a 


Tuberculous Endophlebitis with Obliteration of Supe- 
rior Vena Cava — Schmei^ser and his associates report the 
second case of tuberculous endophlebitis with obliteration of 
the superior vena cava The occlusion was complete The 
blood from the entire systemic venous circulation except that 
from the heart entered the right auricle bv means of the inferior 
vena cava The entire svstemic venous circulation except that 
of the heart was in a state of chronic passive congestion The 


collateral circulation is recorded diagrammatically The aulta 
believe that the anomaly of the left common carotid artsiy 
taking origin from the innominate artery suggests that tie 
closure of the auricular orifice of the superior vena cava may 
have been congenital After a congenital closure, tuberch 
bacilli from the focus in the lung or in the pleura) cavity could 
have entered the circulation and could have settled out from 
the blood into the superior vena cava, causing the endophlebitn 
Treatment of Pregnancy Syphilis m Trimesters-ln 
their 1 000 cases of syphilitic pregnancies, Remberger and 
Toombs reduced syphilitic tragedies, including new bom infants 
stillbirths and abortions, from 100 to 35 per cent Pregnancy 
does not alter the reaction Positive Wasscrmann and kata 
tests indicate syphilis, though there is no clinical evidence. The 
earlier treatment is instituted, the more likely is one to obtain 
living normal babies The serologic evidence at birth is mote 
important than clinical evidence Regardless of treatment there 
is vet a small percentage of syphilitic tragedies Even though 
the patient has had intensive treatment and is serological!; 
negative she should have treatment in each succeeding preg 
nancy Treatment has no deleterious effect on the mother or 
the baby, regardless of the trimester in which it is instituted 
'\ppro\irmtch 80 per cent of the patients seen m early inland 
and kept under observation and treatment for two tears have 
remained free from positive serologic tests Infants bom of 
syphilitic mothers who have negative blood and spinal Wasser 
maun reactions are kept under observation and checked every 
three months for two years 

Texas State Journal of Medicine, Forth Worth 

2S 1 -62 (May) 1933 

\ ineent s Infection Some Comments Concerning Its Incidence Coin 
plications and Present Status of Therapy W D Gill San Antonio 
— p 7 

llcccnt Advances in Psychiatry A Hauser and T H Harris Cairo 5 
Ion — p 12 

Treatment of General Paresis with Esp cial Reference to Fever Ther 
apy J C Perry Terrell — p 1G 
Diverticulitis R J White Tort Worth — p 20 
kmc Ulcer of Cornea C P Schenck Fort Worth • — p 22 
Treatment of Injuries of the knee G A Caldwell Shreveport L 3 

— P zs 

Management of Fractures of Femur with References to Some Mis 
takes Vladc in the Treatment J H Dorman Dallas — p 28 
Controllable Spinal Anesthesia J E Colpin Waco — p 30 
Cardiac Emergencies L H Reeves Fort Worth ■ — p 33 
Medicolegal Phases of Pulmonary Disease with Especial Reference !o 
Pulmonary Tuberculosis J Potts Fort Worth — p 37 
Ccnizo m Treatment of Catarrhal Jaundice P I Nison San Antonio 
— p 39 

Local Sensitivity to Butyn as U ed in the Eye Case Report W Ralston 
and It F Payne Houston — p 39 

Stomatitis with Arlastic Anemia Occurring During Treatment of Syphilis 
with Ncoarsphenamme Case Report J B Bennett, Falfurnas and 
J r Pritchard Fort W Orth — p 40 
At the Crossroads W F Starley Galv eston — p 41 

Western J Surg , Obst & Gynecology, Portland, Ore 

41 243 310 (May) 1933 

Curabilit* of Cancer of the Breast E I Bartlett San Francisco 
p 243 

Implantation of Spleen in Abdominal W all for Portal Obstruction 
Suggested Opeiution for Hepatic Cirrhosis E Holman San Tran 
cisco — p 2 a 5 

Imp ebsions of Foreign Surgical Clinics C T Sturgeon Los Angefes 

— p 262 

Problem of Pulmonary Apical Canties S Everinghara Oakland Calif 
— p 271 

Evaluation of Transurethral Prostatic Resection A J Scholl Los 
Angeles — p 278 

Gross Meckel s Dn erticulum S Robinson Santa Barbara Cab* 
— p 2b5 

Ovarian Anomalies Report of Case of Bilateral Failure to Descend 
R D Forbes Seattle — p 292 

Yale Journal of Biology and Medicine, New Haven 

5 421 508 (May) 1933 

Discoverer of Anesthesia Dr Horace Wells of Hartford H ^ 
Ening Hartfo d Conn — p 421 p 

Distribution and Movement of \\ ater and Solutes in Human Body J 
Peters New Haven Conn — p 431 P 

Sahvarj Gland Tumors in Rare Sites Report of Two Cases 
Halpert New Haven Conn — p 469 
Inversion of Uterus H Thoms New Haven Conn — p 473 * 

Olivocerebellar Connections Notes H M Zimmerman and 

Brodj New Haven Conn — p 477 . len 

Effect of Bacteriophagy on Protoplasm (Param cium) M L Ka 
New Haven Conn — p 487 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usual!) omitted 

Bristol Medico-Chirurgical Journal 

SO 81 148 (Summer) 1933 
Surgery for Pam E R Carling — p 81 

Thirty \ears Progress in Stud) of Rheumatic Heart Disease By the 
late C F Coombs — j» 93 

Familial Multiple Telangiectases of Skin and Mucous Membranes G R 
Scarff — p 11 3 

*Need for Standard Method of Estimating Blood Pressure G A 
Stephens — p 121 

Estimating Blood Pressure — Stephens m estimating the 
blood pressure, places the armlets (2 by 11 inches) of two 
sphygmomanometers on one arm, the one below the other he 
inflates the upper armlet until the pulse ceases to be felt, when 
the reading on the upper dial gnes the systolic pressure, and 
then inflates the second armlet until the needle on the upper 
dial is moved upward a point, when the reading on the lower 
dial gnes the basic pressure He believes that his method is 
mechanical and objective, requiring the minimum of skill and 
judgment, whereas the auscultatory method depends on the 
capacity of the physician to detect and discriminate between 
various sounds which are not readily heard The limitations 
of the auscultatory method are in cases of irregular hearts, 
wnen there is a difference of intensity between successive 
sounds, when the arm is too thickly coiered with fat when 
there is no artery large enough to auscultate and when pile 
has no ear for differences of sound and is unable to detect the 
right sound at the right time 

British Journal of Physical Medicine, London 

S 17 32 (June) 1933 

General Light Baths in Surgical Tuberculosis H Gauv am — p 1 9 
Place of Artificial Sunlight Treatment in Minor Ailments E J 
MacIntyre — p 22 

Colonic Lavage Fallacies and Facts W K Russell — p 24 
Treatment of Invalids from Tropics at Spas W Bjam — p 26 
Practical Dietetics J N Latch — p 28 

British Medical Journal, London 

1 949 992 (June 3) 1933 

Practical Problems m Pediatrics A D Fordyce — p 94 9 
•Transitory Arthritis of Hip Joint in Childhood Ini estimation of Artbri 
tis of Hip m Nmetj Seten Children R \\ Butler — p 951 
Dyspepsia and Its Surgical Significance J J Robb — p 954 
Vasodilator Effects of Pneumogastric Aerie D T Barry — p 956 
Sphygmomanometer in Diagno is of Cardiac Irregularities M E 
Shaw — p 957 

Choice of Operation for Cataract on Preciously Trephined Eye R H 
Elliot— p 958 

Fatal Case of Undnlant Fever in the Isorth of Scotland D M Marr 
— p 959 

Arthritis of Hip Joint — In his investigation of arthritis 
of the hip m ninety -sev cn children Butler found that fifty -six 
were tuberculous Thirty -four were suffering from a transitory 
arthritis only without any abnormality being shown by roent- 
genograms at any time Seven had a transitory arthritis as a 
reaction to a localized hone infection near the joint, without 
true joint infection A transitory arthritis w ithout roentgen 
changes is common m childhood and is frequently diagnosed 
as tuberculous Sometimes it may be traumatic m origin, hut 
more often it is infective, the infection being often secondary 
to a focus elsewhere in the body The prognosis of this trail 
sitory arthritis is excellent The author gives a follow up of 
twenty -two of the patients for an average period of three vears 
A transitory arthritis is difficult to differentiate from a com 
mencmg tuberculous infection of the joint Clinically the two 
may he identical and remain so for davs or even weeks The 
roentgenogram is negative m a transitory arthritis except in 
the type due to a well defined neighboring bone focus hut a 
negative roentgenogram does not absolutely exclude tuberculosis 
As a matter of fact the roentgenogram is seldom absolutely 
negative m tuberculous arthritis when first brought for examma 
tiou Of the fifty -six children coming under treatment for 
early tuberculous arthritis of the lup there was only one whose 
roentgenogram at that time was absolutely negative All the 
others showed bone atrophy about the affected joint most of 
them with loss of the joint space as well and mam with bone 


destruction already progressing With a completely normal 
roentgenogram the diagnosis should be transitory arthritis 
rather than tuberculous The earliest stages of a virulent 
pyogenic epiphysitis or pyemic joint may show a negative 
roentgenogram, but the differentiation of these from a transitory 
arthritis cannot be long delayed on both clinical and roentgeno- 
logic grounds The roentgenogram m pseudocoxalgta will 
seldom be so near to the normal that differentiation from a 
transitory arthritis will give rise to difficulty All doubtful 
cases of arthritis m childhood must be watched carefully and 
treated like an arthritis that is likely to be progressive 

Journal of Mental Science, London 

T9 235-432 (April) 1933 

Depressive Reaction Types W McC Hirroues — p 235 
Jungs Theory of Ps>chologic Tjpes Critical Estimate T M Davie 
— p 247 

Crime in Schizophrenic Reaction T) pes J H Murdoch — p 286 
Tjpes of Mental Deficiencv and Tlieir Social Significance E O I cm* 
— p 298 

Human Figure Drawings of Adult Defectives C J C Ear! — p 305 
The Mongo! New Explanation (Fourth Communication) R M 
Clark — p 328 

Action of Barbituric Acid Compounds Contribution to Prolonged Nar 
costs Treatment of Mental S>mptoms A M Meerloo — p 336 

Journal Obst and Gynec of Bnt Empire, Manchester 

40 541 74S (June) MS 

Mechanism of Uterine Action and Its Disorders \V Blair Bell M M 
Datnon and T N A Jeffcoate — p 541 
Influence of Pituitary Gland on Parturition II Metabolism Studies 
During Injections of Extracts of Posterior Lobe of Hypophysis S 
Morris — p 580 

Clinical Rote on Involution of Uterus B Solomons — p 606 
•Anaerobic Streptococci Associated mth Puerperal Fcicr L Colebrook 
and R Hare — p 609 

Source of Puerperal Infections with Anaerobic Streptococci Elizabeth 
\\ lute — p 630 

Thymophysin O Wallis — p 633 

Some Aspects of Ovarian Dysfunction J R Goodall — p 640 
Ectopic Pregnancy with Unusual Symplons Case J B Dan son — p 
652 

Suggested Chart for Recording Results of Test Lahore R C Broun 
— p 654 

Anaerobic Streptococci and Puerperal Fever — Cole 
brook and Hare isolated anaerobic streptococci from the blood 
m forty cases of puerperal infections during the last four vears 
In the same unselectcd group of cases of puerperal fever there 
have been sixty-two which gave a growth of Streptococcus 
pyogenes from the blood In only two cases were S pyogenes 
and the anaerobic varieties present together These anaerobic 
organisms rank second only to the group of hemolytic strep- 
tococci as causative agents of puerperal infection In perform 
mg a blood culture the authors obtained J cc of blood from 
the patient using 2 cc for aerobic and 2 for anaerobic cultiva- 
tion One of the latter two was inoculated mto I epper and 
Martin’s mmced-mcat-broth medium under petrolatum the 
other was inoculated mto a liver digest trypsin medium under 
a petrolatum seal The authors experience with tins blood 
culture routine has confirmed the view previously staled In 
Colebrook that the use of fluid mediums for the isolation of 
these organisms from the blood is preferable to the method of 
long agar shake cultures Two types of anaerobic streptococci 
or one type and some other organism are frequently present at 
the same time in the cireulating blood Streptococcus pvogenes 
is seldom associated with anaerobic streptococci in multiple 
blood infections Anaerobic streptococci unlike S pvogenes 
S viridans and other aerobic varieties are unable to multiply 
freely in human blood or serum hut when the all-ali reserve 
of the serum is abolished or reduced or when the antitrvptic 
power of the serum is neutralized thev grow abundantly 
Acidification of the scrum favors the growth of other quite 
unrelated bacterial species e g Staphylococcus and Strepto- 
coccus pvogenes and Bacillus cob The serous discharges 
from the uterus after the third dav of the puerpenum arc lound 
to have a much reduced all ah reserve or actual acidity and 
a loss of antitrvptic power such as will rcadih account for the 
profuse growth ot the anaerobic streptococci and winch is 
responsible for the offensneness of the lochia in infected cases 
It is highly probable that owing to the ischemia ot the uterine 
wall during the first week ot the puerpenum its tissues arc 
in a state ot acidosis thus lavormg the prolneration oi mam 
bacterial tvpex and e pccnllv of the anaerobic streptococci 
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The authors suggest tint conditions of loci! acidosis may phy 
an important part m favoring bacterial infections, quite apart 
from the puerperal state Biochemical and serologic tests hare 
not, up to the present, served for differentiation of the anaerobic 
streptococci It is probable that the; arc a number of scro 
logically distinct types 

Journal of Physiology, London 

TS 225 338 (June 12) 1933 

Action Potentials in Sympathetic Nerves Elicited by Stimulation of 
Progs Viscera Sarah S Toner — p 225 
Efficiency of Isolated Muscle in Itclation to Degree of Aerobic Aclnity 
M Cattcll and E Lumkgaard — P 2*16 
‘Action of Ether on Sympathetic System B B Bliatia and J II 
Burn — p 257 

Rhythmic Activity in Skeletal Muscle Eihers E D Adrian and 
S Gclfan — p 271 

Glycogen Synthesis in Small Intestine E A Horne and II E Magee 
— P 2S8 

Resy nthesis of Creatincphosplionc Acid in Erog s Muscle Poisoned with 
Iodoaeetic Acid C A Maw son — p 295 
Supposed Inhibitory Action of Auricles on Amplitude of Ventricular 
Contractions in Heart of the Frog Alison S Dale — p 302 
Reactivity and Activity of Rabbits Uterus During Pregnancy Parturi 
tion and Puerperium J M Robson — p 309 
Theories of Muscular Contraction A D Ritchie — p 322 
‘Poly morphonuclcar Lymphocyte Ratio at an Altitude of Inc Thousand 
Seven Hundred and Tifty Tcct A D Stammers — p 335 

Action of Ether on Sympathetic System — According to 
the experiments of Blntta and Burn, ether stimulates the sym- 
pathetic system, as shown by the following observations on 
decerebrate or spinal cats from which the suprarcmls were 
removed Ether causes (1) contraction of the spleen, (2) imme- 
diate inhibition of the intestine, (3) inhibition of the uterus of 
the virgin cat, and (4) rise in heart rate The stimulus is 
applied within the central nervous sjstcni for the effects arc 
not seen in the fully pithed animal, although a gradual intestinal 
paral) sis maj occur The effect on the spleen m the deccrchratc 
animal is abolished by nicotine Ether usually has little effect 
on the blood pressure of the decerebrate cat without supra- 
renals, though it often causes an initial rise, after nicotine 
it causes a steep fall When administered to the heart-lung 
preparation, ether greatly weakens the action of the heart, 
its effect is less than that of chloroform but is much more 
than is commonly supposed The weakening of the heart docs 
not result m a fall m blood pressure m the intact animal, 
because of the rise in arterial tone and increased output of 
epinephrine There is no evidence that ether depresses the 
vasomotor system Ether has no effect on the vessels of a 
limb perfused with blood Chloroform and ethyl carbamate 
have the same action as ether 

Polymorphonuclear-Lymphocyte Ratio — Stammers states 
that an analysis of 171 cases of voung healthy European adults, 
living at an altitude of 5,750 feet above sea level in the 
Transvaal, reveals a drop tn poly morphonuclears of approxi- 
mately 14 per cent and a rise in lympliocy tes of about the same 
figure, as compared with the average normals (63 2 and 25 8 
per cent respectively) for sea level These observations are 
confirmed by another worker m the case of a group of eighty - 
one natives So far as the differential leukocyte count has 
diagnostic value, the importance of recognizing these variations 
is obv ious The probable cause is the high degree of ultraviolet 
radiation which has been established for the locality of the 
investigation 

Journal of Tropical Medicine and Hygiene, London 

30 157 168 (June 1) 1933 

‘Dengue Fever with Hyperpyrexia Case M Watson — p 157 
Treatment o£ Malaria in Ceylon with Plasmoquine Quinine Compounds 
Critical Study of Fifty Cases E C Spaar p loS 

Dengue Fever with Hyperpyrexia —Watson presents an 
instance of dengue fever complicated by hyperpyrexia in a girl, 
aged 13 months m whom the temperature rose to 105 6 F 
in the armpit, and a copious papular rash appeared on the 
chest, face and arms Three days later desquamation com- 
menced, just as in severe scarlet fever There were no throat 
svmptoms and no nasal catarrh For the most part treatment 
consisted of the frequent application of cold sheets directly to 
the body At times this acted slowly e g it took two hours 
to reduce the temperature from 106 to 102 4 F The same day 
the temperature again rose to 105 6 F the child was then laid 


Jovs A M A 
Stn 30 19!! 

on a canvas bed and cold water (temperature about 80 F) 
poured directly over her A full hour of this was required 
to bring the temperature down to 103 F, after which it fell to 
1002 T in half an hour The instructions given were that 
when the temperature rose above 102 T in the rectum, cold 
should he applied, and the result was that during a considerable 
portion of two days the child was in a cold pack or a cold 
hath On the sixth day the child was decidedly brighter and 
on the seventh day the temperature fell to normal and continued 
so thereafter 

Lancet, London 

1 1107 1162 (May 27) 1933 
^Duodenal Ileus R P zRow lands —p 1107 

‘Effects of Nitrite on Inverted T Wave m Human Electrocardic/'rain 
W Evans anil C Hoyle — p 1109 
Method of Differentiating Ganplion Cells and Their Study by Infrared 
Photography D M Blair and T Danes— p 111 3 
Epituhcreulosis Query as to the Entity of This Condition H V 
Morlocl and A J S Pinclnn — p 1114 
Extrapleural Plombagc B Hudson and F Haeberhn — p 1115 
Rheumatic Lesions in I ymph Nodes A D Eraser — p 1117 
Agranulocytic Angina Its Treatment with Pentose Ivucleotide Report ot 
Case E Bulmer — p 1119 

Calculous Anuria Case G T Cook note by J Everidge. — p 11 9 0 
In Praise of Jcjunostomy II Hartley — p 1122 

Nitrite and Electrocardiogram — Evans and Hoyle studied 
the effects of nitrite on the inverted T wave of the electro- 
cardiogram in tvventy -three patients Nine patients with upright 
T wave were also tested for comparison An amount of 5 
minims (0 3 cc ) of amy 1 nitrite was inhaled, and from ’Aw t° 
gram (00006 to 0005 Gm ) of glyceryl trinitrate was given 
in a tablet and chew cc! The cases were placed in four groups 
according to the combination of leads which showed inversion 
of the T wave In group 1 it was inverted in leads I and If, 
in group 2 it was inverted only m lead I, in group 3 it was 
inverted in leads II and III, and m group 4 it was inverted 
only m lead III The deformed T wave was raised by the 
drug m seven out of nine eases in group 3, m two out of seven 
in group 2, in one out of four in group 3, and in one out of 
three in group 4 None of the patients with upright T waves, 
studied in a supplementary series, sboived any significant 
changes Inversion of the T wave has received such prom 
nencc and is so important in relation to coronary' disease and 
myocardial changes that the authors consider that its modifies 
tion, winch they have seen produced by nitrite, may contribute 
to the elucidation of T wave inversion It is surprising that 
a change heretofore reckoned as a prolonged one should vanish 
in a moment with nitrite An increased blood supply in the 
periphery of the affected portion of the my ocardium can account 
for the correction of a deformed T wave, which must therefore 
not be regarded as an irreversible abnormality They believe 
that elevation of the inverted T wave by nitrite in patients 
with angina is determined by the relief of myocardial ischemia 
and further observations may show that the fixed T wave and 
the one elevated by nitrite bear a different significance, and 
that this may prove to be a measure of the efficiency of the 
collateral circulation round a damaged portion of the cardiac 
muscle 

Tubercle, London 

14 385 432 (June) 1933 

Chronic Pulmonary Catarrh and Fibrosis in School Children H S 
Banks and J H Weir — p 385 

Treatment of Tuberculosis m Germany H E Scbucbardt.- — p 390 
Some Clinical Types of Tuberculosis L S T Burrell - — p 394 
Further Results of Attempts to Desensitize Tuberculous Guinea Piss 
J VVemriri J D Thayer and J Hirschmann — p 398 
Revolution in Management of Pulmonary Tuberculosis J Alexander — 
p 407 

Quart Bull , Health Org , League of Nations, Geneva 

S 1 178 (March) 1933 

The Cape Town Conference Report of the International Conferee 
of Representatives of the Health Services of Certain African Ter 
rttones and British India Held at Cape Town Nov 35 to 25 
— p 3 . 

The Most Suitable Methods of Detecting Malnutrition Due to toe 
Economic Depression (Conference Held at Berlin from Dec 5 to 
1932)— p 116 

Diet in Relation to Small Incomes \V R Aykroyd — p 130 
Typhoid Fever m Rural Areas I Identification of Bacilli of *-JP 
Paratyphoid Group L Hirszfeld — p 3b5 Urld 

Id II Report of Bacteriologic Conference on Typhoid Fever 
at W arsaw from Nov 28 to 30 1932 — p 369 
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Paris Medical 

3 0 93 104 (July 29) 1933 

Cancer of Stomach After Gastro Enterostomy for Gastric Ulcer Jean 
Varner — p 93 

•Immobilization of Lung by Alcoholization of Phrenic and Intercostal 
Nerves A Rodet — p 100 

Immobilization of Lung by Alcoholization of Phrenic 
and Intercostal Nerves — Rodet states that immobilization of 
the lung or at least arrest of the evolution of pulmonary lesions 
can be accomplished by action on the innervation of the thora\, 
without bloodv intervention He reports two cases m which 
alcoholization of the phrenic nerve was used with favorable 
results The method followed consists m first testing the 
patient s susceptibility to a solution of procaine hydrochloride 
by an injection into the epigastrium and then in anesthetization 
followed by alcoholization The anesthesia is produced by 
injection of 2 cc of a 2 per cent solution of procaine hydro- 
chloride at the diaphragmatic point (Gueneau de Mussy), the 
needle being passed obliquely upward and behind the junction 
of the seventh and eighth costal cartilages Following this, 
1 S cc of 60 per cent alcohol is injected by inserting the needle 
5 centimeters below the base of the xiphoid process and 5 milli- 
meters to the side of the median line and directing it obliquely 
upward so that it reaches the insertions of the diaphragm 
behind the cartilage of the seventh and eighth ribs Intense 
pain, m one case m the neck and m the other case in the 
shoulder, immediately after injection of the alcohol indicated 
that the phrenic nerve had been reached The first patient had 
a large lesion of the left lung of six years' duration with large 
adhesions of the base The first injection of alcohol produced 
a rapid defervescence After a second injection following a 
cold with renewed fever, the patient remained apyretic Expec- 
toration was greatly diminished and the tubercle bacilli m the 
sputum became rare The patient s general condition was so 
improved that she refused successive alcoholization of the inter- 
costal nerves to complete the result The second patient had a 
severe ulcerating unilateral lesion Alcoholization of the phrenic 
nerve produced an immobilization of the left apex lasting a few 
months, and alcoholization of the intercostal nerves is now in 
progress The latter method has been recommended as the 
method of choice when pneumothorax is impracticable because 
of adhesions provided it is used for two years and the 
injections are renewed every three or four months It is less 
painful than alcoholization of the phrenic nerve and may be 
sufficient in itself 

Presse Medtcale, Pans 

41 1217 1232 (Aug 2) 1933 

Therapeutic Studies in Acute Experimental Nephritis L Bmet and 
J Mareh — p 12 J 7 

•Nonspecific Anergy to Tuberculin E Trommel A Sierro and W 
Bacbmann — p 1218 

Nonspecific Anergy to Tuberculin — Frommel and his 
associates noted that the diseases m which a decreased resorp- 
tion time of the skin has been demonstrated by the McClure- 
Aldrich test are the same ones in which an anergy to 
the mtracutaneous tuberculin tests is said to exist To test 
the hypothesis that the anergv to tuberculin is related to the 
decrease m resorption time of the shm they simultaneously 
performed the McClurc-Aldrich and the mtracutaneous tuber- 
culin test on four groups of patients patients exhibiting edema 
at the moment of the test patients with nervous diseases 
patients with hepatic disease and a few patients with tvphoid 
or manifest tuberculosis They used 02 cc of scrum with 
0 85 per cent of sodium chloride for the McClure Aldrich test 
and 0 1 cc of a 1 1 000 solution of old tuberculin for the 
other test In all four groups the mtracutaneous reaction to 
tuberculin was with a few exceptions parallel to the resorption 
time of the wheal and inversely projvortional to the degree of 
cutaneous infiltration \\ hen the time of resorption was grcatlv 
reduced the mtracutaneous reaction was aborted when the 
resorption time was onlv slightly decreased the mtracutaneous 
reaction occurred hut was retarded or weak and when the 
McClure Aldrich test gave a normal response the intracuta- 
ncous reaction was tvpical The results indicate that the power 
of resorption ot the shm plavs an important part in the lailure 
of the mtracutaneous reaction to tuberculin The authors sug- 


gest that the failure of the mtracutaneous reaction is not due 
to a specific serologic or tissue anergy but to certain physico- 
chemical factors having no specificity 

Minerva Medica, Turin 

2 209 240 (Aug 18) 1933 

•Vegetating Aortic Endocarditis Due to Alcahgenes Melitensis T 
Casanov a and C D Ignazio — p 209 
Treatment of Acute Purulent Arthritis of Large Joints G B Culmone 
— p 215 

•Insulin and Gastric Chemisto E Filla and O Del Piero — p 222 
Treatment of Essential facial Spasm A M Dogliotti — p 228 

Vegetating Aortic Endocardit s — Casanova and D'lg- 
nazio describe a case of vegetating endocarditis of the aortic 
valves, developing during the course of a brucellosis in a young 
patient without history of previous disease The isolation of 
Alcahgenes melitensis m pure culture from the blood and from 
the endocardial vegetations together with the results of histo- 
pathologic examination of sections of the vegetations and the 
general course of the disease allow the authors to affirm posi- 
tively the melitococcic origin of the endocarditis 

Insulin and Gastric Chemistry — Filla and Del Piero 
have demonstrated on normal persons and on those suffering 
from impairment of the gastric function that, following injec- 
tions of insulin, a hypersecretion of acid from the stomach 
takes place simultaneously with a reduction of the rate of 
giycemia According to the authors, this hyperchlorhvdria is 
not dependent on the direct action of insulin, which lias been 
compared to histamine by other authors because of its action 
on the stomach, but is the direct exponent of the hypoglycemia 
due to insulin and of all the other conditions involved m the 
hypoglycemic syndrome The gastric secretion is deemed one 
of the most important of these conditions as the earliest and 
most sensitive indicator of the hypoglycemia 

Pohclmico, Rome 

40 489 568 (Aug 1) 1933 Medical Section 
Tecbnic of Preparation of Extracts for Diagnostic and Curative Cutanc 
ous Reactions in Patients with Asthma P Molmari Tosatti — p 489 
Blood Volume and Crasis in Arterial Hjpertension with Particular 
Reference to Plethoric Conditions R Scotti Douglas and L Bordoh 
— p 507 

Histogenesis of Extramedullar} Hematopoiesis P Foltz — p 539 
•Reaction of Henr> m Serologic Diagnosis of Malaria M Biasiotti — 
p 557 

Serodiagnosis of Malaria — Biasiotti applied Hcnrv s 
serum reaction to 201 specimens of blood of which 154 were 
from patients with primary malaria and 47 from patients with 
recurrent malaria The technic consists of preparing the mela- 
nin for melanoflocculation by removing the crystalline lens 
from the eyes of oxen, scraping the choroid and collecting the 
melanin together with the gelatinous liquid of the vitrcus To 
this is added twice the amount of distilled water and the whole 
is thoroughly mixed after which a 1 200 solution of formal- 
dehyde is added and the mass is left standing for twenty min- 
utes It is next filtered through tightly packed glass wool and 
centrifugated in a sterile tube for five minutes at 4 000 revolu- 
tions per minute the blackish liquid that remains on the 
surface is decanted collected m a sterile container and pre- 
served on ice It is best to wait one month before using the 
prepared melanin because of modifications of opacity that occur 
in the original solution The author recommends tint .lie 
containers be shaken once a week in order to Icep the melanin 
in fine suspension Three dilutions are made from the -original 
emulsion of melanin one of 1 cc of melanin with 9 cc of 
distilled water, another of double the dilution of the first, and 
another of 1 cc of the first dilution with 9 cc of a saline 
solution at 3 per thousand The tubes are shaken placed in 
an incubator at a temperature of 37 C for from two to four 
hours and left for fifteen minutes at room temjicraturc Read- 
ing is made three hours after the beginning of the reaction 
Observations can he made v ith the naked eye Tor iron floc- 
culation 1 Gm of iron albuminate is dissolved m 609 Gm of 
hidistilled water and the solution is jioured into sterilized gh's 
ampule 5 The tubes of iron flocculation are prepared liv adding 
1 cc of the prepared iron solution to 02 cc of urum The 
tubes alter having been shaken arc left in an incubator at 
37 C lor one and a half hours and then half an hour at room 
temperature Reading is made two hours aite- the h-ginnin^ 
o: the reaction In jvo itive serums particles n t the precipitate 
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^arv in size according to tlie tubes used mid 111 strong reac- 
tions, tlie precipitate is found at the bottom of the tube Con 
sideriug that melanin flocculation is more sensitive than iron 
flocculation, Henry advises that to si\ tubes of melanin onI> 
one or two tubes of iron flocculation be added Of 154 speci- 
mens of primary malaria, 125 showed positive results Of 
fort) -seven specimens of recurrent malaria forty -one were 
positive In twenty -five specimens taken from normal indi- 
viduals, the reaction was completely negative as it was in 
twenty -five other persons with various acute and chronic dis- 
eases other than malaria The author concludes that Henry ■, 
reaction is high!) specific and sensitive and deems it valuable 
in laboratory determination of chronic latent and primary 
malaria and in splenomegaly of uncertain origin 

10 1321 1360 ( \u$, 21) 1933 Practical Section 
Stib;acksonnn Circumscribed Scrositis S Solicrj — p 1 121 
Castcllani «; Bronchitis and Tuberculosis I Rnngoni -p 
•Gastric and Duodenal Ulcer and Their Surgical Treatment \ Pucci 
nclli — p 1326 

Surgical Treatment of Gastric and Duodenal Ulcer — 
According to Puccinelh the clinical entity of ulcer is based on 
symptoms due to anatomopathologic lesions such as hemor- 
rhages, perforations and pains caused bv the ulceration at the 
nerve endings of the area involved Other subjective and 
objective symptoms found in the morbid picture of ulcer do 
not characterize the ulcer hut express a lack of equilibrium in 
gastroduodenal function constituting a syndrome ai>art winch 
may be called gastroduodenal dyspepsia Gastroduodenal dys- 
pepsia may be secondary to an abdominal disease such as 
appendicitis cholecystitis and other lesions of inflammatory and 
toxic nature it can he ascertained also in a recurrent form 
manifested by accesses that arc often seasonal This gastro- 
duodenal dyspepsia whether secondary or recurrent renders 
the stomach and the duodenum particularly sensitive and creates 
conditions facilitating the appearance of ulcerative processes 
The treatment of gastroduodenal ulcer must he based on 
supposed causes more than on symptoms and must seek to 
eliminate the ulcerative factor bv extirpation and cure Gastro- 
duodenal dyspepsia should be surgical!) treated if its causes 
can be suppressed tbereb) (appendicitis cholecystitis and so 
on) but must be medicall) treated when the causes disappear 
or are supposed to reside in alterations of metabolism or to 
be of other nature In the medical treatment of ulcer the 
author deems conformation to the gastric rlivthm more impor- 
tant than the quality of the food given to the patient The 
treatment b) indirect action based on pepsin benzoate and 
other medicaments has a temporary beneficial effect but some- 
times no effect at all The symptomatology surgical treatment 
of dyspepsia has no logical basis because its real character 
is unknown only direct signs of an ulceration offer surgical 
indication Surgical treatment of ulcer promises the best cura- 
tive results when it is radical as in emergency operations but 
the conservative and corrective operations (gastroduodenos- 
tom), p) loroplast) and gastrojejunostoni) ) have precise indi- 
cations and offer good results 


Archivos Espafioles de Pediatna, Madnd 

17 289 336 (June) 1933 

•Sedimentation Speed of Er) throcj tes is Ear!} Diacnostic Sian in 
V\ 1, coping Cough C Same de los Terreros -p 289 
Etiopatliogenesis of Erythema Nodosum J Dominguez Luque— p 293 
Present Status of Etiologic Problem of Scarlet Fever A Ruiz Diez 
— p 307 


Sedimentation Test in Early Diagnosis of Whooping 
Cough— On the basis of forty -four cases studied during an 
epidemic of whooping cough Sainz de los Terreros draws the 
following prehmmar) conclusions 1 During the first two 
weeks of the disease i e during the stage of catarrh, there is 
, n the majority of children a retardation of the sedimentation 
speed contrar) to what is found in bronchial and bronchopul- 
monary diseases in which there is no infection with Bordets 
bacillus 2 This retardation of the sedimentation speed dis- 
appears at times after the second and generally after the third 
week and changes to an increase of the sedimentation speed 
which is the rule m the majont) of infectious diseases 3 
Differences found from case to case and even m the same 
patient are due to plasmatic changes which should be studied 
ill order to arrive at safe conclusions 
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Suitability for Mcdiol Profession F Moritz— p 1155 i 

Psychopathic Personalities k Schneider — p 1 3 SC 
^Indications for trlificn! Abortion ]I M-irlttu— P 1160 I 

1 crsistmp Differences in \ ascular Tonus Following Lesion of Cerehral 1 

Cories J Popper — p 1163 

Scojiolannnc Lphctonwc f tihodal Twilight Sleep in Prolog) 11 

Ilorgard — p 116-1 e 

Symptomatology of Papular P ettdosjphdis \\ Schmidt — p 1166 
Nature and Significance of Tuberculosis \ ncanr AO (Anaia Ohniw:) 

K Arana— p 1166 

Meaning of Therapy ) a on \\ cirsacker — p 1168 
'Oastnc Disturbances in Lncr Echinococcosis D Maluschciv — p 11/D 
Subcutaneous Traumatic Rupture of Stomach J Fischmano.— p 

1171 

Moistening of Air in Healed Rooms )\ I lese — p 1172 
Professional Organization of Physicians in Italy E Barth— p 1173 
Purpose Nature and Aim of Modern Forensic Medicine E Brack— p 

3 17a 

Vascular Tonus and Cerebral Cortex — Popper report 
two cases illustrating the fact, pointed out b) Pal that lesioib 
of the cerebral cortex nnv result in persisting differences of 
vascular tonus In such cases comparative bilateral palpation 
of (be radial arteries shows (be artery on t lie side contra 
lateral to the cortical lesion to be softer and sometimes wader 
than the other one T bis is due to a loss or decrease of tonus 
through disturbance of the central tract for tonic innervation 
of the vascular wall The tract for the tonic innervation oi 
the blood vessels is an immediate proximity to the motor tracts 
and extensive lesions of the latter regularly involve the former 
However there may be lesrons especially m the region of the 
basal ganglions which cause a decreased tonus of the arteno 
without causing paralysis Occasionally, a difference in va> 
ctilar tonus persisting for years is the sole remaining sign of 
a hemiplegia that has receded Not only a pathologic process 
evolving within the cortex but one spreading from the meninges 
to the cortex may result in paralysis and reduced arterial tonus 
In the two cases reported a difference m the vascular tonus 
of the radial arteries existed in the one case forty -five years 
and in the other case thirty -five years after the occurrence of 
a meningitis These persisting differences in vascular tonus 
following cerebral processes demonstrate the significance of 
the cortical regulation of vascular tonus and may help to thro" 
light on the diseases involving hypertonia of the arteries 
Gastric Disturbances m Liver Echinococcosis — Main 
schevv reports two cases of liver echinococcosis with severe 
gastric complications making a total of six cases seen by the 
author In one of the cases reported there was a severe com 
pression stenosis of the duodenum with high grade dilatation 
of the stomach In the other case there was an ulcer on 
the upper edge of the pylorus which was joined to the gall 
bladder by adhesions at tins point and drawn upward, and 
moderate dilatation of the stomach with severe dilatation of 
the upper horizontal portion of the duodenum The author 
stresses the importance of a thorough roentgenologic exaim 
nation of the stomach in echinococcosis of the liver 

Klmtsche Wochenschrift, Berlin 

IS 10S1 1120 (July 15) 1933 Partial Index 
Attach of Appendicitis and Its Relations to Fecal Concretion 7- 
Aschoff — p 1081 

Investigations on Behavior of Circulating Quantity of Blood 'md on 
Minute \ olunie in Human Bemgs rn Connection with Surgical Inter 
ventions H Schneider and II Polano — p 1086 
Investigations on Allergic Diseases Experimental Studies on AHerg ,c 
Diseases F E Haag- — p 1091 , 

•Meningitis in Alcaligenes Abortus Infection Clinical Bacteriologic and 
Serologic Aspects A Bingel and E Jacobsthal — p 1093 
Jiitrapentoneal Medicinal Treatment J Ereundlicb — p 10 Q 5 
Idem H H Mejer — p 1097 

Double Action of Irritative Plants on Skin and Mucous Membranes 
(Urticaria Haj Fever) Touton — p 1098 . 

Pathogenesis of Traumatic Herpes (Autovaccuntion bj Scratching 
H Hruszek^p 1099 .. 

Chemical ISature of Lipoid Antigens Particularly of Cerebral and '' a 
sermann Antigen H Rudv — p 1100 
Transmissibilitj of \ accination Malaria b> Anopheles II Huge-* 

1101 

Meningitis m Alcaligenes Abortus Infection — Binge 
and Jacobsthal, after reviewing the rather small literature o 
neurologic complications of Alcaligenes abortus ltifectio > 
report their observations on a patient in whom mcningi 
symptoms developed The case is noteworthy because ' '' 
possible for the first time to detect Alcaligenes abortus in 
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cerebrospinal fluid Tins demonstration of Alcaligenes abortus 
together with the positivity of the complement fixation reaction 
and of the agglutination reaction m the cerebrospinal fluid 
seems to justify the assumption of a meningitis caused bj 
Alcaligenes abortus The authors are as jet not m a position 
to say anything about the prognosis of this form of meningitis 
It takes a subacute course and the patient is still under 
observation 

12 1161 1200 (July 29) 1933 
Problem of Haff Disease F Fliiry — p 1161 

Prevention and Treatment of Spinal Cord Disorders in Pernicious 
Anemia E Meulengracbt — p 1163 
Therapeutic Use of Dibromtjrosine in Hj perthyroidism I Abelm and 
C I Parbon Jr — p 1167 

'Circulatory Aspects Following Experimental Removal of Suprarenals 
O Langsdorf — p 1169 

Schultz Dale s Experiments by Means of Dialyzed Trichophytin W 
Jadassohn and F Schaaf — p 1170 

Damages Caused by Vitamin A Histologic Investigations on Rat 
Organs W v Dngalski and W Laubmann — p 1171 
'Biliary Colics on Nutritive Allergic Basis Their Diagnosis and Spe 
cific Therapy K P von Einelsberg — p 1174 
Purulent Cerebrospinal Meningitis Caused by Micrococcus Catarrhahs 
R Gaupp and A Axen — p 1177 

Experimental Investigations on Electrical Injuries of Vascular Wall and 
Formation of Thrombi P Frank — p 1 180 
Significance of Examination of Gastric Contents for Diagnosis of 
Duodenal Ulcer H KaJk — p 1183 

Circulation Following Removal of Suprarenals — Langs- 
dorf observed in experiments on rabbits that the removal of 
both suprarenals produced on the heart and the vessels signs 
of a decreased sj mpathicotonia The rest values of the pulse 
rate and of the blood pressure do not necessarify show this 
reduction and both ma> be unchanged compared to the normal, 
but the capacity to increase is noticeablj reduced in the pulse 
rate as well as m the blood pressure The heart develops 
muscular hj potrophy 

Biliary Colic on Allergic Basis — Von Eiselsberg describes 
the histories of three patients m whom certain foods such as 
milk, eggs and tomatoes, produced biliary colic These foods 
did not produce tins effect when, before eating them the patients 
were desensitized by the administration of small doses of homo- 
geneous peptones (propeptones according to Luithlen Urbach) 
The author points out that these case reports corroborate the 
theory of an allergic genesis of some cases of btharj colic and 
show the wav for the thenpj of such cases 

Medizimsche Klimk, Berlin 
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'Treatment of Edemas tti Diabetes Melhtus K Stolte — p 999 
Experiences in 1 200 Gastroscopies K Gutzeit — p 1000 
Some Optical Illusions and Their Significance M H Fischer — p 
1002 

Anterior Hjpophvsis — Function of Sex Glmds and Essential Hjpe ten 
sion E K>lin — p 1004 

Action of Countcnrritants H Sipp> and K Stejskal — p 1008 
* Wild Glance a Lid S>mptom of Neuropathic Nurslings B Epstein 

— p 1010 

Subcutaneous Renal Injuries \\ Boss — p 1013 

I’hotodermatic Tonus Reflex to Inadiation with Colored Light H 
LhrcmvaM — p 1015 

Simple Method of Ruling Counting Chamber m Counting of Blocd 
Corpuscles A Hittmair— p 1017 
Earth Rajs A Nippoldt — p 1017 

Edema in Diabetes Mellitus — Stolte aims to show that 
not insufficient utilization of food but rather an inadequate 
intake of nourishment is responsible for the diabetic edemas 
He points out tint mail} authors are of the opinion that the 
food supply of diabetic patients should be as restricted as pos 
Bible If edenn develops tliev gcneralh restrict the sodium 
chloride intake just as is done m patients with renal disease 
and occasionallv diuretics arc administered However the 
author as well as other mvesturators have found tint sodium 
chloride cannot be dispensed with m the treatment of diabetic 
edemas He observed cases ot diabetic coma in which the 
administration of insulin water and sugar was not effective 
until after the patient lnd been given from S to 10 Gm of 
'odium chloride He was induced lo trv this sodium chloride 
medication beeau e the comatose state ot diabetes greath resem 
hies the intoxication ol nurslings The loss of weight in these 
nurslings is effectiveh counteracted not bv water but bv sodium 
chloride more cpccihcoUv bv a solution of 05 per cent ot 
sodium chloride and 0 a per cent ot sodium bicarbonate and m 


the most severe cases only by giving nourishment particularly 
buttermilk The author ascribes to the use of a more or less 
unrestricted diet the fact that edema is rare m the diabetic 
children m his dime The state of the diabetic patient and 
that of the nursling having severe diarrhea are similar m that 
both have to give off large amounts of fluid and that the tissues 
are attacked after all the free water has been eliminated The 
author describes two cases illustrating the importance of an 
adequate food intake for the prevention and treatment of 
edema and he reaches the conclusion that the edema in a dia- 
betic patient is really the edema of a cachectic patient, and 
that although such edemas can be checked by sodium chloride 
restriction and eventually by diuretics such treatment is of 
little avail for only the treatment of the underlying cause 
the cachexia, will improve the tissues and restore their normal 
water binding power 

A Lid Symptom in Nurslings — Epstem observed m a group 
of neuropathic nurslings a lid symptom resembling Dalrvmples 
sign or von Grafes sign The lid svmptom gives the nursling 
a somewhat agitated, scared expression so that the author 
designates it as the wild glance ’ The symptom was rarely 
uninterruptedly present, in general it developed temporarily 
and its intensity was subject to fluctuations It was most 
severe when the nursling showed nervous alterations or when 
disturbances in the general condition existed The ltd svmptom 
of the vtald glance’ was often noted at the onset of ahmentarv 
toxicosis 
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80 1117 1158 (July 21) 1933 
Traumatic Tetanus E Lexer— p 1117 
Peritoneal Adhesions A Kreche — p 1119 

'Surgical Treatment of Tonsils During Childhood M Nadolecznj — p 
1124 

Experiences with Ray Therap> in Skin Diseases J Thieme — p 1128 
New Bacteriologic Im estigations on Rheumatic Polyarthritis Hartlcbcn 
— p 1131 

Adaptation to New Function of Muscles Shifted m Course of Tendon 
Transplantation F Lange — p 1133 
'Changes in Articulations of Vertebral Processes Little Considered Cause 
of Backaches M Lange — p 11j4 
Irradiated Ointments J Arendt — p 1137 

Surgical Treatment of Tonsils During Childhood — 
Jvadoleczny thinks that hvpcrplasn of the tonsils necessitates 
tonsillectomy only in rare cases, that is, only when it is the 
cause of respiratory disturbances, and of considerable altera- 
tions in the tonality of the voice Suppurative inflammations, 
of the tonsils are comparative!! frequent during childhood and 
are as such no indication for the removal of the tonsils, but 
operation may be indicated if the condition becomes chronic 
Peritonsillar abscess likewise is no absolute indication for 
operation but acute septic diseases necessitate removal of the 
tonsils In acute articular rheumatism preceded bv tonsillitis 
tonsillectomy is often helpful but its value is doubtful in mils 
cular rheumatism neuralgia and neuritis The operation is 
more promising m acute glomerular nephritis and ill embolic 
focal nephritis as long as nephrosclerosis has not yet developed 
In chronic nephritis and in arthrostatic albuminuria tonsdlec- 
tomv is ineffective Opinion is still divided about the advisa- 
bihtv of tonsil operations m chorea minor although operation is 
helpful m some instances In severe cases of endocarditis and 
of mvocarditis there is hardlv am hope but in recurring or 
m polyarthritic endocarditis tonsillectomv is often effective 
Glandular fever is often favorablv influenced bv tonsillceto uv 
and bv adenotomv, and diphtheria bacillus carriers have a! o 
been successful!! treated bv tonsillectomv However tonsillec 
tomv is no protection against diphtheria or against \ mcent s 
angina because the na'ophannx the fauces and the nose nnv 
still become involved The decision about the advi abilitv of 
the removal of the pharvngeal tonsils is gcneralh less d fli ult 
than is that of the palatine tonsils but the author thinks that 
here likewise surgerv has been overemphasized He advi c 
that the children be carefulh examined before adenotomv is 
resorted to and he sirs that rhmoscopv is possible even in 
comparative!' voung children In discm mg the methods ol 
tonsillar operations he points out that tonsillectomv is gener- 
allv more effective than tonsfllotonn Since even operation 
injure, the psvchc of the child tic operation should tut be 
done simph on general indications but each case should Ik. 
studied careiulh as an u mccess-irv operation is detrimental not 
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only to the patient but also to the physician and the medical 
profession, for it destroys the confidence of the patient 

Changes in Articulations of Vertebral Processes — 
Lange found that every deformity of the -vertebral column is 
characterized by changes in the articulations of the vertebra! 
processes These changes are far in excess of the physiologic 
motility, and sooner or later the abnormality of the articular 
space becomes fixed A part of the articular space may become 
wider and another part may be narrower or entirely obliterated, 
or the widening or narrowing may involve the entire space 
uniformly The result of the positional changes is that the 
joints show vvear prematurely and an arthrosis deformans 
develops early The author stresses that arthrosis deformans 
is to be strictly differentiated from and not to be confused with 
spondylosis deformans of the bodies of the vertebra the latter 
being caused by a degeneration of the intervertebral disks The 
law of functional overburdening has the same significance for 
the development of the arthrosis deformans in the articulations 
of the vertebral processes as it has for the development of 
arthrosis deformans in the joints of the extremities, that is, 
the arthrosis commences at the sites of the greatest mechanical 
burdening, and in advanced cases the most pronounced changes 
exist likewise at these sites The author discusses the devel- 
opment of arthrosis deformans in various disorders of the verte- 
bral column, m scoliosis, in kyphosis and in vertebral fractures 
In the latter disorder the development is particularly rapid 
The studies on the pathology of the vertebral joints also indi- 
cated the cause of the backaches that sometimes occur m cor- 
pulent women with increased sacral concavity It was observed 
that the articular spaces of the lumbar vertebrae had become 
wider and that the articular processes had become somewhat 
dislocated This makes it understandable that these women 
complained of fatigue or of pain m the sacral region arid that 
the wearing of a support gives them considerable relief 

80 1159 1200 (July 28) 1933 

Critical Remarks on Epidemiology Clinical Aspects and Therapy of 
Acute Poliomyelitis P Krause — p 1159 
Fundamentals of Pathogenesis and Treatment of Nervous Diseases 
F Kchrcr — p 1163 

Significance of Nasal Filtration for Pathogenesis of Pneumonoconiosis 
G Lehmann — p 1166 

•Changes in Bacterial Flora and in Decomposition Processes in Small 
Intestine Following Gastric Resection E Hertcl and F Sartorius — 
p 1167 

Epilepsy During Childhood J Zappcrt — p 1169 
Mechanism of Action of Sulphur Baths H 1 reund — p 1172 
Treatment of Internal Diseases by Peat Mull Packs Containing Ttier 
mophil Bacteria W VVohlcnberg — p 1173 
Developmental Mechanism of Supracondylar Tracture of Humerus 
Coenen ■ — p 1174 

Roentgenologic Visualization of Posterior Urethra by Means of Rectum 
Casette H T Schreus — p 1177 

Finger Contractions in Women Who Do Milking H Hellner — p 1179 
Fever Therapy of Metasyphilis G Wullenweber — p 1181 
Protectors Against Sunburn W Schultze — p 1184 
Treatment of Insect Bites R Keller — p 1186 

Memicke Clarification Reaction in Cerebrospinal Fluid E Meinicke 
and B Holtbaus — p 1186 

Changes in Bacterial Flora Following Gastric Resec- 
tion-Following gastric resection (Billroth I and II) on dogs 
with artificial fistulas in various segments of the small intes- 
tine, Hertef and Sartorius found an increase of insufficiently 
digested food, an increased and abnormal bacterial flora and 
evidence of increased decomposition processes in the small 
intestine The increased bacterial flora contained, besides 
abundant colon bacilli, a large number of the gram-positive 
organisms typical of the flora of the large intestine A mani- 
fold increase of indole in the upper half of the small intestine 
was observed, it was greatest after consumption of meat, less 
after consumption of milk and whey, and least after the con- 
sumption of sour milk This is an indication of the increased 
production in the small intestine of decomposition products 
usually formed chiefly m the large intestine Increased resorp- 
tion of these toxic decomposition products and of bacterial 
toxins by the highly resorptive small intestine favored by 
mechanical and chemicotoxic injury to the intestinal wall, may 
be the cause of the dyspepsia enteritis anemia and general 
disturbances sometimes seen after gastric resection Following 
gastric resection a limitation of food proteins and substitution 
of a milk and vegetable diet are recommended to withdraw 
from the pathologic intestinal flora the nutrient medium sup- 
plied bv the insufficiently digested protein 
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^Sbort Wave Tbcrapy P Groog and V Tombcrg — p 929 
Scrnlogic and Allergic Reactions of Scleroma E Nenber — p 935 
Pathogenesis of Multiple Primary Tumors W Baumgartner —p 93? 
Provocation of Ulecrolubcrculous Cutaneous Processes by Influcazi. 
I FiscM — p 941 

Agrnmrlocy tosis Following Medication with Acetarsone in Course ol 
Angina Lympbocytbacmica W HaberfcM and M Rudolph— p W 
Experiences with Pcrparm (Synthetic Papaverine like Substance) D 
Hunger — p 946 

Intestinal Infantilism R Pncsel — p 947 
External O litis II Frey — p 951 

Serologic and Allergic Reactions of Scleroma —After 
discussing the progress of the serologic diagnosis of scleroma 
by means of complement fixation and agglutination reactions 
Neuber reports favorable results with allergy' reactions The 
antigen was prepared by Adam’s method A suspension ol 
scleroma culture (one loopful to 1 cc of distilled water) n 
desiccated and pulverized To this is added 0 5 cc of sulphtmc 
ether, which is evaporated over the water bath The residue 
is dissolved m phenolized physiologic solution of sodium chloride 
in the proportion of 1 20 Intncutaneous tests gave excellent 
results from the standpoint of specificity In most cases 
twenty -four hours after vaccination with 0 1 cc of the scleroma 
antigen, an edematous hyperemic areola, 1 cc in diameter 
appeared at the site of vaccination and usually gave way to 
a sharply circumscribed infiltration after six or eight days 
Around the vaccination sites of heterologous antigens, such 
as those of Bacillus mucosus capsulatus. Bacterium ozaenae 
and others temporary hyperemic areolas frequently appeared 
within the first twenty -four hours, hut they disappeared at the 
time when the specific allergic reactions exhibited a particular!) 
strong development The specificity of the mtracutaneous 
allergic reactions with antigen derived from Bacterium rhino 
scleromatis is especially valuable in cases in which the disease 
is located in parts of the body not readily accessible to clinical 
and microscopic examination or in eases in which facilities for 
performing serologic reactions are not available The author 
points out that the favorable therapeutic results obtained with 
homologous and particularly with autogenous vaccines in cases 
of scleroma forcibly demonstrate the etiologic role of Bacterium 
rhmoscleromatis in this disease 

Ugeskrift for Laeger, Copenhagen 
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•Prevention and Treatment of Disorders of Spinal Cord in Pernicious 
Anemia E Meulengracht — p 819 

•Treatment and Diagnosis of Pernicious Anemia A Norgaard — p 825 
Senile Marasmus L C Stage — p 827 

Disorders of Spinal Cord m Pernicious Anemia — 
Meulengracht has found desiccated stomach more effective than 
liver or liver extract m pernicious anemia, especially in pro 
tecting against mvelopathic symptoms and in their treatment 
He emphasizes that the myelopathy is not an inevitably pro 
gressive disorder but may be checked under certain conditions 
improved or apparently cured He cautions against under 
dosage in pernicious anemia and points to the danger of reducing 
the dose during a period of remission, when he has seen grave 
myelopathy develop in two weeks As high a maintenance 
dosage as possible is urged such as from 20 to 30 Gm of 
desiccated stomach and from 200 to 300 Gm of whole liver, 
daily, and m threatening or developed myelopathy he would 
give from 33 to 40 Gm of desiccated stomach daily, possibly 
with supplementary subcutaneous injections of injectable liver 
extract 

Pernicious Anemia — Norgaard asserts that heretofore too 
small doses of liver preparations seem to have been used ® 
pernicious anemia and that stomach jireparations seem gen 
erally to be more effective than corresponding amounts of hvef 
preparations Absolute assurance of recovery or continued 
good effect can hardly as yet be given, even vvith massive 
doses of liver and stomach preparations, although the specific 
effect is undoubted As a rule specific treatment with h'C r 
or stomach should not be started before the diagnosis has been 
verified by the history and by examination of the blood, t ie 
gastric secretion, the mucous membrane of the tongue ana t' e 
nervous symptoms After the diagnosis has been made, trea 
ment should be massive 
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ORGANIZATION OF THE ANESTHESIA 
SERVICE OF THE GENERAL 
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chairman’s address 
ALBERT H MILLER, MD 

PROVIDENCE, R I 

Under the apprentice sy stem of medical education as 
practiced in the past generation, instruction of his 
students in methods of administration of anesthetics 
was an important duty of the preceptor The pre- 
ceptor performed this duty well, supervising the work 
of the students until it was done to his satisfaction 
When, at the beginning of the present century, the 
apprentice system went out of vogue and the duties of 
the preceptor were undertaken by the medical school, 
provision for instruction in anesthesia was generally 
neglected Medical graduates, entering hospitals with- 
out instruction or interest in this work, administered 
anesthetics in a careless and inefficient manner Search 
for a solution of the problem of satisfactory anesthesia 
resulted in the employment of technicians instructed 
and supervised by some member of the surgical team 
who had been trained under the former regime It vv as 
early predicted that, after a single generation had 
passed, this plan would result in a lack on the surgical 
team of any member competent, from training and 
experience, to supervise the administration of anes- 
thetics This is the condition that now confronts the 
medical profession 

NEED FOR AN ANESTHESIA SERVICE 

With feu exceptions, medical schools offer no 
instruction m anesthesia and their teaching hospitals 
provide the interns with no opportunity for practical 
experience in the use of anesthetic agents The outlook 
is especiallv dark from the surgical point of Mew 
The present hospital intern is the surgeon of the future 
During the Nears spent in school and hospital he has 
developed an aseptic conscience which automatically 
guards him from faults in aseptic technic A similar 
appreciation of the powers and limitations of anes- 
thesia is required for the best surgical work 

The surgeon should be competent to make and to 
evaluate the preoperative examination, to assess the 
operative risk, to make an intelligent choice from 
the anesthetic agents, to appreciate the limitations ot 
the chosen agent and to recognize the influence of the 
anesthetic m the causation of postoperative complica- 
tions Lacking this knowledge, he ma\ decide to allow 
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his technicians to use any agent with which the) are 
familiar, he may discard general anesthesia and make 
extensive use of spinal anesthesia whether or not 
indicated, or he may extend the use of regional methods 
regardless of the feelings of his patients, blaming as 
uncooperative those who complain of an excess of pain 
In the presence of postoperative hemorrhage or infec- 
tion, he will delay while searching for suspected anes- 
thetic sequelae When death results from an overdose 
of the anesthetic, he will attribute the fatality to cardiac 
failure or surgical shock 

INSTRUCTION OF INTERNS 

The medical graduate, before he enters the hospital, 
has mastered physics, chemistry and the higher mathe- 
matics He has studied anatomy, physiology, physio- 
logic chemistry, pharmacology and pathology' He is 
fundamentally trained in medicine, surgery, obstetrics 
and neurology These studies form the essential basis 
for intelligent work in anesthesia To complete a 
satisfactory' course, this knowledge must be collated 
from the anesthetic standpoint, some features must be 
emphasized, and opportunity must be afforded for 
experience in the use of anesthetic agents under skilled 
supervision While this training is of value to every 
medical graduate, it is essential for those who contem- 
plate practice in any one of the surgical specialties ' 

So large is the proportion of medical graduates who 
have had no preliminary' instruction in anesthesia that 
the hospital must provide both theoretical and practical 
teaching for its interns The system which is here 
described has been in operation at tbe Rhode Island 
Hospital for the past thirty -two years The course of 
instruction in anesthesia includes didactic lectures 
demonstrations of methods by the staff of anesthetists, 
and administration of anesthetics under supervision 
Experience m administration of anesthetics may be 
gained at anv period in the intern’s course but 
preferably not until he has had time to become 
accustomed to hospital life and routine The student 
begins with the simplest methods straight ether b\ an 
open method and nitrous oxidc-oxvgcn for short 
operations not requiring relaxation \t first his work 
is constantly supervised, but as he becomes more skihul 
he may be certified as competent to administer first one 
and then another agent without immediate supervision 
During lus anesthetic service the intern should have an 
opportunity for the use of every anesthetic agent and 
method that is in routine use in the hospital Several 
months is required lor this experience 

The aim ot the lecture course is to review the fea- 
tures of basic science that have special bearing on the 
subject of anesthesia to teach the tund-miental 1 ids 
essential to the successtul administration of anesthet- 
ics to bring out recent advance-, in aneMheua and 
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especially to arouse the interest of the student in this 
subject For this purpose the lecturers recite interest- 
ing cases and personal experiences and may illustrate 
with lantern slides and motion pictures Staff lectures 
provide an important phase of the intern’s training' 
and are already provided by 460 of the 696 hospitals 
approi ed for interns The lectures on anesthesia may 
readily be made as interesting as those coming from 
any department of the hospital 

SUGGESTED LECTURE SUBJECTS 

The following is a list of subjects suggested for 
lectures 


aptitude for anesthetic work They supervise the work 
of the interns under the direction of the chief and 
administer anesthetics m the more difficult cases The) 
are interested m working with new agents and m 
developing new methods They should have oversight 
of the preoperatne examination and the assessment of 
operative risk and of the jiostoperatn e followup 
sj stem Fourteen hospitals already employ resident 
anesthetists Whether they choose to specialize in 
anesthesia or to take up one of the surgical specialties, 
the time spent as resident anesthetists will not have 
been wasted 

EXAMINATION OF PATIENTS 


The various anesthetic agents, their plijsical properties 
pharmacology and phjsiologic effects 
The lnpnotics 

The examination of the patient and the evaluation of surgical 
risk. 

The choice of the anesthetic 
The preparation of the patient 

Methods of administration and modifications indicated for 
different operations 

The signs of anesthesia 

The signs and effects of anoxemn and oxjgen excess 
The signs and effects of carbon dioxide deficiency and excess 
Blood pressure, effects of shock and hemorrhage 
Basal metabolism 

Effects of posture during and following operation 

Spinal anesthesia 

Regional anesthesia 

Accidents and sequelae of anesthesia 

Resuscitation 

After-Care 

Obstetric anesthesia. 

Dental anesthesia 

Utility and technic of oxjgen therapj 

Applied physiology of the circulation and respiration 

Reflex nervous activity 

An outline of the history of anesthesia may be given 
as a single lecture or used in parts as an introduction 
to several lectures Some of the topics furnish material 
for several hour lectures 

PERSONNEL Or THE STArr Or ANESTHETISTS 
The chief anesthetist is a member of the hospital 
staff and has the same authority in his department as 
the medical and surgical chiefs have in theirs His 
appointment is made with the approval of the surgical 
chief and his department must be managed with suffi- 
cient tact to avoid friction with the members of other 
services The physician who is competent for this 
position may well have had some expei lence in the prac- 
tice of medicine and surgery in addition to extensive 
experience m the administration of anesthetics To 
keep abreast of the latest developments in Ins specialty 
he should study the literature, attend the conventions 
of anesthetists and keep in touch with the work in 
anesthesia that is being done in his own and m other 
centers He may be a full time officer or may devote 
a part of his time to administration of anesthetics for 
private patients while exercising general supervision 
over his department in the hospital In any case, he will 
need one or more assistants to carry on the work in his 
absence The chief anesthetist is responsible for 
administration of anesthetics in the hospital in a manner 
satisfactory to the surgical chief The assistant anes- 
thetists have pnv ileges and duties similar to those of 
the chief but subject to his control 

One or more resident anesthetists may be chosen 
from recent graduates of the hospital who show special 


Under the guidance of the visiting and resident 
anesthetists, the one who is to administer the an es 
thetic should make the preoperatne examination and 
assess the operative risk This is done preferably on 
a day previous to the operation The results of the 
examination must be recorded and the record made 
available in the operating room at the time of operation 
It happens too often that examinations made at con 
siderable expense to the hospital are recorded and never 
seen again To avoid expensive and distressing errors, 
the nature of the proposed operation should be care 
fully recorded, with special attention to which side of 
the body is affected, as in contemplated eye enucleation, 
hernia operation or breast amputation 

The student should develop sufficient interest in 
anesthesia to compel him to attend to this duty rather 
than to follow minutely the steps of the operation His 
interest should lead him to visit the patient frequent!} 
during the days following and to record the results of 
his work 

RECORDS OF ANESTHESIA 

Beginning with his first anesthesia, the student keeps 
a record chart of each administration This record 
fixes his attention, provades a graphic view of the 
patient’s condition throughout the operation and opens 
to view an interesting field for study The record chart 
shows the anesthetic agent and the method of adminis- 
tration, the anesthetic dosage recorded at frequent 
intervals, salient features of the operation, operating 
room conditions as to temperature and humidity, and 
the position of the patient with special note of changes 
in posture The patient’s condition is noted at intervals 
of from five to ten minutes the pulse rate, the rate 
and character of the respiration , the systolic and dias- 
tolic blood pressure, the condition of the skin as to 
color, temperature and moisture, the presence of 
mucus and of tears, and the state of those reflexes by 
which the anesthetic zones are minutely gaged The 
time when the administration is started and the time 
when the operation commences and when it is ended 
are carefully noted The duration of the anesthesia and 
of the operation may readily be reckoned and need not 
be recorded 

The fallacious idea that each hospital should devise 
record sheets for its individual needs has resulted m 
much wasted effort in preparing record sheets to fulfil 
supposedly peculiar conditions As record sheets are 
not subject to climatic variation, the chart that is best 
in one part of the country will be equally efficient m 
another district The scientific value of medical records 
depends less on the character of the individual sheets 
than on the method by which they are filed and indexed 
The isolated individual record loses much of its value 
as soon as it is completed Properly filed and indexed, 
it becomes a unit in a repository of scientific fact ' ' 11 
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the numerical system of filing, the anesthetic record 
sheet is filed with the rest of the history under the con- 
secutive admission number Indexing may be done on 
cards or in loose-leaf books Under a given title at the 
head of an index card are listed the admission numbers 
of all cases falling under this title for a set period The 
index may be very simple or may be expanded without 
limit From the standpoint of anesthesia, the names of 
surgeons and of anesthetists, the operations, the anes- 
thetic agents, the preliminary hypnotics and the post- 
operative complications and fatalities are practical titles 
for the index system Filing and indexing of anes- 
thetic records should be done by the record room clerks 
and frequently checked up by the visiting or resident 
anesthetists A separate record system for each depart- 
ment of the hospital is extravagant and inefficient 

INHALATION THERAPY 

Treatment with an excess of oxygen is one of the 
most valuable therapeutic measures Resuscitation 
from the effects of deleterious gases is frequently 
demanded by the artificial conditions of modern life 
When the emergency requiring oxygen therapy or 
resuscitation arises, the time for preparation has 
passed Hospital authorities will consider their duty 
finished when they have provided expensive resuscita- 
tion apparatus, which in inexperienced hands is both 
inefficient and dangerous Interns and nurses should be 
instructed in the operation of oxygen therapy and 
resuscitation devices and developed into efficient teams 
by frequent drills From their familiarity with appa- 
ratus and methods of handling compressed gases, the 
staff of anesthetists is best fitted for this work The 
anesthetists are also frequently called on by other 
departments for treatment of severe pain The anes- 
thetist knows no pain that he cannot relieve 

ECONOMIC CONDITIONS 

In this country the greater number of anesthetics 
are administered by trained nurses The work of the 
nurses with the routine methods that they have been 
taught is very satisfactory and sets a standard which 
the efforts of the interns have difficult) in surpassing 
The nurses do not advance the art of anesthesia and 
from their lack of preliminary education in basic 
science cannot become competent to teach medical 
students and graduates As the popularity of nurse 
anesthetists increases, the number of graduate anes- 
thetists decreases Jan 1, 1932, there were 542 physi- 
cians in the United States who limited their practice 
to or gav e special attention to anesthesia as a specialty 
March 15, 1933, the number had diminished to 533, 
this with 6,000 hospitals and 30 000 surgical specialists 
This condition is due not to a deficiency m the number 
of medical graduates nor to a lack of operations for 
which anesthesia is required but to the economic con- 
ditions under which anesthesia is practiced Medical 
graduates who choose anesthesia as a life study must 
be supported either b\ a stated salan or from fees 
collected for anesthetizing in pri\ ate cases Mam hos- 
pitals exploit nurse anesthetists, emploved at a small 
salan, b\ charging for their sen ices to private patients 
fees which are added to the income of the hospital 
The more efliuent the department of anesthesia 
becomes the greater is the temptation for members of 
the surgical --tatt to utilize the well trained interns and 
nurses to administer anesthetics for private patients 
free of charge Main plnsicians still refer operative 
eases to surgical specialists with an understanding that 


the physician shall administer the anesthetic and collect 
a fee for this sen ice Knowledge of such practices 
lowers the morale of the staff of anesthetists and will 
ultimately destroy the anesthesia service, however well 
organized 

In a hospital m which the staff may treat private 
patients there should be a list of approved anesthetists, 
physicians at least as competent to administer anes- 
thetics as are the interns and nurses The anesthetists 
for all operations on private patients should be chosen 
from this list Anesthetics should be administered b) 
resident anesthetists, interns and nurses only m the 
ward cases for which the surgeon charges no fee 

CONCLUSIONS 

The functions of an anesthesia service in a general 
hospital are to provide satisfactor) anesthesia for the 
patients and to train the )Ounger practitioners in the 
art of anesthesia This training is requisite for recruit- 
ing the number of graduate anesthetists and for 
familiarizing the future surgical specialists with a sub- 
ject that they will constantly encounter in their daily 
work A department of anesthesia cannot be con- 
ducted without expense, a factor which must be met 
by the patient, the surgeon or the hospital 

28 Everett Avenue 


OTORHINOLOGIC ASPECTS OF SCARLET 
FEVER 

WITH PARTICLLAR REFERENCE TO THE SINUSES 

GORDON D HOOPLE, HD 

AND 

LINUS S CAVE, MD 

SVRVCUSE, N V 

This paper deals chiefly with a study of the sinuses 
in scarlet fever made at the City Hospital for com- 
municable diseases at Syracuse Interest in this study 
was aroused by the results of a few x-rav films which 
were taken in a group of cases of scarlet fever com- 
plicated by otitis media In each instance, the x-ray 
films disclosed a sinusitis of more or less severity 
From this small beginning a series of 292 cases was 
studied X-ray films were taken of the sinuses of the 
patients m this group and were examined for evidence 
of sinusitis Certain interesting findings were brought 
out, and these stimulated an interest for further 
investigation, so a second group, numbering SO cases, 
was selected and a rather intensive stud) made In tins 
second group each patient on entrance to the hospital, 
was examined by the attending pediatrician (Dr A C 
Silverman) and otolar) ngologists (Drs Hoople and 
Cave), and as soon as possible thereafter, an x-rav 
film was taken of the sinuses, which was interpreted 
b_v the attending roentgenologist (Dr D S Childs) 
The findings of each man were recorded inde- 
pendent!) The patients were watched during their 
stav in the hospital and just before discharge tliev 
were reexamined and x-rav films were taken These 
findings make up the bod) of this report In the first 
senes (of 292 cases), no serious attempt was made to 
check clmicallv the roentgen findings but the results 
in this group brought out the advisabihtv of such a 
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procedure, lienee the cireful clinical check in the second 
series 

The findings in the first series have been reported 
in some detail by Silverman 1 That there may he a 
proper background for a study of the second group, 
a summary of the findings in the first series is herew ith 
presented The investigation of the first group was 
conducted during 1930-1931 To determine wdiether 
or not the cases of this group W'ere representative as 
to age, sex and the season of the year, a comparison 
was made with the total number of cases in the city 
of Syracuse during this period 
In table 1 it is seen that the total number of cases m 
Syracuse during the period was 1,205, and in this 
series, 292 The sex ratio was approximately the same, 
showing a slightly greater incidence in females in both 
groups Table 2 giving the number and percentage 
distribution according to age groups, shows a striking 
similarity between cases in the city and those in which 
x-ray films were taken, except for patients under 5 
years In a number of cases at the hospital films were 
not taken because of the difficulty m obtaining coopera- 
tion and because the patients were too young 

Table 1 — Sc r Distribution m Cases of Scarlet Fever and 
in Those in H' Inch X-Ray Films oj the 
Stiluses JVcic Taken 


Total Male Female Ratio 
Cases in city 1 20j 370 G% 1 1 0S1 

Cases In which \ ray Dims were tnhen 202 110 lu2 1 10S3 


Table 3 shows the percentage comparisons, accord- 
ing to different periods of the year, between the cases 
in the city and those in which x-ray films were taken 
There is a fairly striking similarity between the two 
The bimensual percentage of cases in which x-rays 
w'ere taken is somewhat coincident with the seasonal 
variance of scarlet fever 

Before discussing the roentgen findings in this and 
the second group, some explanation of the terminology 
used seems advisable The roentgen findings were 
classified according to the shadow seen as follows 
clear, thickened membrane and retained secretion This 
is an arbitrary classification, and its limitations are 


Table 2 — Number and Percentage Distribution of Cases of 
Scarlet Fever and of Those in Which X-Ray Films 
of the Sinuses Were Taken, According 
to Age Groups 


Total 
Under o 
5 to 0 
30 to 14 
15 to 10 
20 and over 


Oases In Which 


Oases In X Ray Films 

City Were Taken 

A — - A ■ 


dumber 

Percentage 

Number Percentage 

1 205 

100 

2&2 

100 

186 

15 4 

28 

96 

544 

451 

134 

4j S 

236 

19 6 

59 

202 

79 

CO 

18 

61 

ICO 

13 3 

53 

1S.3 


realized X-ray films were designated as “clear” when 
no shadow could be made out m the sinuses This part 
of the classification is simple, but the second presents 
difficulties and can be questioned However, in both 
series here reported, x-ray films w'ere included under 
the heading “thickened membrane” when there was a 
shadow m one or more of the sinuses, which shadow' 

1 SiUerman A C The Paranasal Sinuses in Scarlet Fe\er 
J Pediat 1 58 (Jub) 1932 


was not dense enough to warrant the conclusion that 
retained secretion was present Finally, when a film 
showed an opaque shadow, the case was placed under 
the heading “retained secretion ” (The roentgen find 
ings in the first series have been reported by Childs, 
with the use of a different terminology The classifies 
tion just described is used with his sanction ) 

Table 3 — Number and Percentage Distribution of Coses oj 
Scarlet Fever and of Those m IV Inch X-Ray films 
of the Sinuses Were Taken, According 
to the Time of Year 


Ca«es Ifl Which 
Ca c cs la X Rsy FJlntf 

City Were Talen 

a , * ~ ^ 

Number Percentage N umber Percent*?? 


Total 

3 205 

100 

292 

1W 

lebmorj March 

441 

366 

63 

23.3 

April May 

420 

349 

111 

AO 

June Julr 

130 

108 

42 

1U 

August September 

46 

3S 

7 

14 

October N o\ ember 

47 

39 

12 

U 

Deecmbcr-J anuory 

121 

10 0 

52 

1 tS 


Table 4 is the most interesting one of the first senes 
Ninety-one per cent of the total showed some shadow 
on the x-ray film , only 9 per cent showed all the sinuses 
clear The great majority of the shadows were rater 
preted as being clue to a thickened membrane No 
attempt w'as made to check these findings clinically, b) 
irrigation or by other methods Some of the shadows 
were fairly dense and might have included retained 
secretion At least the great majority of the cases 
showed a reaction in the lining membrane of the 
sinuses The sinus most frequently involved was the 
antrum Following tins was the ethmoid and then 


Table 4 — According to Type (Designation of Shadow) 


Total 

Clear 

Thickened 

Membrane 

Retained 

Secretion 

2s um Per 

ber ccntngc 

292 100 

Num 

ber 

26 

Per 

cent age 

SO 

Num Per 

ber centage 
245 S3 9 

Num Per 
ber cental 
21 7.2 


the frontal The sphenoid w'as excluded in the exam 
ination of the sinuses because of the extra effort m 
making this exposure and because such a goodly num 
ber were in the age group in which a reading would 
be of little worth 

Table 5 show's an incidence of otitis media com 
parable to that in a number of reported cases There 
were 33 cases with otitis media among the 292 
examined The incidence is 11 3 per cent Ross 3 has 
reported on 15 lists of otitis media in scarlet fever, and 
in most of these the incidence was greater than 11 P er 
cent This table brings out the interesting fact that 
no ear showed purulent otitis media unless there was 
sinusitis evident by the x-rays on the corresponding 
side Conversely, m the cases m which the x-ray films 
were clear there was no incidence of otitis media W 
the great majority, 26 of 33 cases, both sides of the 
nose show'ed some shadow in the sinuses whether one 
or both ears W'ere involved 


COMMENT ON THE FIRST SERIES 


The first series, of 292 cases of scarlet fever m 
which x-ray films were taken, showed a surprising} 


2 Childs D S The Accessory Nasal Sinuses in 

York State J Med 33 141 (Feb) 1933 , ^ 

3 Ross E L Otitis Media in Scarlet Fe\er 
& Latyng 33 1319 (Dec.) 1924 
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large number of patients who had roentgenologic 
evidence of sinusitis This finding was higher than 
- was expected by those conducting the study and called 
for a more complete investigation in which some 
attempt would be made to link together the clinical and 
laboratory evidence This will be considered in the 
... discussion of the second series Further interest was 
aroused when it was found that there was no incidence 
of otitis media without the presence of sinusitis This 
i finding was further qualified by the observation that 
— m every case of otitis media there was some involve- 
ment of the sinuses on the side of the lesion of the ear 
= These discov cries led our associates and ourselves to 
hope that they might be duplicated m another group of 
i cases in w Inch closer clinical observation w as conducted 
In this first group the cases had been selected primarily 
~ for the roentgen study, and the study was continued 
t for a period of more than one y ear to observe any 

t 

Table 5 — Type op Stmts Involvement (Designation of Shadozc ) 
, in Cases of Scailct Fever Conipltcahd by Otitis 

il/etfia, Relation of Sinus Involve- 
ment to Otitis Media 


'"L Type of Sinus Involvement nod Side Affected 


c. — 

■ r 



Clear 

Thickened 

Membrane 

Retained 

Secretion 




Both Right Lett 

Both Right Left 

Both Right Left 

ce- 

Sinuses 

33 

hone 

21 7 

0 

U' 

Ears 

33 

According to Type and Sinu* Effected 

V- 

s- 

V* 

Side affected 


Both 

Right 

Lett 

10 

8 7 

3 

4 

1 


tK 

. i 


Sir 


w- 

Sw 

■ sf 




lyt' 

Tlf 

J 

!3 f 

T 

if’ 

u 1 

iff 

ill 

set 

ssF 

f 

it 

U 

c 

‘if 


seasonal variation which might be present None having 
been found, save for the seasonal incidence of scarlet 
fever itself, the second study was begun immediately, 
and a group of 80 cases was observed 
Table 6 needs but little comment The cases, as will 
be noted, were studied m the first three months of 
the year The percentages in the age groups and the 
division between the sexes are not unlike those m the 
first series The percentage of cases of the severe type 
was considerably less in this group — 7 5 per cent 
against 20 per cent in the other — which offsets the 
influence that might be present by selecting these cases 
from the first fourth of the year This is a factor 


Table 6 — Eighty Cases of Scarlet Fczcr Studied foi the 
Condition of the Sinuses 


Age 


Sex 



Under 5 

G 

Male 

3G 


*» to 0 

2j 

3-emale 

44 


30 to 14 

23 

Ratio 

1 1 

22 

lo to 19 

n 




20 and o\ er 

15 




Time of On*ct 


Type of Di c oa«o 



December 

3 

Mild 


41 

T ami ary 

27 

Moderate 


o3 

February 


Se\ ere 


G 

March 

1G 





which should be considered, for in the first series less 
than 2 per cent of the se\ ere t\ pc of cases show ed clear 


sinuses 


Table 7 is interesting not onh for the findings from 
the original x-n\ film, but for those from the subsequent 
one The first \-m film was taken as soon as it was 
comcnicnt after the patient entered the hospital In 
the majoritv of the cases it was made shortly after the 
onset of the illness A few ot the patients did not enter 


the hospital until a week or more from the beginning 
of the scarlet fever The second x-ray film was taken 
at the end of the period of isolation, usually on the 
twenty -eighth or tw enty-nmth day 

Twelve of the eighty' patients showed a clear x-ray' 
film at or near the onset of their illness However, 
five of them showed involvement of the sinuses at a 
subsequent time, leaving but seven who showed clear 


Table 7 — Designation of Shado u 




Thickened 

Retained 


Clear 

Membrane 

Secretion 

First \ ray film 

12 

01 

7 

Second \ ray film 

22 

Ji 

o 


* Five of the originally clear «ets were reported involved In subsequent 
roentgen examination 


sinuses throughout their illness Thus, in the second 
series 91 per cent of the patients had roentgen evidence 
of sinusitis, which corresponds eloselv with the per- 
centage in the first group 

Perhaps a more surprising finding is the result of 
the so-called “discharge x-ray” film That so manv 
should show involvement four weeks after the onset 
is enlightening One immediately wishes to connect 
these findings with the clinical observations to deter- 
mine the possible epidemiologic significance This point 
will be discussed later m the paper What should be 
noted here is that many' of the patients who showed 
thickened membrane or retained secretion were not 
discharged at the end of the usual period of isolation 
The discharge examination was more carefully made, 
and these cases were observed until there was no 
clinical evidence of further infection 

Before a comparison between the roentgen evidence 
and the clinical findings is made, it should be recalled 

Table 8 — Designation of Shadow, Clinical Lvammahon 


Cltalcnlly Clinically 
Positive Negative 

Clear 32 7 5 

Thickened membrane G1 4G 

Retained secretion 7 4 3 


that the findings of the otolaryngologist and roent- 
genologist were recorded independently The report 
of one was not read by' the other until the findings of 
both had been placed on the patient's chart This 
procedure gave interest to the comparison between the 
roentgen and clinical findings, w Inch is given m table 8 
It is easy to understand that a clinical examination 
at any one time mav not reveal sinusitis All oto- 
laryngologists have bad this experience Another 
examination a few hours later, or a dav apart, may give 
the evidence for which one is searching This is a 
possible reason why there are eighteen cases (fifteen 
m the group with thickened membrane and three m the 
group with retained secretion) m which the results of 
clinical examination did not support the roentgen 
evidence On the other hand, there were seven cases 
in which the clinical evidence was such that the diag- 
nosis of acute sinusitis appeared to lie justified, yet 
roentgen examination of the sinuses reported them all 
clear \ more careful studv of these cases, together 
with those which remained clear rocntgenologically 
throughout their illness is included in table 9 

It should be noted that the patients m the tv ehc 
cases which thus stood out because ot clear x-ray films 
were with one exception 7 rears of -»gt or older The 
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one exception was an intei esting case The initial 
infection appaiently was mild, but a secondary attach 
of scai let fever developed and the patient was 
desperately ill for many weeks It has not been bi ought 
out in an)' table, but the percentage of clear sinuses 
in both series was much higher in the older age groups 
than in the )ounger 

In seven cases the x-rav films were clear on both the 
first and second examinations In three cases clinical 
examination gave negative results, and in foui , positive 
results All but one of the patients were m the second 


Table 9 — Study of Ihc Details of Patients with 
Clear X-Ray J thus 



First 

Second 

Clinical 

Tonsils 



X Ray 

X Has 

} xnmlna 

and 


Case 

Mm 

Film 

tlon 

Adenoids 

Arc 

1 

Clear 

Clear 

Negative 

Present 

13 

2 

Clear 

Clear 

Negnthc 

Present 

10 

3 

Clear 

Clear 

Ncgathc 

Present 

8 

4 

Clear 

Clear 

Foslthc 

Present 

10 

5 

t lenr 

Clear 

Positive 

I resent 


G 

Clear 

Clear 

Positive 

Present 

10 

7 

Clear 

Clear 

Positive 

Present 

18 

s 

Clear 

Shadowed 

Negative 

Present 

3 

9 

Clear 

Shadowed 

Negative 

Absent 

7 

10 

C Icar 

Shadowed 

Posithe 

Absent 

1G 

11 

Clear 

Shadowed 

positive 

Present 

8 

12 

Clear 

Shadowed 

Foslthe 

Present 

7 


or third decade of life Seven cases were positive 
clinically but showed clear x-ray films on the first 
examination The tonsils and adenoids were present 
in six of the seven patients This suggests a possible 
source of the mucopurulent discharge which was found 
on clinical examination 

Twelve cases, or IS per cent of the group, were 
complicated by otitis media It will be seen from table 
10 that there was no involvement of the ear without 
involvement of the sinus, and in every case but one, 
the involvement was on the same side as the otitic 
lesion In this exception, both ears were involved, but 


Table 10 — T-oclve Cases Studied for Complications of the 
Ears and foi the Condition of the Sinuses 


Involve 
ment of 
the Ears 

(Otitis 

Media) 

X Ray Film of 
Sinuses 

Results of 
Clinical 
Examination 

Both ears 

(Second opened 3 
days Inter) 

Left maxillary 

Negative 

Both ears 


Both mtixUloTlcs 
both ethmoids 

Positive 


Two 

Both raaxlllarles 

Positive 

Eight car 


Right raaxjllarj 
and ethmoid 

Positive 

Right ear 


Both maxlllarles 
left ethmoid 

Positive 

Belt eor 

Three 

Both maxillnrles 
both ethmoids 

Positive 


Two 

Both maxlllarics 

Positive 

Left ear 


Pnn«Inusftf9 

Negative 


the second ear was opened three da)s after the x-ray 
film was taken As a second film was not taken, we do 
not know' the condition of the sinus at the time of 
involvement of the second ear 

Only two of the cases of otitis media were clinically 
negativ e for evidence of sinusitis In both instances 
the tonsils and adenoids were present Tw'o of the 
twelve patients had had their tonsils and adenoids 
remov ed 

None of the twehe cases required mastoidectomy 
This fact precludes a discussion of that condition so far 
as this stud\ is concerned 


For the purpose of further comparison, the senes 
was divided into tonsillectomized and nontonsilledo 
mized cases As would be expected, the latter pre 
dominated There were sixty-two of these, while 
eighteen patients had had their tonsils and adenoid 
removed Aside from the evident increased incidence 
of scarlet fever and the greater involvement of the ear, 
the presence of this lymphoid tissue seemed to have 
little effect on the findings in this investigation There 
were proportionately fewer mild cases in the tonsil 
lectonnzed group than in the group with tonsils It 
is true that the severe cases m the group with tonsils 
outnumbered those in the other group five to one, but 
as the difference between the two groups is more than 
three to one (in a small series such as this), this fact 
is not outstanding It is interesting to note that the 
incidence of sinus involvement was not less in the 
tonsillectomized group, it was, in fact, proportionate!) 
greater 

COMMENT 

It is realized tint no acknowledgment has been made 
of the factor which chronic sinusitis might prove to 
have been in the formation of the various shadows seen 
in the tw'o groups of cases That it might be a factor 
is not denied, yet it is doubtful whether such an 
incidence as is brought out in this study could be found 
in any series This report would be more complete 
and the conclusions more certain if a comparative senes 
of x-ray films of normal persons of the same age 
groups and with the same seasonal variations could be 
included It is our purpose to do this at a later period 
In fact, the findings of this study suggest the value of 
a similar investigation in cases of influenza, measles 
and other infections of the upper respiratory tract 
The history of chronic sinusitis was obtained in a feu 
instances, but the lack of real understanding of this 
condition, especially in children as reported by their 
parents, precluded any reliable information on which 
to base some estimate of the prevalence of chronic 
infection in these cases In the end, however, it makes 
but little difference whether or not a chronic condition 
is present What has attracted our attention is the 
amount of sinus involvement m cases of scarlet fever 
and its possible significance 

A practical application of these findings is in the 
matter of contact cases If there is a rather high 
percentage of sinusitis at the end of the usual period of 
isolation, a real responsibility rests on those who are 
entrusted with the final discharge of the patients The 
responsible party, if not an otolaryngologist, should he 
well trained in the examination of the nose and throat 
The question naturally arises, What significance should 
be placed on a sinus with thickened membrane at the 
tune of discharge 7 Are all such sinuses sources of con 
tammation, or does the thickening of the membrane 
represent only a residual reaction to the past infection 
something that will subside in a few more days 7 It IS 
difficult to answer these questions with certainty, for 
it seems that one cannot condemn all patients any more 
than one can exclude every one If they were all possi 
ble sources of infection, then the incidence of contac 
cases would be enormously high Yet, because we have 
seen several patients who were probably infected from 
released patients of this series, whose sinuses showee 
thickened membrane, we believe that the patients can^ 
not be released without careful scrutiny The value o 
a so-called discharge x-ray film is herewith sugges e 
While the finding of evidence of sinusitis m all cose 
of otitis media is interesting, it does not seem to p° cs 5 
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any practical value save perhaps in the field of pre- 
vention Any patient with known sinusitis should be 
properly cared for and should receive such instruction 
as may be deemed advisable This raises the question 
as to the methods of treatment employed m these cases 
There was little done aside from ordinary cleansing 
None of thq group of eighty patients required special 
smus treatment As little as possible was done in the 
acute stages, and it was found that little needed to be 
done in the later periods 

SUMMARY AND CONCLUSIONS 

1 Two series of cases of scarlet fever were studied, 
the first chiefly by roentgen examination , m the second, 
an attempt was made to coi relate the clinical and 
roentgenologic findings 

2 In both series, roentgen evidence of sinusitis was 
present m approximately 90 per cent of the cases 

3 The clinical examination failed to support this 
evidence in every case 

4 There were 33 cases of otitis media among 292 
patients in the first group, and 12 in the second series 
of 80 patients In all of these there was roentgen evi- 
dence of sinusitis, and in all but 1 there was involve- 
ment on the side of the infected ear 

5 Without desiring to draw unwarranted conclu- 
sions in the absence of control studies, the question is 
raised as to whether or not sinus involvement is the 
rule rather than a complication 


ABSTRACT OF DISCUSSION 
Dr Irving I Muskat, Chicago In 1929, Fowler reported 
100 cases of diseases of the ear in children with involvement 
of the sinuses in 80 per cent In 1932, Campbell observed 
coexisting acute purulent sinusitis m many hundreds of cases 
of acute purulent otitis media m infants and children Since 
purulent otitis media has always been known to be a frequent 
complication in scarlet fever, it was logical to stress the relation- 
ship between sinus disease and acute purulent otitis media in 
this disease Silverman m July, 1932 published similar observa- 
tions In 292 patients with scarlet fever 91 per cent showed 
hazy to opaque sinuses and all thirty -three patients with otitis 
showed abnormal smus shadows while no patients with clear 
sinuses had any aural complications The frequent association 
of smus disease with suppurative otitis media m children and 
infants is due to various causes First any secretion in the 
nasopharynx is forced up into tie middle meatus and spheno- 
ethmoidal recess by the act of crying, sneezing, coughing, 
regurgitation or vomiting The middle ear and the nasal sinuses 
arc more vulnerable to infection m the young, because of the 
wide eustachian tube and the relatively wider smus openings 
The same relationship exists in the common head cold I 
believe it is difficult to state which precedes the other It may 
appear reasonable that with the severe nasopharyngitis in scarlet 
fever the eustachian tube and middle ear become infected before 
the nasal chambers do while in the common frequent rhinitis 
the ear is secondarily infected There is also a marked seasonal 
variation m the occurrence of scarlet fever and its complications 
The greatest incidence seems to occur from the middle of 
January to the middle of May The concurrence of another 
exanthem, especially measles with scarlet fever also increases 
the incidence of aural and nasal smus complications The 
incidence of these complications decreases with increase of age 
Observers differ as to the time of the occurrence of the otitis 
UsualK it manifests itself after the first five davs of the disease. 
The data of \\ illiams and Borden support the belief that aural 
eomphcations of any decree of scvcritv mav ari«e at anv time 
from the first day of the acute svmptoms to the last dav of 
convalescence Earlv dadv applications of mild silver protein 
or some other good antiseptic m the nose and throat tend to 
decrease the incidence and virulence ot these complications 
The streptococcic infection in scarlet fever is ot a varulent tvpe 
and such prophvlaxi- will probablv be of no avail m averting 


these complications in all cases Suction of the nose m suppura- 
tive sinus disease, after shrinkage and early paracentesis of the 
infected ear should tend to lessen the course and severity of 
these complications 

Dr. Horace R Lyons, Chicago The authors presented 
a comprehensive studv of a series of cases of scarlet fever In 
the first series of 292 cases, 91 per cent showed one or more 
sinuses with positive roentgen signs The antrums were most 
often involved 113 per cent had acute otitis media and each 
of these patients had positive x-ray signs of a smus infection 
on the same side, less than 2 per cent of the severe cases gave 
negative roentgen evidence of sinus imolvement The second 
series of eighty cases revealed that 91 per cent presented posi- 
tive x-ray evidence of infected sinuses, IS per cent of the 
patients had acute otitis media, all of whom likewise showed 
positive sign of smus infection, and all but one had positive 
definite roentgen evidence of involvement on the same side 
There were no instances of mastoiditis requiring surgical inter- 
vention The real point revolves about the interpretation placed 
on the conditions observed I do not believe that 91 per cent 
of scarlet fever patients have acute purulent sinusitis, yet I do 
not doubt that 91 per cent m this series presented positive 
roentgen signs of an infected smus Further, I do not believe 
that all cases of acute otitis media complicating scarlet fever 
presented acute sinusitis, yet I do not doubt that positive x-ray 
evidence was obtained m each I prefer to believe that most 
of the x-ray evidence of sinusitis is due to the profound toxemia 
of scarlet fever and not to a true bacterial sinusitis 

Dr O Jason Dixon, Kansas City, Mo The authors have 
brought out an important point not to rely on the roentgen 
observations m the nasal accessory sinuses as a positive indi- 
cation for surgical intervention This is true also of roentgen 
observations in the sinuses in other diseases than scarlet fever 
I was at one time enthusiastic over the radical treatment of 
the sinuses m scarlet fever, but I have decided to let them 
alone, because most patients get along better if not disturbed 
In scarlet fever the sinuses become as much a part of the 
disease as the rash Disease of the bone always develops more 
slowly than disease of the soft tissues, and there is no indica- 
tion for radical intervention at the height of the acute infection 
When surgical intervention is necessary, I do a two stage 
operation, the same as in mastoiditis with postauncular abscess 
Under local anesthesia I dram the soft tissue abscess and leave 
the bone alone until the infection has subsided and the patient 
is over the acute attack Scarlet fever patients do not do well 
under ether anesthesia, they are prone to serious complications 
such as nephritis or pneumonia Local treatment docs but 
little good Since local treatment is done more to satisfy the 
patient and relatives than to cure the disease the ideal medica- 
tion is mercurochrome or anything that makes a mussv stain 
Cocaine ephedrine or epinephrine should not be used Orbital 
cellulitis, owing to leakage from an adjacent smus, may simu- 
late cavernous sinus thrombosis or meningitis Positive roent- 
gen observ ations at tins time should not prompt one to undertake 
any emergency surgical measures that necessitate extreme 
trauma to acuteh inflamed soft tissue Such misdirected efforts 
may be the cause of actual and serious intracranial complica- 
tions that were only apparently present The virulence of the 
organism and the point of attack vary with different years I 
rarclv lose a case of scarlet fever I think it is a much over- 
rated disease I do not think the scrum therapy has anything 
to do with it 

Dr Edvv vrd D King Cincinnati Carmodv m a report 
of sinus infection in children has found N-ray evidence of dis- 
ease in very early cases He states that v-rav evidence of 
smus infection will not be found when the infection is confined 
to the surface of the mucosa \\ itli the severe inicction tint 
accompanies scarlet fever the deeper structures will be involved 
and hence x-ray evidence of the infection will be present in 
almost even case \vcn studied the smuscs of 100 children 
referred for tonsil and adenoid operations and lound that from 
the roentgen rav and clinical aspects 16 per cent were diseased 
Divelv has examined SOO consecutive medical cases and found 
27 per cent giving positive x-rav signs of smus imcction The 
author directed attention to the fallacv oi concluding that x rav 
evidence oi sinus disease is sufficient It mu t be p-oved clini- 
cally Hubbard m 1°12 called atientn n to t! c frequency of 
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sinus infection in scarlet fe\er He felt that every scarlet 
fever case was potentially a sinus infection Most authors have 
expressed the belief that sinus infection is a common complica- 
tion of scarlet fever Baumler, a German author, has come 
to the conclusion that sinusitis is the cause of from 20 to 40 
per cent of the complications The problem facing those in 
charge of the dismissal of these patients from quarantine is a 
serious one It is conceded that from 2 to 10 per cent of 
patients discharged from quarantine will account for return 
cases There is no \va> of distinguishing the scarlet fever 
streptococcus from other streptococci and hence cultures arc 
not of great value The period of infectmty is so much longer 
in scarlet fever than it is m any other contagion that one never 
knows when the patient is free from danger of transmitting 
the disease It is my opinion that the sinus infection plays 
a major role in the prolongation of the infective jveriod 
Dr GomoN D Hoortr, Syracuse, NY A point empha- 
sized bv several who have taken part in the discussion is that, 
while 90 per cent of these cases show x-ray evidence of sinu- 
sitis this does not connote a purulent condition in each case 
On the other hand, four cases in the thickened membrane group 
m the second series were apparently responsible for a similar 
number of contact cases This places a significance on the 
finding of thickened membrane by x-rays which cannot be 
denied I feel that this necessitates more care m the discharge 
procedure in these cases 


GENERALIZED EDEMA OCCURRING ONLY 
AT THE MENSTRUAL PERIOD 

WILLIAM A THOMAS, MD 

CHICAGO 

In enumerating the factors concerned in edema, one 
has come to recognize (though not always to explain) 
a number of conditions most commonly associated with 
the phenomenon, such as alterations in chemical and 
mineral balance, metabolic disturbances within the 
tissues, changes in colloidal state of dispersion, quan- 
titative and qualitative changes in serum proteins, or 
endocrine dysfunction, and is able at times to deal 
empirically with the conditions and to obtain satisfac- 
tory lesults 

Occasionally, however, one encounters situations 
entirely unique in so far as these recognized factors 
are concerned It is the purpose of this paper to pre- 
sent two cases of generalized massive edema occurring 
only at the menstrual periods As originally presented, 
the theme of the paper was edema, but the neurologic 
and gynecologic phases so overwhelmed the picture, and 
the internists had so little to contribute, that its appear- 
ance in this section is not unnatural 

The first case has been under careful and critical 
observation since 1926 When I described the condition 
last spring, a somewhat similar case was referred to 
me by an associate in the department of gynecology, 
and it is this case, less complete, that I shall describe 

^ rst report of cases 

Case A— The patient was seen in April 1933, at the age of 
29, with a baby 2 months old Labor had been induced at sev en 
months because of high blood pressure and albuminuria The 
blood pressure formerly had been low 

For two years preceding this pregnancy, at each menstrual 
period and during the one period since, she had gained from 
10 to 12 pounds (4 5 to 5 4 Kg ) She had a decreased urinary 
output a severe bitemporal headache blurred vision vomiting 
and unusual behavior with swelling of the face body and feet 
Following this there was profuse polyuria (frequently 4 or 5 
quarts in a day) with a rapid return to normal 

From Rush Medical College and the Presbyterian Hospital 
Read before the Section on ferrous and Mental Diseases at the Eighty 
Fourth Annual Session of the American Medical Association Milwaukee 
June 16 1933 


Her medical history is unusual She weighed 100 pound, 

(45 3 Kg) at marriage, gained 60 pounds (27 2 Kg) in twelve 
months, lost 30 pounds (13 6 Kg ) on a diet and thyroid medica 
tion and weighed 145 pounds (65 7 Kg) when last examined 
Her basal metabolic rate was always found to be normal, but 
she never sweat as a child, and she felt worse following thyroid 
medication Her periods were always irregular, varying fit® 
three to six months apart, and lasted only one day She mas 
given pituitary substance by hypodermic in Los Angeles for a 
year 

I observed her during only one cycle, the variation in weight 
shown on my office scales being 8 pounds (3 6 Kg ), the dat 
following the onset of her diuresis Owing to her financial 
difficulties (inability to procure a nurse) and the distance to 
the suburb m which she lived, I saw her only a few times before 
she moved to another city A roentgenogram of the sella to, 
normal m configuration, but the horizontal measurement ms 
9 cm , the very lower limit of normal 

The ease first reported, how ever, is more satisfactory 

Case B — This patient is now 38 and has one child, aged It 
I have seen her m the office since 1922, and the present con 
dition began in 1926 There is nothing significant in her family 
or past history except that a few months before, she accidentally 
cut both wrists in pushing a window closed, and was prac 
tically exsanguinated Since then at each period she exhibited 
a typical picture, with edema, and a gam of weight reaching 
11, 12 or even 14 pounds (5 to 6 Kg) The edema was general 
lzcd, involving her face, body and legs Vision was blurred 
at times almost absent Examination of the eyegrounds shoued 
marked choking of the disks Headache was severe, referred 
to the interior of the skull and unrelieved by ordinary medica 
tion The spinal fluid was clear, unaltered from normal and 
under markedly increased pressure There was profound pro, 
tration, with nausea but no vomiting Recovery in all these 
respects was rapid, a diuresis of 4,500 cc in twenty-four hours 
was not unusual, and in the intervals she was well and active. 

Observations carried on both at the time of the edema and in 
the intervals revealed no deviation from normal There " ai 
no albumin m the urmc except an occasional trace at the imme- 
diate onset of diuresis The chemical observations on the 
blood were unaltered except for a general concentration of all 
constituents, often from 10 to 12 per cent Functional tests ol 
all types gave normal results 

The factors influencing this cycle unfavorably were 1 Chill 
ing Regardless of other factors, if the patient became cold or 
chilled preceding the period the manifestations were aggravated 
2 Infection The usual respiratory types always caused an 
increase in the edema 3 Fatigue If this occurred shortly 
before the menstrual period, the condition was aggravated 
For several y ears I labored to reduce the seventy of the 
condition With rest iii bed and warmth for several days and 
liberal use of calcium (at first the lactate and later gluconate) 
the manifestations were not too severe, granted the absence of 
any aggravating factors In 1931 she developed severe menor 
rhagia and progressive secondary anemia In October, 1931, 
at operation, a chocolate cyst of one ovary and a degenerative 
process in the uterus were revealed Hysterectomy and uni 
lateral ovariectomy were performed After convalescence, the 
identical clinical syndrome recurred At this time there was 
enough current information to suggest roentgen examination of 
the sella turcica Dr Hollis E Potter found a most unusual 
condition, which he had not encountered previously The sella 
was normal m size and shape At the base there was an oval 
area of translucency surrounded on all sides by a sharply 
demarcated zone which was semidense as compared to the 
clmoids — perhaps a calcification 
With this as a starting point, I gave the patient hypodernu 
cally a preparation of the anterior pituitary, with what appeared 
to me some success However, newer preparations appeared 
and I tried a purified form of the anterior pituitary h^c I 

hormone isolated from the urine of pregnant woman and t e 
substance responsible for the Aschheim-Zondeh test The resu 
were spectacular, for when this preparation was used, 
edema was absent or present only in minor degree ^ 
sy stemic evidences of menstruation recurred regularly 
the tenth third and first days preceding the presumed P er 
1 cc of this preparation was given for four months, with c 
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plete absence of edema Last summer I allowed three months 
to elapse with verv little administration of the preparation 
mentioned The first two periods were normal The third 
resulted in a gam of 4 pounds (1 8 Kg ) and moderate!} severe 
manifestations of edema Resumption of the former dosage 
successful!} controlled the subsequent two periods Then a 
preparation she had carried with her during the summer, at this 
time three months past its expiration date allowed onl} minor 
swelling the first month, with quite severe svmptoms the second 
month Evidently there was some accumulative benefit from 
the previous two series of potent extract but none from the 
out-dated product At present I am decreasing the dosage, with 
the hope of producing eventual independence, as I mistrust col- 
lateral results of excessive or prolonged administration of this 
substance 

COMMENT 

Concerning the theoretical aspects of these observa- 
tions, I do not feel at all secure, and prefer to present 
the results and clinical picture as I have observed them 
However, the migraines of menstruation, as numerous 
discussions bring out, are in many respects similar At 
first I felt that there was the action of a diuretic sub- 
stance of the anterior lobe This is quite opposed to the 
constant diuresis that occurs about three days following 



Sella showing mal translucent area at the base surrounded b> a 
semidense zone probablj calcification 


delivery, at the time this substance disappears from the 
urine The antidiuretic principle of the posterior lobe 
is well known and used m diabetes insipidus It has 
been suggested that this clinical picture is the antithesis 
of diabetes insipidus More confusing still is the defi- 
nite information, hi ought out recentl} that this sub- 
stance obtained from the urine of pregnant women is 
of placental, not pituitar} , origin Possibly it is another 
prohormone activating the anterior pituitarv or oppos- 
ing the antichurctic actn lty of the posterior lobe I feel 
however, m respect to my original theme that however 
complex and interrelated these processes maj be, the 
end-results — edema and diuresis — are functions of 
tissue thirst, depending on hvdroplultc tissue states oi 
the reverse, that is extrarenal factors rather than anv 
alteration in renal function 
122 South Michigan Avenue 


ABSTRACT OF DISCLSSION 
Dr George \V Hill Chicago \s far as I know, there 
is nothing in the literature that corresponds in anv wav with 
the two ca'cs that Dr Thomas has just reported The neuro- 
logic examination at the time I saw the patient presented 
nothing abnormal Although Dr Thomas has brought out 
that on occasions one of his patients had a definite papilledema 


during these attacks, the interesting thing is that it occurred 
at the time of menstruation The lnstor} of tins case suggests 
that the condition maj be related m some wa}, to certain 
t}pes of migraine The best monograph on migraine has been 
written by Riley of New York and has been followed b} a 
paper b} Riley and Brickner, m which thirteen cases of migraine 
were studied close!} Of the thirteen patients, eight were men- 
struating women, and seven bad attacks of migraine onl} at 
the time of menstruation Apparent!} there is some relationship 
between menstruation and the attacks of migraine The authors 
were attempting to w ork out the relationship betvv een the attacks 
of migraine and the presence of prolan \ in the urine Although 
they have come to no definite conclusions, the} have shown 
the possibilit} of the relationship m these patients between the 
anterior pituitary secretion and the ovarian secretion The 
internist is inclined to interpret this condition on some allergic 
basis, but it seems to me that there is a relationship between 
the endocrine secretions that has not been proper!} worked out 

Dr Edward Allex, Chicago Not onl} is this report an 
important contribution to the problems of edema but it reem- 
phasizes the importance of the c}clic changes of metabolism 
that occur in women with the menstrual function Dr Thomas 
does not offer an explanation win tins substance when injected 
into his nonpregnant subjects should produce such a marked 
diuresis, while the pregnant individual continues to retain 
increasing amounts of fluid in her tissues at the same time 
that she is excreting excess quantities of the same material 
Explanation of this discrepanc} mav reveal the under!} mg 
cause of all edema Barnes of the Umversitv of Chicago found 
that injections of an anterior pituitar} extract into normal 
dogs produces a marked diuresis \\ hen the th}roid is removed, 
increased excretion of urme does not occur The close relation- 
ship between the pituitar}, the tlnroid and the gonads is well 
established. Dr Thomas has previouslv emphasized that the 
edema which occurs in nephritis is a disturbance of general 
cellular metabolism rather than a lesion of the excretor} 
apparatus of the kidne} Zondek, Jeff coate and others have 
recentl} reported increased amounts of prolan A excreted m 
the urme of patients afflicted with fibroin} omas and carcinoma, 
and especiall} m genital cancer I have recentl} been able to 
produce changes m cell t} pe of transplanted pelv ic tissues m 
rabbits b} the prolonged administration of glandular extracts 
Under these circumstances tubal epithelium tends to assume 
the histologic characteristics of cervical mucous membrane 
The secretory cells of the endometrium take on mam of the 
cytologic trademarks of tubal epithelium, and in a few instances 
the follicular epithelium is distmctl} abnormal I have under 
observation now several rabbits with ovarian tubal and endo- 
metrial tissue transplanted into the anterior chamber of the eve, 
which have received dailv injections of glandular extracts for 
a period of two months There is marked evidence of cellular 
activity and growth in several of these transplants Careful!} 
controlled clinical experiments like the one Dr Thomas has 
reported arc of the utmost importance, but the indiscriminate 
use of the active glandular extracts should be stopped until 
more is known about them 

Dr William A Thomas Chicago I have no further 
remarks, except that I think Dr Allen is rather modest m 
reporting lus work There is a good deal of evidence from his 
laboratory and from others that there is a tremendous tissue 
stimulation as a result of the use of these substances and it 
does look as if there mav be some approach to the understand 
mg of uncontrolled growth of tissues, either benign or malignant, 
with the excessive presence of these substances either given 
artificiallv or formed m the bodv 


Fat m Blood of Diabetic Patients — Fat is a far more 
insidious factor in the blood of a diabetic than is sugar If 
the sugar in the blood increases it is reflected in the urine 
and makes itseh known bv pohdip in and polvuria \n inert ise 
in fat in the blood chmcalh mas e cape notice for vvccls 
months or even vears Diabetic coma is the outstaml 

mg complication which is usuaffv associated with increased fat 
in the blood for convenience recognized and estimated In us 
clucfiv as cholesterol — Jo'bn E P Fat and the Diabetic, 
A i v Dnhnd J 'led 209 519 (Sept 14) 1035 
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MANAGEMENT OF THE THIRD STAGE 
OF LABOR 

L A CALKINS, MD, PhD 

KANSAS cm, MO 

The proper management of the third stage of labor 
has received compai atively little real investigation either 
by research workers or by clinicians Numerous 
studies of postpartum hemorrhage have been made, 
and considerable progress toward preiention and 
improved treatment has resulted Almost without 
exception, however, \anous writers have failed to 
recognize that a large proportion of all obstetric 
patients offers the opportunity to prevent moderate 
hemorrhage One textbook on obstetrics lists some 
t\\ enty-fiv e possible causes for postpartum hemorrhage 
and then goes on to say that a fairly large proportion 
of cases of hemorrhage does not fall into any one of 
these twenty -five categories In other words, hemor- 
rhages can and do occur in the absence of any one of 
the known causes Moreover, a comparatnely large 
loss of blood (not enough to be classified as “hemor- 
rhage”) is frequently passed by without much thought 
as to its etiologj There can be but one conclusion 
The technic of management of the third stage of labor, 
as generally practiced, is deficient with respect to its 
control of blood loss Litzenberg has taught that 90 per 
cent of postpartum hemorrhages are preventable, the 
inference being that the occurrence of postpartum 
hemorrhage is presumptive evidence of faulty manage- 
ment My purpose in this paper is to show not only 
that 90 per cent of postpartum hemorrhages can be 
prevented but to show that 90 per cent of moderate 
losses of blood can be reduced to a minimum and that 
not over 10 per cent of all patients should lose in excess 
of 300 cc of blood m the third stage of labor The 
importance of reducing blood loss and the consequent 
saving m mortality and morbidity is so evident that it 
requires no further emphasis 

Various estimates and (or) averages have been 
quoted in the literature covering the general experience 
of blood loss m various clinics These figures are not 


tance of both measuring and recording the amount of 
blood lost, is without this practice one regards the lo» 
at only onc-third to one-half the actual figures 
'Williams 1 reported 1 ,000 consecutive spontaneous 
deliveries at full term with an average loss of 343 cc 
of blood He purposely eliminated the operative 
deliveries and premature deliveries and, by so doing 
presented figures that do not represent a true cro s 
section of all deliveries Three thousand and two 
cases from Litzenberg’s clinic, previously reviewed, 
demonstrated an average blood loss of 462 cc This 
senes included operative deliveries and premature 
deliveries as well as normal full term deliveries and, 
therefore, more nearly represents a true cross section 
of obstetric experience This average figure ato 
included the ‘estimated” in addition to the “measured’ 
loss of Williams It is quite m line with De Lee’s 
estimate of 500 cc , Ablfeld’s 500 cc and Tanners 
600 cc 

It is probably fair to assume that in most clinics 
some part of the 500 cc is due to the fact that most of 
the patients m such clinics are delivered by interns or 
} ounger residents Physicians have quite generalh 
assumed that their own figures would be more favorable 
because of their skill and experience In 1,157 private!) 
conducted labors and employing the Williams technic of 
blood measurement, Plass - had an average loss ol 
317 cc Tins figure, howevei, is not directly com 
parable with Williams’ average of 343 cc because 
Plass did not exclude from Ins series operative 
deliveries or premature deliveries Whereas the differ 
ence between bis average and that of Williams is onlv 
26 cc, the actual saving is probably in the vicinity of 
50 cc due directly to the skill of the attendant Fifty 
cubic centimeters subtracted from the average blood 
loss of 450 or 500 cc is an appreciable but not a 
phenomenal saving It would seem that some change 
in the management of the third stage would he neces 
sary to effect a marked reduction in blood loss 

Williams’ technic of management of the third stage 
as described in his textbook 3 is as follows 

Just as soon as the child is born, the hand is laid upon the 
abdomen, and if the uterus be felt as a hard globular mass, it 


entirely convincing because of the lack of description 
of the method of arriving at the amount of blood, and 
it remained for Williams 1 to point out the necessity of 
actually measuring the blood loss if one is to have any 
real idea as to the results Williams’ teebrne is as 
follows “Immediately after the birth of the child, 
a sterile douche pan is placed under the buttocks of the 
patient, where it remains until all bleeding following 
the birth of the placenta has ceased The entire amount 
is then poured into a graduate and actually measured 
in cubic centimeters and noted in the history ” Litzen- 
berg has further improved on this technic to the extent 
that he recognizes that not all the blood can be caught 
in a pan and that the linen, sponges and the like will 
naturally' remove a considerable^ additional amount that 
cannot be measured in a graduate This additional 
amount is estimated^ and added to the collected blood, 
and the whole amount, thus arrived at, recorded on the 
chart One cannot emphasize too strongly the ltnpor- 


From the Department of Obstetrics and Gynecology of the Urmersity 
of Kansas School of Medicine 

Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Eight, Fourth Annual Session of the American Medical 
Association Wilnauhee June 14 1933 

1 Williams J VV The Tolerance of Freshl> Deli, ered Wocren to 

Eeeessne Loss of Blood Am J Ohst SO 1 (J uly ) 1919 


is left absolutely alone On the other hand if it happens to 
be soft and flaccid it is gently kneaded until firm contractions 
are induced The condition of the uterus is then carefulh 
watched by appljin g the hand to it every feiv minutes, but 
kneading it only when necessary In the majority of cases, 
after a lapse of ten or fifteen minutes it is noticed that the 
fundus rises spontaneously several centimeters above the posi 
tion which it had just occupied, and at the same time remains 
firm and hard This change indicates that the placenta has 
become separated from the uterine wall and is distending the 
lower uterine segment or upper portion of the vagina The 
placenta is now expelled by grasping the uterus and making a 
downward pressure in the axis of the superior strait, using the 
uterus merely as a piston to shove the placenta through the 
vagina Immediately following the birth of the pla 

centa, the uterus should again be palpated normal!) it will be 
found firmly contracted and retracted and (if it remains so) 
there is no danger of hemorrhage But, on the other hand if >• 
shows any tendency toward relaxation, it should be kneaded 
until it contracts, and the hand kept constantly upon it, so that 
beginning relaxation may be detected and combated There is 
usual)} no danger of relaxation and hemorrhage, providing no 
signs of it appear during the first hour after the expulsion o 


2 Calkins L A , 
of the Third Stage of 
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the placenta According!} the condition of the uterus should 
be carefull) watched during that period by the phjsician or 
nurse While pitmtarj extract is not nectssarj, the prompt 
and vigorous contractions which it induces add somewhat to 
the peace of nnnd of the plwsicnn and can do no harm On 
the other hand, the drug should not be emplojed so long as 
the placenta remains in situ for fear that it maj give rise to 
an hour glass contraction of the uteru= and therebj unneces- 
sarily prolong the third stage of labor 

This technic mat be legal ded as more or less stand- 
aid, as the slight differences recommended by De Lee 
and others arc all of relativelv small significance and, 
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Chait 1 — Blood loss in the third stage of labor incidence of vinous 
aerial amounts 


front the figures quoted it seems fair to assume lint 
Ihis technic will produce an average loss of fiom 400 
to 500 cc per patient with average shill of attendants 
At the suggestion of Dr Litzenherg I modified this 
technic to the extent that the hand was placed on the 
uterus immediately after the birth of the baby and 
kept thcic constantly The reason foi this change is 
that, not mfiequently the patients uterus may relax 
very suddenly and verv markedlv and sometimes m the 
space of a few seconds I believe that it is quite as 
important to keep the hand on the uterus before the 
delivery of the placenta as afterward, and there is 
general agreement on the latter point By cai rying out 
this suggestion I learned that placental separation takes 
place much earlier than I had formed) supposed 
Immediately aftei the dehveiy of the hah) the uterus 
contracts and assumes a flattened discoid shape, which 
is maintained for a relativelv short time The shape 
of the organ then becomes globular This change in 
shape indicates placental separation I believe that the 
placenta should now he gently expressed without wait- 
l ig for the rising of the uterus m the lbdomen as that 
does not take place until several minutes latei It 
seems fair to assume that in these several minutes m 
which one is waiting for the uterus to rise in the 
abdomen a considerable bleeding mav take place into 
the uterine cavitv Ncarlv all authors recommend that 
the placenta be expressed as soon as it is dchnitch 
separated At about the time the uterus changes in 
shape there is also a slight tuckle of blood fiom the 
vagina I believe that this indicates separation and 
while I do not regard it as certainl) indicative ot more 
than partial separation that it is eonhrmatorv to the 
sign of change m shape 

Making use of this modihe <tion of W illiams’ 
technic I 4 was able to report an average blood !o«s ot 
222 cc for 853 eases This material reduction m the 
average blood lo-s quite substantiates Williams con- 

4 Cnlkin I A Tictor*; t oteminc Blxxl !i v tn the Third Sttge 

of t^ahor Ant J Glut V Li*ncc IS 5 s Opnl) 192 9 


tention that the placenta should he expiessed as soon as 
it is separated It seems hardlv necessar) to reiterate 
that no attempt at expression of the organ should be 
made until it is completel) separated from the uterine 
wall This difference in technic fiom that recom- 
mended by Williams is merel) an earlier lccogmtion of 
separation 

Encouraged bv this mateml saving I have attempted 
some other modifications of tcchmc one of which seems 
to have been quite productn e of improv ernent Idav mg 
determined that placental sepaiation has taken place, 
one should not proceed at once to express the placenta 
but should first massage the uterus quite vigoiously 
if necessary, to insure firm hard contraction and then, 
In squeezing and downward pressure, expel the organ 
This modification materially minimizes the bleeding 
vvh.cfi otherwise frequentl) follows immedialel) on or 
really with the delivei) of the placenta Adding this 
slight modification to the technic, I am now able to 
report an average loss of 179 cc for the last 800 con- 
secutive eases Neatly all of these patients were 
delivered bv the intern or the resident and vet the 
average blood loss was within a few cubic centimeters 
of that of the patients delivered b) the staff men who 
use this technic 

It is important to emphasize the constant conti action 
of the uterus both before and after separation as well 
as dm mg and after delivery of the placenta Periodic 
relaxation does not seem necessary m the mechanism of 
separation, either to the promptness or to the complete- 
ness of separation 

Inspection of charts 1 and 2 indicates that this saving 
of blood loss is not merely an elimination of hemor- 
rhages hut it is, even more, a reduction of model ate 
losses (from 200 to 600 cc ), as 71 per cent of my 
patients lost 200 cc or less and 89 per cent lost 300 cc 
or less Williams states that a loss of blood exceeding 
600 ee should be considered abnormal I believe tint 



Chart 2 — Flood lo < in the third ncc of labor hovwnj, (1) n nln 
of new teclimc of management and (2) of wdnnl jaJjyjjj*, 

management 


a loss of blood exceeding 400 cc should he considered 
abnormal Onlv 5 per cent of the. p Hunts lost more 
than 400 cc of blood and 2 5 p.i cent lo-t more thin 
600 cc In Litzenherg s cases 216 pitients in a thou- 
sand lo-t 600 cc or more thu- bv the-e changes m 
technic S8 per cent of mode rite and Inr s t hemor- 
rhages are nrevented Of I itzcnberg s piUcut- 221 in 
a thousand lost between 400 and 090 cc oi blood is 
comnared to 33 m the group reported here i mviii, 
ot S3 per cent of modcratclv large !os=es not ordmarilv 
cla—ilied as hemorrhages Furthermore analvsis and 
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renew of the evailx issociatccl with the thud stige of 
hbor in e tell individual patient will usually reveal, even 
to an intern why the patient lost in excess of 300 cc 
of blood My associates and I piactice such a re\ic\v 
for every loss in excess of 300 cc Fin ill v, I believe 
that, unless an obstetrician has as a goal in each indi- 
vidual ease a blood loss of less than 100 cc , he cannot 
hope to render his patient the greatest service m this 
respect 

TCCIIMC Or tvIANAGrairisT 

The technic of the management of the thud stage of 
labor might be stated as follows Immediately after 
the dein cry of the baby, the hand is placed on the 
abdomen , the uterus is held \ cry gentlv w ith the fingers 
behind and the thumb in front and with no attempt to 
massage the organ unless it show's signs of re!a\ation 
and flaccidity' As soon as it changes from a discoid to 
a globular shape and a trickle of blood appeals from 
the vagina, the organ is vigorously massaged until it 
becomes firmly contracted and then, by squeezing and 
gentle dowanvard pressure, an attempt is made to 
express the placenta Should the placenta not come out 
readilj, no further attempt is made to express it and 
no further massage is instituted until some sign of 
enlargement or flaccidity appears or there is an increase 
m bleeding from the vagina Immediately after the 
deli vert of the placenta, the uterus is again massaged to 
obtain firm contraction, and the hand is kept constantly 
m contact with the uterus for a period of one hour or 
until such a time as the attendant assures himself that 
there will be no further tendency toward relaxation or 
flaccidity One cubic centimeter of solution of pituitary 
is administered h} poderuucally immediately after the 
delivery of the placenta — never before Whereas I 
believe that constant moderate (pin siologic) contrac- 
tion is necessary during the separation phase of the 
third stage, I am in accord with Williams that excessive 
(pathologic) contraction, as occasional!} induced by 
solution of pituitary, is potentially pi oductive of real 
pathologic changes There is an obvious reason why 
solution of pitmtai), given immediate!) after the 
delivery of the baby, does not often cause tiouble It 
i equires fioiu seven to twenty minutes to pioduce a 
severelv hard contraction of the uterus and m the 
majority of instances the placenta will have been 
delivered before the expiration of that time 

Emplov l lent of this technic of management has 
lesulted in an average duration of the thud stage of 
labor of approximately four minutes the majoritv of 
cases showing completion of delivery of the placenta 
in one two or three minutes Although I do not 
believe that delaved separation of the placenta causes 
any increase m bleeding, I do believe that delay in 
expulsion of the oigan aftei its separation does cause 
increased bleeding I find that not more than one case 
in eight will be delayed for as long as ten minutes 
after 'the delivery of the babv and that m at least one 
case in five separation of the placenta is completed 
within thirty seconds after the delivery Constant con- 
traction of the uterus both before and after the 
delivery of the placenta seems to be of major impor- 
tance in reducing blood loss to minimum figures 

CONCLUSION 

Constant attention to constant uterine contraction 
means controlled blood loss 

40(3 \\ est Thirtv -Fourth Street 


ABSIRACT Or DISCUSSION 

Da Ji wives C Litzlwiekg, Minneapolis As nomen 
neccssarilv lose lilootl after deliver} physicians arc apt to look 
on a considerable loss of blood as not particular!} significant 
If pli}sicntis measure tbc blood that is lost m their obstetric 
cases they will be surprised at the reduction of morbidity Dr 
Calkins fins shown tint there has been a saving of large quan 
titles of blood I want to call attention to the authors summary, 
possibly the shortest on record m medical literature 'Con 
stant attention to constant uterine contraction means controlled 
blood loss ” Dr Calkins has not been presenting something 
to show that so mam cubic centimeters of blood nia} be saved 
or to present a technic but to emphasize the idea that the loss 
of blood m women from childbirth must be reduced to an 
irreducible minimum 

Du r J Sen vtz, St Cloud Minn What are the effects 
of li} pnotics used during the first stage on the loss of blood 
during the third stage, especial!} of sodium am}tal, and what 
is the treatment' 1 

Dr Henrv P New m vn, San Diego, Calif The former 
routine of attendance m childbirth consisted in the obstetricians 
presence at the delivery and the subsequent oversight of the 
mother and child for the next ten da}s But this is not obstet 
rics of toda} Our responsibility should end onl} with the 
restoration of the mother to normal health In view of ihe 
number of deaths from cancer, 100,000 or more } earl} , is it not 
the duty of obstetricians to use ever} precaution possible ? Even 
m this da} of preventive medicine and health supervision it is 
still true that fault} obstetrics is responsible for man} distress 
mg, if not malignant, conditions m women The frequent 
abrasions qr tears m the puerperal cervix, entireh overlooked 
bj the attendant in many instances, leaving a rough unhealed 
surface continuously irritated b} the catarrhal discharge, con 
stitutes a t} pical condition for the production of cancer As a 
preventive measure I have to offer tracheloplasty a name given 
by me to the surgical restoration of the cervix many } ears ago 
This removes the abraded ulcerated surface and b} the formation 
of an anterior and posterior flap, inverted and attached, restores 
the outlines and function of a normal cervix What is more 
important, it lines the cndocervical area with an epithelial mem 
brane much more resistant to cancerous invasion 
Dr E L Cornell, Chicago I was surprised that Dr 
Calkins did not mention the use of solution of pituitar} in the 
third stage of labor During the past fifteen vears I have 
been able to control the amount of bleeding m the third stage 
of labor bv the use of from 0 5 to 1 cc of solution of pituitary 
following — not before — tbc deliver} of the bab} As soon as 
the bab} is born, the solution of pituitarv is given I was 
surprised to see the marl ed difference m the loss of blood 
following its routine use There is one objection to the use of 
solution of pituitar} after the delivery of the child occasional 
an hour-glass contraction of the uterus occurs and the placenta 
is retained in the uterus I believe it is bad teaching to massage 
the uterus in the third stage as a routine measure A certain 
amount of damage to the uterine structure will be done which 
though not visible is similar to the damage done bv the masseuse 
to the muscles of the extremities bj too vigorous massage It 
has not been my practice to control the action of the uterus 
during the third stage, because I have found that the use of 
solution of pituitary has caused almost immediate contraction 
and separation of the placenta There are occasionally a fen 
cases in winch this does not hold true I agree w ith the author 
that it is essential to control the amount of blood loss, and that 
the patients recover better, and leave the hospital in a much 
better condition _ 

Dr Leiiov A Calkins, Kansas City, Mo I am unable 
to answer the question about amytal from personal experience 
M} stand on the use of solution of pituitary js given at length 
m the paper I am sorry that Dr Cornell did not present 
figures on blood loss in substantiation of his faith in solution 
of pituitary I cannot help but feel that opinions without 
actual figures to back them up mean little or nothing I 
administer solution of pituitary immediately after the dehverv 
of the placenta but never before Whereas I believe tha^ 
constant moderate physiologic contraction is necessarv during 
the separation phase of the third stage, I am in accord wit i 
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Williams* who states that eacessue or pathologic contraction, 
as occasionally induced by solution of pitmtan is potential^ 
productive of pathologic states There is an obvious reason 
vvlij solution of pituitar), given immediately after the delivery 
of the babj does not frequently cause trouble It requires from 
seven to tvventv minutes to produce a hard contraction of the 
uterus by this means, and m the majoritj of instances the 
placenta will have been delivered before the expiration of that 
time It seems unnecessary, to give solution of pituitary mitne- 
diatelj after dehverj of the babj when 700 out of 1000 
patients are delivered with less than 200 cc of blood loss and 
only some 2 per cent develop hemorrhage I hope that Dr 
Cornell will substantiate his routine b\ presenting his figures 
on loss of blood 

LEAD POISONING IN CHILDREN 
CHARLES F McIxHANN MD 

AND 

EDWARD C VOGT, MD 
boston 

The continued occurrence of lead poisoning m 
children, despite the efforts of physicians, health 
agencies and insurance companies to disseminate 
information concerning this preventable disease, war- 
rants the presentation of a review of certain phases of 
the condition and a further report of the cases observed 
m this clinic 

SOURCES OF LEAD 

Lead poisoning in infants may follow the prolonged 
use of lead nipple shields , 1 m Japan poisoning has 
occurred frequently from the use by the mother of face 
powder containing lead - In infants and older children 
the ingestion, over a period of time of water containing 
even small amounts of lead may result in intoxication 
Recently there was reported an extensiv e series of cases 
of lead poisoning following the inhalation of fumes m 
homes where storage batter)' casings were used as 
fuel 1 However, most frequently the ingestion of lead 
is a result of the habit observed in small children ot 
eating unusual substances 4 

Perversions of appetite designated pica leading to 
the ingestion of foreign substances such as sand coal 
cloth hair or paint are observed in mentally detective 
and neurotic children in those suffeimg from anemia 
and m those harboring intestinal parasites In the 
majonty of cases of lead poisoning due to ingestion of 
paint, the pica has apparent] v been merely a pernicious 
habit unrelated to an) undcrlving abnormal condition 
The incidence of lead poisoning (table 1) is highest m 
infants and small cluldien m whom teeth are erupting 
and in whom there is a great tendency to put things 
into the mouth 

Trom the Department of Pediatric Hanard Medical School and the 
Infants and Children s Hospitals 

Read before the Section on Pediatrics at the Eight* Fourth Annual 
Session of the Amencan Medical Association Milwaukee June 15 19 

1 Wilcox H B and Caffe* T P lead Poisoning m Nursing 
Infants Report of T*\o Cases Due to L se of Lead Nipple Shield' 
JAMA SG 1514 (Mi> 15) 1026 

2 (a) Him I Memngism in Sucklings in Japan from I cad Poi on 

ing Arch 1 ednt 4 4 137 192/ (h) Fuku luma M and Mat umoto 

II Statistics of Two Hundred and Ntnctj bight Cases of Infantile J-ead 
Poisoning Orient J Dis Infant 3 27 l Q 2s ( I Kato Kat up I cad 
Meningitis m Infant' Resume ot J-tpine e tanmhationi on the J)nc 
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and Smith F K Jr loot! Pn omng from the Burning of Bauer* 
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of Nineteen Months Arc h I ciliat 37 5 32 1°_0 Kuddock T C Lead 
I oisamng in t hildren nith fej'ecial Reference to Pica JAMA, S- 
16'*2 (Ma* 24) 1*24 


The lead industry and the manufacturers of cribs 
and to)S, informed of the danger to small children from 
the ingestion of lead paint have cooperated b) sub- 
stituting other t)pes of pigments for the lead pigments 
formed) used New cribs are seldom painted with 
lead paint, and the better grades of tovs are iargelv 
free from lead pigment- Painted woodwork and 
painted furniture continue to present sources of lead 
available to the child 

Intoxication following the ingestion or inhalation of 
lead appears to be dependent on a number of factors 
Of prmiar) importance are the amount of lead ingested 
and the period of time over which it is taken in Ihe 
absorption of small amounts of lead bv all persons 
whether in urban or m rural populations, seems to be 
of normal occurrence and is said to be unaccompanied 
by danger 0 An increase m the amount of lead ingested, 
or the continuation of absorption ov er a period of time, 
may lead to intoxication Age is a third factor of 
importance Children appear more susceptible to sev ere 
intoxication than adults A similar observation is made 
m experimental animals for likewise the }Oung animals 
seem more susceptible to lead poisoning than do the 
adults of the same species In addition to the influence 
of age on susceptibilit) to lead, there is observed con- 
siderable individual variation in tolerance to the metal 
Some children, after the ingestion of moderate 
amounts of the metal, rapidly develop encephalitis 
Others are capable of tolerating quite large amounts 
with the minimal development of symptoms but with 
however the deposition of abnormal amounts of lead 
in the body, a condition which we designate latent lead 


Taclf 1 — l<;< Incidence of Lead Potsonmn »> Infants and 
Children s Hospitals Boston 1^2-1-1931 
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poisoning for under certain circumstances such 

patients mav mobilize the lead deposited in apparcntlv 
inert form and thereafter develop serious manifesta- 
tions 

sv VPTOMS 

Usunll) the ingestion of lead m small amounts Ins 
taken place over a period of weeks oi months before 
svmptoms are noted The eariv manifestations arc 
traceable to disturbed function of the gastro-mtcstiml 
tract \norexia constipation vomiting and ahdominil 
cramps are eommonlv observed associated with a 

variable degree of anemia More serious svmptoms 
are those referable to the central nervous svstem 
Peripheral neuritis the usual accompaniment of lead 
intoxication m adults is observed mfreqtientlv in 

children particularlv in the voungei age groups where 
the development ot encephalitis is more common* 

a I cr cnal cornmumcaticn to the iLthor ti t tnir) rf ctih i i t i 
manufacturers made b> the Lead Imlu trie* \ iciati m ccrctar 1 } 
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Evidences of the onset of encephalitis are a change in 
the mental state of the child and moie persistent vomit- 
ing, fiequently of projectile character Visual distur- 
bances, alteration m rates of pulse and respiration, 
delirium, stupor, coma or comulsions may ensue 
These manifestations often are accompanied by an 
delation of the blood pressure, choking of the optic 
disks and, in extieme cases separation of the cianial 
sutuics When death occius it follows a period of 

Table 2 — Additional Data an Lead Poisoning fiam the Infants’ 
and Children x Hotfnlah 1924 19 ij 


Number of nntlont 1 ! viltli Irml lnto\lcnt!m> 

Number of patients with enn phnlltlc * , >inpt<nns 4 > 

Deaths from lend cnrpphnlltls n 

Number of pntlmts with neuritis without enci plialitls 4 

Permanent sequelae In 12 pnlbnt ns follows 

Comulsions persisted In 4 

Cerebral ntrophj 4 

Tremors 2 

Mental retard itinn 0 

Muscular wen km m 2 

Blindness T 

Speech defect l 

Number of patients with roentgen »\ld nets of had but with minimal 
sjmptoms latent had pol onlng 12 

Total number of coses of plumhl a ii\ 


coma or convulsions and appears to be due to central 
respirator)' failure, as the heart continues to beat for 
some time after lespnations cease 

Although localized lesions such as minute hemor- 
rhages and cellular infiltrations ha\e been found in the 
brains of patients who ha\e succumbed to lead encepha- 
litis, 8 it is possible to attribute the train of symptoms 
obsened in the disease to the rapid development of 
generalized inci eased intracranial tension due to intense 
cerebral edema- 

Cerebral edema in a child with lead po.sonmg present- 
ing cerebral symptoms was observed by Chvostek m 
1897 A young girl with lead poisoning developed 
headache, vomiting, a slow pulse rate, coma, choked disks 
and vasomotor disturbances At necropsy the meninges 


impaired cnculation to the hram during the prolonged 
state of intense ceiebral edema 

While an encephalopathy is the usual form of lead 
poisoning seen m infants and children milder tv peso! 
intoxication aie encountered which, although not dan 
gerotis to life, are of great importance in that their 
lecogmtion mav result m the prevention of the more 
serious and frequently fatal encephalitis Leuritis has 
been mentioned Gastro-intcstinal disturbances are 
piesent m almost all cases In addition to those symp- 
toms and signs which have been mentioned the inges 
tion suddenly' of large amounts of lead mat, by local 
imitation, induce bleeding into the lower intestinal tract 
with the passage of fresh or changed blood in th 
stools Occasionally also the kidneys are irritated so 
that a transient albuminuria or hematuria is observed 
Ghcostiria was seen frequently in our more severe 
cases espccialh those w ith encephalitis There was 
considcialde doubt as to whether the elevated blood 
sugar level and glycosuria were due to mjurv to the 
pancreas 01 whethei they were of the type designated 
as cerebral and observ ed in other forms of encephalitis 

T he incidence of lead encephalitis in the series of 
cases of lead poisoning observed since 1924 m tins 
clinic is shown in table 2 The relatively' high fatality 
rate and the frequency of permanent sequelae are to 
he noted 

DIAGNOSIS 

Lead encephalitis must be distinguished from other 
tvpcs of disease with cerebral involvement, notably 
various forms of encephalitis and meningitis The bis 
tory of ingestion of lead and the presence of symptoms 
of gastro-intestinal disturbance preceding the develop 
meat of cerebral manifestations suggest lead poisoning 
In our opinion the cerebral manifestations are evi 
deuces only of the cerebral edema and aie not pathog 
nomomc of lead intoxication Nor are the changes in 
the cerebi ospinal fluid of diagnostic importance in dis 
tinguishing lead intoxication from other forms of 


were clear The whole brain appeared swollen the 
convolutions were flattened, the medulla was pressed 
into the foramen magnum, and the venti ides w ere \ ery 
small This description of the gross appearance of the 
brain in chilchen succumbing to lead encephalitis has 
been confirmed repeatedly' 

Weller 9 studied the pathologv of lead encephalitis 
in experimental animals and observed a similar intense 
ceiebral edema We also have produced lead encepha- 
litis m animals and in the course of our experiments 
have confirmed Wellers observations 

If a child survives severe lead encephalitis there 
frequently remain sequelae indicating cerebral injury 
of a permanent nature Cerebral atrophy or degenera- 
tion may become manifest in cerebral palsy, epilepti- 
form seizuies or mental deficiency' By encephalographv 
the extensive nature of the injury' may be demonstrated 
Although lead is known to be deposited in the brain 
and may directly injure or kill the nerve cells the 
destruction of brain tissue which is observed need not 
be explained by a specific action of the metal but may 
be attributed to degenerativ e processes resulting from 


S Okubo A and Tanaka II Histo Pathological Changes in Lead 

Poisomng J F ( ? 11 ^' ( J n °d 5 Christen en A D The Cerebrospinal Fluid 
m Lead Pen oning Arch Neurol & Psjch.at 14 327 (Sept ) 192s 
The Cerebrospinal Fluid in Lead Poisoning chap 29 in The Human 
Cerebro nmal Fluid The A. ociation for Research in Nerrous and Mental 
Di ease Nev V orl Paul B Iloeber Inc 192-1 


Table 3 — Determinations of Lead and Calcium in the Cortex 
of the Shaft of the Femur and in tin. Liad Line 
at the Growing End of the Femur * 

Onlclum Lend Lead Mg 

per Gm Mg per Gm 

ot Bone of Bone Calcium Gw 

Cortex of shaft *00 0 0 114 0G4G 

Leadline , S3 5 0 602 7 210 


* By chemical examination the lead line was found In this ca«e to 
contain over five times a* much lead per tram of bone a* did the cortex 
of the shaft while the lend/cnlclum ratio (column 3) was thirteen time* 
as great In the lead line ns In the «huft Chemical examinations were 
made through the courtesy of Dr L T Falrhall 

encephalitis In cases of lead encephalitis the spinal 
fluid escapes under increased pressuie, oftentimes ts 
high as from 600 to 700 mm of water pressure The 
fluid is clear and colorless contains usually a trace of 
globulin and shows an elevation of the total protein 
Occasionally a slight pleocy'tosis is observed 

Examination of the blood for basophilic stippling of 
the red cells is of diagnostic aid Stippling of the red 
blood cells is not, how ever, peculiar to lead poisoning, 
nor is it found even with constancy' in cases of the 
disease Paiticularly' it is likely to he absent m cases 
of so-called latent lead poisoning, and it may be absent 
ev en in children show ing definite sy'mptonis of mtoxi 
cation In patients and experimental animals the mini 
hers of stippled cells in the circulating blood vary' fr°'" 
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day to day and reflect perhaps more accurately the level 
of transport of lead in the blood than the total amount 
m the body or the amount deposited in certain organs 
and producing symptoms referable to these organs 
The lead line obsen ed in the gums of adults suffer- 
ing from lead intoxication is found rarely in children 
Only a few of our patients had a lead line in the mar- 
gins of the gums When present the lead line is a 
valuable sign, although it must be distinguished from 
similar lines produced by other heavy metals, notably 
silver 

Aanong the most useful aids in the diagnosis of 
plumbism in children are the recently recognized 
changes in the bones demonstrable by roentgenogram 
- These changes, recognized independently by Park, 10 
Caffey 11 and one of us (E C \ ) I_ m this country’ 
and by various foreign investigators, 13 consist of zones 
of increased density at the growing ends ot the long 
bones and at the margins of the flat bones The devel- 
. opment of these changes appears to be dependent on 
the increased deposition of lead m place of calcium in 
the growing ends of the long bones as well as on a 
definite abnormality m the microscopic structure of 
the bone formation The results of chemical analysis 
of the bone substance of the dense band as compared 
with that of similar material taken from the shaft are 
shown in table 3 and indicate that there is a definite 
increase in lead in the dense bands observed at the 
metaphyseal margins of the long bones Microscopic 
examination show's further that in cases of plumbism 
the trabeculae in these rapidly growing parts of the 
7 bones are more numerous and are more closely packed 
~r together than in normal bone 

c This change in the bones has proved to be one of 
the most constant observations m lead poisoning m 
„ children, and has led to the discovery of numerous 
cases with minimal symptoms or with unusual clinical 
, manifestations Rarely has the lead line in the bones 
;Jj i been absent In one patient, 20 months of age, a diag- 
nn nosis of lead encephalitis was made and confirmed by 
chemical analysis of the excreta for lead, but the diag- 
Cot nostic lead line in the bones w'as absent The child 
improved gradually and within a few' weeks had devel- 
oped the definite dense band found m lead poisoning 
Heavy lines m the ends of the long bones are not 
1,1 peculiar to lead poisoning, as the ingestion of pilos- 
is phorus and other substances may produce similar 
lines 14 Narrow lines of sufficient density' to be con- 
i’ fused with a lead line may be found at the ends of the 
long bones in healing rickets and in infants with 
c r wtaimn A deficiency Occasionally in the normally 

A growing child there may be a zone of increased density 

1 at the metaphyseal margins of the long bones, owing 
only' to a heavy deposit of calcium These lines should 
not be confused with the lines obsen ed m lead poison- 
mg, which are of greater density and width (fig 1) 

Further confirmation of the presence of lead m the 
cerebrospinal fluid or blood ma\ be obtained by spec- 

10 Park E A in dt cu«ion of McT can Stafford The Bone I c ions 
of Cotigcmtnl Sjphtlt« Am J Dis Child 39 ^99 (April) 1930 Park 
C A Jnck«cm Deborah ami Kijdi La lo Shadows Produced b\ Lead 

t the \ Ra\ Pictures of the ( ro\ mg Skeleton ibid 41 4 Q 5 (March) 
1931 

U CaffeN J P Clinical and Experimental Lead Poi omng Some 
Roentgenologic and Anatomic Changes m ( rowing Bones Radiolog\ IT 
°5? 1911 

12 \ ogt E C A Roentgen ^tgn of Plumbi m J Roentgenol 

550 1930 J oentgen dome Dtagno is of Lead Poi omng in Infants 
1 mi Children JAM \ 9S Ida (Jan 9) 19 2 

1 1 Koga Sato and Ka bihira cited ha Kate K ard Kraft F 

Runtgcnhcfunde liei Blcuer^iftunjrcn im Kmde alter Port chr a d Ge 1 
d Kontccn«trah!cn IG _40 19 2 

' 14 Phcmi ter D It The HTcct of Phc«j horns on Growing Nc-fral 

aid Di ea ed Bc«c T \ M V 70 1" ‘ (Ju ne S) 1916 


troscopic examination lJ This determination is said to 
permit ail exact diagnosis of the presence of lead w ithin 
twenty-four hours after blood is withdrawn from the 
vein of the patient 

The demonstration of lead m the excreta of children 
by chemical examination is not adequate evidence of 
intoxication as it has been show n by Ixehoe ® and con- 
firmed in tins clinic that normal children excrete small 
amounts of lead in the urine and stools Howe\er, 
patients with lead poisoning excrete much larger 
amounts of the metal than do normal children, so that 
quantitative determinations of lead m the excreta prop- 
erly appraised, may be accepted as satisfactory ewdence 
of plumbism 

TREATMENT 

Although it is impossible w ithin the scope of this 
paper to discuss the chemistry of lead in the bod\ a 
brief statement may aid m the understanding of the 
suggested methods of treatment 

Aub and Ins co-workers 10 ha\e pointed out that lead 
m the body is absorbed, transported, deposited and 
excreted much as is calcium, so that, in general, factors 



Fig 1 — A den*e trans\er«e binds at the grot mg ends of the long 
bones obsen ed in a child with lead poi onm*. B roentgcnogrim of the 
long hones of the c ame patient four months later Note the greater 
breadth of the bands 


which influence calcium metabolism might be expected 
to have an influence on lead Lead is absorbed through 
the lungs or intestinal tract and, m rare instances, 
through the skin It is carried m the blood stream 
presumably as the phosphate and is deposited in \arious 
organs, especially the brain Iner, pancreas and bones 
Lead deposited in the organs of the bod\ may induce 
the symptoms referable to the -various s\ stems, but lead 
deposited in the bones is m an inert form Thus m 
rehe\ing lead poisoning measures are usualh recom- 
mended winch tend to hasten the removal of lead from 
the circulation and the deposition of the metal m the 
bones To this end calcium salts 10 or phosphates *' 
are administered to dimmish the solubility of lead in 
the blood and wosterol is given to hasten the grov th 

15 Kinun and L cited 1» Hntn Shi lc> P C* t T I 

M and Blum! erg II T! e rt hie Dc*c~ti n < { I e ! in tf c 

Blond as an Ail to the C n enl Piagt c cs of 1 1 Bull Jr 1 % 

HoMtn* Ho p 51 >2 19)2 

16 \uh T C Fairhill L T Mine \ 7 and Rernd cF I Iv* 1 * 
Poi "nmg Mcdicirc II 1°’ (t ccmj rt-hert \c ’ c i t i of the 
them tr rh 1c nrd r v rr a j-’x s ci Ir* I y*ot 

1“ ‘•helling D il F ~cct rf I)ic arv Cnlci m ard I la h > t.3 
Toxicm rf I tad n th- P I «-ti ■''« c cf lie hitc Th- *ii % i rr_ $s- 
Lxr<r I el 5, Med 30 P- - 
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of bone The efficacy of these therapeutic measures 
is difficult to evaluate, as the milder cases of intoxica- 
tion show prompt improvement if the ingestion of lead 
is prohibited and if the child lemams fiee from infec- 
tion and in a good stale of nutntion 

Removal of lead from the hodj, or deleading, may 
be accomplished by inducing an acidosis or an alka- 
losis, by deprivation of calcium or by the administra- 
tion of parathyroid extract-Collip ls In view of the 
fact that acute infection or the development of acidosis 
may induce symptoms in a child who harbors lead in 
the bones but who has been sy mptom-free for a period 
of time, and furthermore because efforts at deleading 
have resulted in the recurrence of cerebral symptoms, 
we have given up the attempt to delead our patients 



FiC 2 — A roentgenogram of the skull of R VI on her admission to 
the hospital No abnormality is noted B roentgenogram of the skull 
three weeks after admission showing the sutures widelj separated 
C encephalogram seven weeks after the onset and three weeks after the 
subsidence of sjmptoms of lead encephalitis Cerebral atrophy is evi 
denced in the markedly enlarged ventricles and the excess of air over 
the cortex of the brain 


Although danger of return of the symptoms of lead 
poisoning persists for some time, it gradually subsides 
owing to the spontaneous elimination of the metal 
The treatment of children who have already devel- 
oped lead encephalitis is not satisfactory Lead 
deposited in the brain appears to induce intense cere- 
bral edema w Inch is highly resistant to the ordinary 
methods of combating cerebral edema Intravenous 
injections of magnesium sulphate or of hypertonic 
solutions of salt or dextrose have bad only temporary 


IS Aub T C and Hunter D Lead Studies \V The Effect of 
the Parathyroid Hormone on the Excretion of Lead and of Calcium m 
Patients Suffering from Pead Poisoning^ Quart. J Med. 30 123 t 19~/ 


Joes. A. it A 
Oct / 1)11 

effects It would appear that life can be prolonged or 
maintained by the use of drugs which control the con- 
vulsive seizures, but the unfortunate sequelae canitf 
be pre\ ented by these substances In the more severe 
cases separation of the sutures of the skull has 
occurred, resulting in relief to the patient through 
spontaneous cerebral decompression The pressure 
required to accomplish this decompression is great and 
may account for the permanent cerebral injury that b 
so common among the children who survive the acute 
encephalitic stage The following case illustrates the 
course of severe but nonfatal lead encephalitis 

REPORT OI A CASE 

R M, a girl, aged 2'/. years, was admitted to the hospital 
became of anorexia, drowsiness and tremors of three dap 
duration Tor three months she had vomited, suffered from 
abdominal cramps and been constipated The history mealed 
that for four and a half months she had been chewing pamt 
from the woodwork and furniture of the house. After 
admission to the hospital she remained m a stuporous state, 
refused food, continued to vomit almost everything taken had 
constant tremors of the extremities and periodically suffered 
from generalized convulsions 

Examination of the blood showed a moderately severe anemia, 
with numerous stippled cells present in the smears 
genograms of the long bones showed definite lead lines The 
blood pressure was elevated Severe papilledema developed 
rapidly, and over a period of three weeks the sutures of the 
skull gradually separated (fig 2 A and B ) The spinal fluid 
was found to be under greatly increased pressure, globulin 
was present, the sugar content was normal and the cell 
count was elevated, ranging in various examinations from 19 to 
31 mononuclear cells Therapv directed toward hastening the 
deposition of lead m the bones as well as measures designed 
to relieve increased intracranial tension were apparently with 
out effect on the course of the disease An operative pro- 
cedure, in the nature of a widespread flap decompression, was 
contemplated but was not performed Following the 
spontaneous decompression whether or not because of it " c 
cannot say, she began gradually to improve The tremors 
subsided and the vomiting ceased As she became less 
stuporous it was apparent that she had become mentally defec 
tive and that she was almost totally blind With the dis 
appearance of papilledema the optic disks became very pale 
Encephalograms made seven weeks after admission and three 
weeks after the subsidence of symptoms of increased intra 
cranial pressure showed considerable cerebral atrophy as 
evidenced by markedly enlarged lateral ventricles and an excess 
of air over the cortex (fig 2 C) Further observation of the 
child over a period of several months indicated that her mental 
condition gradually! improved and fortunately her vision 
returned at least in part, but she remained obviously and 
probably permanently retarded mentally 

In view 7 of the failure of therapy in children with 
cerebral manifestations of lead poisoning, we. have been 
prompted to undertake the experimental investigation 
of lead encephalitis By means of organic lead salts 
given by mouth it was found to be possible to induce 
with great regularity a fatal type of lead encephalitis 
in rats, guinea-pigs and rabbits After a few day s the 
animals developed tremors which were followed by 
generalized clonic convulsions After a variable period 
of convulsions death ensued from respiratory failure 
Measurements of the blood pressure of guinea-pigs m 
the stage of tremors or convulsions of lead encephalitis 
showed an elevation almost SO per cent above the 
normal level established by similar determinations ,n 
control animals of the same ages and weights I’® 
brains of animals succumbing to lead encepha i 1 
showed the intense edema described by Weller 

Thus lead encephalitis induced experimental!) t 
guinea-pigs resembled in many aspects the disease 
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observed in infants and chtldien After producing and 
stucl} mg the manifestations ot lead encephalitis m 
upward of twenty guinea-pigs we undertook to test 
the efficacy of various therapeutic agents Thus far 
in a series of over fifty amn^als we hare been unable to 
influence the course of the disease if treatment has 
been delayed until the animal is m a state of convul- 
sions Control of the convulsive seizures has been 
accomplished by the use of magnesium sulphate, pheno- 
barbital, pentobarbital-sodium, amytal or paraldehyde, 
with considerable prolongation of life but without effect 
on the final outcome The parenteral administration of 
calcium salts, sodium salts including phosphates, iodide, 
thiosulphate, ferricyamde and thiocyanate, and other 
drugs which theoretically might have some effect on the 
solubility of lead in the blood or the deposition of the 
metal m the body, has been tried without influence on 
the course of the disease Other means of combating 
lead encephalitis m experimental animals are now 
under investigation 

SUM MART 

A diagnosis of plumbism can be made in children m 
the early stages of intoxication by the correlation of 
the history physical signs and laboratory data m con- 
junction with the roentgenologic findings Cerebral 
manifestations seldom occur in patients who receive, at 
this stage of the disease, treatment directed toward 
hastening the deposition of lead ill the bones Although 
progress has been made and is being made in the under- 
standing of lead encephalitis, the treatment of patients 
with lead encephalitis lemams in an unsatisfactory 
state 

The attack on lead poisoning in children must be 
made largely through prophylactic measures Realiza- 
tion by physicians of the dangers to children of the 
continued ingestion of lead and the dissemination to 
mothers of information on the subject should result 
m prevention of the disease 

ABSTRACT OF DISCUSSION 

Dr R A Kehoe Cincinnati I shall emphasize a lew 
points made by the authors and speak briefly on lead excretion 
Although lead encephalitis occurs in adults, it is relatively rare 
occurring only when massive doses of lead have been absorbed 
In children, on the other hand it is not infrequent It is of 
particular interest and importance that in children with lead 
poisoning there is a striking tendency for symptoms of the 
central nervous system to develop indicating the fundamental 
difference in the disease m children and adults Encephalitis m 
children as in adults, has a bad prognosis From available 
figures one concludes that the prognosis in children and the 
outlook for complete recovery are even somewhat worse than 
in adults The preventive aspect of this problem should there- 
fore be greatly stressed Since the authors figures have shown 
that this condition occurs at the period when children are most 
likelv to eat abnormal things and to chew various objects in 
their env ironment pediatricians should be alert to note abnormal 
appetite and behavior Pica being the most frequent cause of 
lead poisoning in children strenuous efforts must be devoted 
to eliminating lead front their cm ironment This situation is 
verv serious in Queensland \ large number of cases have 
been reported presumably because children play on weathered, 
lead painted verandas where the lead pigments have dusted out 
to the surface The contributions of the roentgenologist to the 
diagnosis of lead poisoning arc among the most significant in 
our dav and it is an unfortunate limitation that they are apph 
cable only to children Tins sign of the hue m the hones is 
extrcmclv important Recognizing however that it mav not 
alwavs be possible to differentiate tins line trom certain other 
densities that occur on the epiphv'eal end it is of some conse- 
quence to stress tlic diagnostic nrportan e o' lead in tl e excreta 


It has been shown beyond anv reasonable doubt that lead occurs 
normally m the excreta of children as of adults The quantity 
of lead that may be found under normal conditions is small 
The levels of lead m the excreta that can be demonstrated to 
have clinical significance are comparativ elv well defined It is 
thus possible with accurate analytic methods to recognize the 
probable existence not only of lead poisoning but also of lead 
exposure in unusual amounts, both in children and m adults 
This method as an adjunct to the much quicker and much 
more convenient x-rav method, will aid materially the correct 
diagnosis of lead poisoning in children 
Dr Robert A Stroxg New Orleans In 1914 I reported 
a case of lead encephalitis m a child 18 months old and at the 
time I could find only six other reports m young children 
although the literature at the time seemed to indicate that it 
prevailed extensively among adult workers in the lead industry 
m France As the authors have stated physicians must be 
lead conscious in order to be able to elicV lead poisoning A 
considerable amount of lead poisoning has been overlooked in 
these little patients Since hearing papers such as Drs 
McKhann and Vogt have presented I have been more alert 
I have seen three cases in New Orleans during the past winter 
in which the lead hue was demonstrable Unfortunately, the 
cases had advanced until the central -nervous system was 
involved and consequently the cases were not amenable to treat- 
ment The authors have called attention to the fact that stip- 
pling of the cells is by no means common to lead Dr Foster 
Johns, of the department of clinical medicine at Tulane had 
his attention called to a widespread mortality among wild ducks 
around the hunting grounds on the Gulf Coast of Louisiana 
An examination of the blood of these ducks revealed the cause 
of the mortality His observations were similar to those made 
by Dr McGrath of the Mayo Clinic a few years ago When 
the gizzards of the ducks were opened it was found that they 
were filled with lead shots such as are used m hunting ducks 
The shot removed from the gizzards were about one third the 
size of shot that have never been used These ducks died from 
lead poisoning as a result of mistaking the shot in the bottom 
of the lagoons for the small stones they usually ingest The 
authors have informed me that they have received the coopera- 
tion of some of the manufacturers of toys and other articles 
which find their way into the hands of children and have received 
reasonable assurance that they will use something other than 
lead m the paints used in coloring these articles 
Dr Katsuji Kato Chicago This presentation on lead 
poisoning reminds me of conditions m Japan It is rather 
unusual in this country to see so many cases as Drs McKhann 
and Vogt have experienced in Boston in a period of nine or 
ten years, for even in Japan there is an average annual figure 
of about ten cases of lead poisoning in the larger pediatric 
clinics I am anxious to point out that among various forms 
of lead poisoning there is one particular type to which but little 
attention has been paid m the past namely congenital saturnism 
or lead poisoning In Japan the source of lead has been chiefly 
m the form of face powders At present the government 
requires the use of titanium instead of lead m the manufacture 
of cosmetics In spite of this lead is still being used in a cerium 
'percentage of face powders because lead seems to give a better 
spreading effect on the skin The authors informed me that 
the pregnant mother has a greater tolerance for lead owing to 
the fact that the metal is taken up in the rapidly grouin„ 
bones of the fetus The Japanese mothers continuously use 
lead containing cosmetics on their necks faces shoulders and 
breasts during pregnancy often to the extent of veritably white- 
washing the exposed parts of the body Tins would strongly 
suggest the possibility of congenital origin of lead poisoning 
in new-born infants In certain cases nf congenital ludro 
ccplnlus mav it not be reasonable to suspect mtra u ermc lead 
poisomnc as its cause \gam m some cases of spastie para! 
vsis of the limbs with or without convulsive seizures which 
are usually thought to he due to intracranial hemorrhage con 
genital lead poisoning mav he a possible cause This xi,.,,c<ls 
at once that the so called lead line at the m'tuphv'c ot Ion, 
bones in the new born imam presenting sj„gcsti vc symptoms 
should be loolcd for bv making roentgenograms This js miji >r 
tan* boih m dia.nosis and in treal ucul 
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T11E ASEPTIC TANNIC ACID TREATMENT 
OF DIFFUSE SUPERFICIAL BURNS 

DONALD B WELLS, MD 

HAIlTroHD CON\ 

Since the time of Ilippociates 1 who left detailed 
md complicated prescriptions for the treatment of 

Inn ns probably every medical practitioner of any con- 
siderable experience has followed some favorite or 

ongnnl treatment of the bums that hive come under 
his care I am no exception to this rule Such ideas of 
treatment as I have formulated are based entirely on 
clinical experience I have no foundation of controlLd 
scientific experiment to support mi results no extensive 
laboiatory data to substantiate my beliefs, verv httL 
to piovc my point, except the clinical records I line 
been stimulated to present the details of this treatment 
through the interest taken in it not only b\ the stall of 
the Hartford Hospital, but by the Massachusetts 
Gerieial Hospital, where burns have been made a spcci d 
assignment under the direction of Dr Richard II 
Wallace, 2 and the method of treatment here presented 
is being employed in suitable cases 

During the past decade three underlung principles 
have come to be recognized as of special importance 
m tbe treatment of extensive burns first the pre- 
vention of dehydration second the maintenance of 
asepsis, and, third the promotion of epithehzation 
Hie necessity of employing large quantities of water 
not only in the treatment of the primal v shock but 
even more to balance the requirements of a patient 
continuously losing fluid day' after dav from an exten- 
sive granulating area was conclusneh demonstrated 
by Underhill in 1933 3 The introduction of tannic acid 
by Davidson m 1925 * has revolutionized and appar- 
ently for the first tune in history largely standardized 
the local treatment of diffuse burns Secondary bac- 
terial infection has long been recognized as an impor- 
tant etiologic factor m the production of the scarring 
and contractures that permanently disfigure the victims 
of these accidents, and there is increasing proof that 
bacterial infection, rather than proteolvtic toxemia, is 
the cause of the progressive exhaustion terminating all 
too often in the ultimate death of these patients 


piovidc a most fertile soil for the growth of bacteria 
Surgeons have hesitated to institute adequate meagre* 
to pi event this certain infection, because the pain 
associated w ith these accidents has made them reluctant 
to handle the patient , the*t!egree of surgical shod has 
often contraindicated anesthesia, and debridement or 
cplttchagc in diffuse superficial burns has, of necessity 
sacrificed living tissue of great value As a result or 
these and, perhaps, other considerations, the funda 
mental basis of all asepsis, mechanical cleanliness, lias 
been almost universally neglected, while stress haslrn 
laid on tbe local dressing of the burn Because of thex 
assumed limitations, it is not surprising that, within a 
feu hours, all extensive burns have become more or 
less infected In mv experience, as well as in that of 
ilmost all other observers many different types of bat 
teri i participate m the production of this infection 
My cultures have failed to substantiate a recent obser 
vition hv Aldrich - that, within a comparatively short 
time, tbe streptococcus overgrows all other organisms 
to become tbe sole possessor of tbe field 

Witlnn a year of tbe publication of Davidson’s paper 
Beck and Powers 0 bad noted the advantages of a sprat 
over the wet compresses originally' suggested the 
desirability of rapidly drvmg the coagulum, and the 
advisabihtv of not disturbing a firmly adherent crust 
even in deep burns prouded infection did not develop 
beneath it In uninfected third degree burns tlici 
occasionally awaited leepitbebzation to take place solely 
from tbe periphcrv I had observed these advantages m 
my' own cases and such further modifications in the 
treatment of extensive burns as I have evolved are 
largely corollary' to their observations 

I am convinced that infection alone is largely 
responsible for tbe exhausting morbidity, many of the 
complications and a vast majority of the delayed deaths 
that occur in cases of diffuse superficial burns Other 
observers have come to a similar conclusion and have 
noted that, when infection is prevented, there is little, 
if any', evidence of so-called proteolytic toxemia The 
method of treatment that r employ is particulaily 
dnected toward securing a mechanically clean and 
aseptic tan and toward maintaining this tan intact until 
it exfoliates spontaneously 

Instead of putting an extensively burned patient into 


Except in very superficial burns, epithehzation is gen- 
erally still secured by some^orm of secondary skin 
graft of the granulating acea 

Proteolytic toxins, assumed for many years to be 
formed in and absorbed from diffuse superficial burns, 
have never been satisfactorily isolated or identified and 
are still altogether hypothetical On the other hand, 
the serious results of bacterial infection in these burns 
are very' real and are recognized by all Unfortunately, 
it seems to have been assumed that although all bums 
are primarily sterile, this sterility is necessarily short 
lived The conditions attendant on these accidents and 
the extensiveness of the lesions have heretofore insured 
contamination sooner or later Dead and dvmg tissues 
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a tent heated by electric lights and spraying him with 
tannic acid, I place him immediately in a tub filled with 
warm tannic acid solution A good, big tub is desir- 
able, such as is seen in the hydrotlierapeutic department 
of every modern hospital I am not particular about 
the precise percentage of the solution but use enough 
tannic acid powder to give it a good muddy color 
Tan me acid powder is cheap and a large quantity is 
kept on hand and is immediately' available in the emer- 
gency room The temperature of the tub filled with 
tannic acid solution is regulated solely by the comfort 
of the patient Fresh water is run in and the solution 
drained out continuously', a comfortable temperature 
being always maintained, and more tannic acid powder 
is added from time to time I have not seen a case of 
tannic acid poisoning Every adult has experienced 
such relief as to be thoroughly cooperative within a few 
minutes after being placed in the tub , semiconscious 
patients have seemed to sigh with relief, and others, 
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conscious but burned beyond possible recover)', have 
talked quietly and hopefully about things totally 
unrelated to their condition Even hysterical little chil- 
dren, in the hands of a tactful nurse and under the'' 
influence of a mild narcotic, become quiet withm a 
few minutes and passively, if not actively, cooperate 
in the treatment 

Once the analgesic effect has become manifest the 
real work begins The solution penetrates softens, 
loosens and elevates the deployed tissue Gross tags 
of full thickness skin are painlessly remoicd with 
thumb forceps and scissors, the tops of blisters are 
carefully and completely wiped away with gauze 
Unburned areas, right up to the margin of the eschar, 
are gently but scrupulously scrubbed with soap and 
water as though the patient were receiving a bed bath 
When the tub becomes grossly fouled it is drained, 
quickly cleaned and immediately refilled with a fresh 
solution of tannic acid This mechanical cleansing goes 
on as long as possible — a continuous, painstaking, per- 
sistent, back-breaking effort to remove completely every 
bit of dead tissue and cleanse thoroughly the whole' 
body It is not work for a nurse m a starched uniform, 
an intern who knows only how to write orders or a 
smgeon in his evening clothes My objective is a full 
three hours of continuous mechanical cleansing with the 
patient largely immersed in a tub full of tannic acid 
solution, after such a prolonged conscientious effort 
has been made, not only the burned area but the whole 
body surface is mechanically clean, while pathogenic 
bacteria with their necrotic pabulum have been prac- 
tically eliminated 

The tub filled with warm tannic acid solution 
possesses all the advantages and virtues extolled by the 
advocates of the immersion treatment of burns during 



Fig t — Patient largely submerged tn tub of tannic acid solution in 
tUiich mecbmical remo\aI of slouqhs and blisters and thorough clean mg 
of the entire bodj is accompli bed 


the past thousand years or more It facilitates the 
removal of burned clothing and debris, the patient is 
scrupulouslv cleansed from head to foot accruing 
products of inflammation arc promptlv washed awav , 
the mode ne effeet is surprisinglv immediate and com- 
plete , bodv heat is constantlv maintained it is a recog- 
nized method of combating surgical shock and the 


burned areas tan rapidly Throughout this period of 
mechanical cleansing as much fluid as possible is given 
by mouth — water, coffee, orange juice — whatever the 
patient vv ill take m greatest abundance, for dehydration 
must be prevented 

Bv the time the patient is clean and read) to leave 
the tub, the tan is already established It is an 
unusually smooth, thin, adherent eoagulum, for all 



Fig 2 — Completely exposed patient being repeatedly sprayed and mime 
diately thoroughly dried 


foreign material, gross sloughs and blisters have been 
removed in the tub and the chemical penetrativ e pow ers 
of the tannic acid have not been dissipated m the 
fixation of such dead tissue as could and should be 
removed mechanically 

At this point I employ the second distinctive feature 
of this treatment The patient is transferred from the 
tub to a warm room, placed on a dry bed and, from this 
time on, kept absolutely dry with a continuous draft 
of warm air from one or more large commercial hair 
driers These machines are so constructed as to permit 
a wide range of choice in the velocity and temperature 
of the draft they furnish Heretofore it has been 
usual to place these patients in a tent heated bv electric 
lights, but such a contrivance cannot compare with 
the blower for either comfort or efficienc) The 
burned area and, preferably, the entire bod) is fully 
exposed to the warm draft from the blower For about 
sevent)-two hours after the patient has been removed 
from the tub, the burned areas are more or less con- 
stantly spra)ed with a 5 per cent solution of tannic 
acid but immediately and thoroughl) dried with the 
blower Onlv a small area is sprayed at a time, this 
is complete!) and absolutely dried before another area 
is spra)cd The bed is never allowed even to become 
damp I am ver) careful tint ever) little blister that 
mav form during this period is carcfull) wiped away 
with sterile gauze sprayed and immediately dried 
Such little blisters represent inflammatorv products 
from cells which though thev mav have survived the 
immediate trauma were so grevioush injured tint they 
died after the removal of the patient from the tub 
Thev almost invariably appear at the periphery 01 the 
developing eschar 

The eschar is usuallv perfectlv firm and adherent 
alter c eventv -two hours ot alternate spraving and 
immediate thorough drvmg Thereafter n w blisters 
seldom apjvcar From this time on the blo\ tr alone is 
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employed, but the diaft of warm air must be main- 
tained continuoush , for it is of the utmost importance 
that the still completed} exposed patient he kept abso- 
lutely dry Even a little perspiration ma\ soften the 
pi capitate and a macerated tan invites bacterial 
imasion If infection supenenes, the eschar will sepa- 
rate and leqmrc removal, being- replaced bi a granu- 
loma which, in all piobabilit} sooner or' later wall 
require skin grafting under re) tine)} unfavorable 
conditions 

The method of treatment that I ha\e outlined, the 
securing and maintenance of an aseptic eschar, is 
applicable to the great majority of burns requiring 
treatment in a general hospital It is a method of treat- 
ment especially useful m extensive scalds and in such 
burns as result from gasoline explosions or ignited 
clothing It will be most successful m those diffuse 
superficial burns in which little scattered islands of 
epithelium suruve, such as hair follicles and sw'cat 
glands, from which, under the protection of an aseptic 
tan, reepithelization rapidlv takes place I ha\c not 
had to resort to skin grafting of anv sort in a single 
scald treated by this method, and I am inclined to 
believe that reepithelization m e\ery diffuse superficial 
burn rna} be more ncarl} perfect and lea\ e less scarring 
when it is de\ eloped under the protection of an aseptic 
tan than when it is promoted from an} form of a skin 
graft 

This method of treating diffuse superficial burns, 
based on securing and maintaining an aseptic eschar, 
can be carried out most successfull} m a well equipped 
hospital The necessar} physical equipment can be 
easily assembled there, ready for immediate use In 
the order of its employment, this equipment consists 
of an oversize tub, an adequate av affable suppl} of 
tannic acid powder, a properly v entilated room that cm 
be maintained at an even temperature, da} and night, 
a small hand atomizer and an electric hair drier The 
most essential requisite, however, is an immediately 
available personnel of not less than three intelligent 
and enthusiastic nurses who thoroughly understand the 
principles on which this treatment is based Whatever 
success I may hare attained with this method of treat- 
ing extensive superficial burns is due to the intelligence, 
enthusiasm and lovalty of a small group of nurses 
Failure is certain when the fundamental principles are 
not grasped or when there is a distaste for continuous 
physical exertion on the part of hospital personnel 

I ha\e secured and maintained asepsis of diffuse 
superficial burns by this method of treatment This I 
have proied repeatedly by obtaining sterile cultures 
from beneath an eschar de\ eloped and maintained by 
the method here described On the other hand, every 
failure to secure and maintain an adherent coagulum 
to complete reepithelization has been associated with 
bacterial infection To paraphrase Moymhan " The 
treatment of every burn is an experiment m bacteri- 
ology The success of the experiment m respect of 
the^salv ation ot the patient, the quality of healing in 
the wound the amount of local or constitutional reac- 
tion, the discomforts following the receipt of the burn, 
and the nature and severity of mi possible sequels 
depend on the intelligence and the constant care exer- 
cised b} those in attendance 
580 As\ torn Street 
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RECONS1 RECEIVE STjRGERY AND OLD 
TACIAL BURNS 

HOW \RD L UPDEGRAFT, MD 

1101 11 WOOD, CALIF 

One of (he first demands for reconstructne surgety 
c line through the necessiti of repair of old facial burns 
The custom in ear]} warfare of pouring boiling pitch 
over the walls onto the nnading host doubtless fur 
lushed mans cases The last war evolved certain sur 
gica! procedures now in general use the Stent graft 
(Esser outlai ) the perfection of the tube flap and the 
popularization of larger skin grafts 

1 he present-dav machine age lias so great)} multiplied 
the number of burned faces that the y are more numer 
ous todo} than thei were in war time There is non 
more opportunity to study these cases, as the} are 
usualh carried through to reconstruction in one hospital. 
Constant observation of these cases over several wars 
b is brought new emphasis on methods of determining 
se ir causation and treatment 

The cause of the burn is not particularly important 
as reconstructive surger) is not advisable until the tissue 
is fully recovered from the insult An inventor) of 
the amount of destruction in old facial burns should 
list first the injur) to tile various sense organs The 
depth of the burn and the possible inclusion of card 
hginous and bom structures must be evaluated Tire 
amount of hair-bearing tissues destroyed is important 
from a future cosmetic point of view The burn mi) 
be so extensive as to preclude the use of the surround 
mg tissue for sliding flaps or tubes 

The good tissue remaining is difficult at times to 
identity, owing to the pull of surrounding cicatrices 
The lower evehds may be spread down over the cheeks 
m such pronounced ectropia as to seem obliterated The 
nostrils may be sealed over and the lips adhered to 
the nose or even the chest Apparent absence of the 
upper part of the ears may prove to be nothing more 
than that thev are embedded in the scar tissue 

The scarred tissue varies greatly in appearance 
Induration and scaling indicate that healing is still 
active The tendency to seborrheic reddish, hard 
keloids is indicative of continued irritation, either bac- 
teriologic or perhaps due to the original burning agent, 
and is a danger sign of grav e importance 

A point too little stressed in the treatment of facial 
burns is the extremely poor mental attitude of the 
patients They feel that theirs is a hopeless fate, and 
their reaction is reflected in their general physical con- 
dition Their disinclination to care for themselves 
renders them prone to kidnei and lung involvement 
The necessity of preserving the special sense organs 
may advance the date of reconstructive surgery before 
the original burns hav e healed A single case may and 
often does present a gamut of complications that range 
from corneal ulcerations to missing or adherent ears 
Entropion, ectropion, external nasal obstruction oral 
constriction, painful cicatrices, orbital deficiencies, 
exposed bone and marked keloidal involvement may 
call on early repair necessitating the application of the 
principles of reconstructive surgery The presence of 
any of these complications implanted on a diseased bod) 
materiallv advances the importance of each 

Read before the Section on Surgerj General and Abdominal at the 
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The plan for reconstruction of the burned face is 
aided by recouise to old and new photogiaphs and 
plaster face models built up to meet natuial contains 
The problem may then be divided into surgical stages 
and the time element scheduled The character and 
number of shm grafts indicated as well as the possible 
use of tube flaps and the territory of their origin, must 
be planned 

The preservation of the eves usually imohes the 
restoration of the lids M\ associates and I have 
used the Stent graft (Esser outlay) in about 70 per 
cent of our cases This consists of dissecting the scar 
adhesions free fiom the hd and implanting a thin skin 
graft, wrapped raw side out, around a modeled piece 
of Stent or dental impression compound The Stent 
is remoied in from five to eight dais, leaving a sulcus 
which smooths out from the surrounding tissue ten- 
sion in from four to sue ueeks 

Control ersy exists as to the best means of eyelid 
reconstruction If thick skin is needed, it should be 
provided by flaps The conjunctival deficiency may be 
supplied by lining the projected eyelid flap with mucous 
membiane from the oral cai itv 

To protect the eyes, glasses with Crookes lenses must 
be worn Adhered ears from scar tissue must of neces- 
sity be freed and permanently raised to hold the spec- 
tacle bous The top of the ear is usually the most 
sevei ely burned, owing to the proximity of the hair 
The employment of a large Stent graft mth the intro- 
duction of a small tube flap later on to furnish the ear 
rim gives a satisfactory ear 

Generally speaking, the release of major scar adhe- 
sions of the burned face may be best accomplished by 
free undercutting and the advancement of a tube flap 
from the nearest available area The tube may be 
waltzed to the points of greatest tissue distortion and 
a sufficient amount of full thickness skin from the tube 
left to fill the defect from the surrounding scar tension 
This principle of assignment of portions of the tube to 
different sites has not received sufficient notice m con- 
temporary literature As an example, many tunes 'in 
severe burns of the face the nasal arch is obliterated 
by scar contraction, and the inner canthus is pulled up 
to the level of the nose The placement of a full thick- 
ness graft with the necessary ten to fifteen day pres- 
sure presents a problem of definite proportions The 
employment of one end of a small tube flap solves the 
difficulty 

The transference of the remainder of the tube flap, 
for instance to the upper lip, necessitates onl\ the rota- 
tion of the tube to the lip allomng the blood supply 
to continue from the original source The philtrum 
may be reconstructed by dimpling the respread flap m 
the center line by catgut sutures inserted betneen the 
outspread tube and the lip If alar deficiencies exist, 
a small curtain flap mai be eleiated from the tube while 
on the upper lip to ftirifish the necessari tissue The 
scar tissue flap from the ala is lowered to coier the 
ran area from the tube 

The eiebrous mai be reconstructed bi the use of 
full thickness 5 nun wide grafts from the scalp Ihe 
use of hair-bearing grafts for eielashes is acceptable 
onli in the absence of a lustori ot cornea! ulceration 

Ihe use of full thickness grafts on moiable portions 
of the face offers a problem owing to the hardship of 
attempting immobilization and necessari pressure 
This mai be solved In the use ot the intradernial graft 
or the use ot a halt o- a tull thickness tunnel graft 
when rebel of marked contraction is desired 


The greatest factor m reconstructne surgeri of the 
burned face is the forbearance to wait between opera- 
tne stages until the tissues heal and soften The mter- 
lals between surgical steps are aimed at the furtherance 
of these conditions 

The patient’s mental condition may be mxrkedli 
improved by instruction in the use of makeup It is 
my custom to employ a professional makeup artist to 
aid in giving the patient a vision of the final result 
The boon works both uais as the more difficult points 
of makeup usually mark the important features of the 
operative stages 

Even with carefully planned surgery our efforts mnv 
go astray' if attention is not paid to the underlung 
factors influencing healing In our experience, routine 
preoperative laboratory work, such as urinalysis, blood 
work including red and white counts, differential 
bleeding and clotting time and a Wassermann test are 
a necessity From the point of new of purely recon- 
structive plastic surgery, our greatest laboratorv inter- 
est is in the basal metabolic reading Without exception 
in a large series of burned patients with keloidal scars 
we have found a markedly low metabolic reading I 
believe that the increased concentration of the blood 
over a long period following large bums, produces a 
partial asphyxiation of the tissues, winch permanently 
damages the mechanism controlling the metabolic rate 
The administration of thyroid substance by mouth has 
markedly improved the keloids under our observation 
and in certain hypertrophic scars has been almost a 
specific 

With this thought in mind, the once generally 
accepted fact that keloids occur only m Negroes creates 
an issue The fact is that in the Northern, so-called 
goiter states, few keloids occur in native-born or old 
inhabitants In the South, w here goiter, bv comparison 
is seldom seen, keloids are common A recent confci- 
ence with the medical officers of the Japanese training 
fleet visiting in Los Angeles brought forth the informa- 
tion that keloids are literally unknown in Japan where 
the diet is high in iodine content These are broad 
generalizations, made purely with the thought of rais- 
ing the question as to whether the presence or absence 
of hy'pertroplued scars and keloids may not be partially 
a glandular dyscrasia 

As a routine in the clinic with winch I am associated 
Rosenau tissue cultures of excised keloidal material arc 
made Dr Herman Zeiler, the pathologist has isolated 
m a number of instances, a staphylococcus tvpe of 
organism A bacteriophage made from these organ- 
isms when used as a local application on the wounds 
of the patient from whom the organism ins isolated 
seemingly prevented further keloidal formation Injec- 
tion of the bacteriophage into keloids on other parts of 
the body of the patient caused sloughing ami subse- 
quent marked improvement of the area injected, in 
from six to eight weeks It is possible that a low grade 
infection sealed in the tissue of an old healed burn in i 
patient with cither a lowered metabolic rate due to the 
burn or a low metabolic rate before being burned offers 
a reason for keloidal and inpertroplnc scars 

The use ot the x-ravs in the treatment of old facn! 
burn scars at our hands resolved itsjf into the tarlv 
treatment of new surgical scars contracted in the 
uuprov ement ot the old ones Our radiologist Dr I! 15 
Sherman Ins good results bv the me oi tlu Lee air- 
cooled tube with the broad tocm \ do-igc ot 100 
kilovolts with 4 milliampercs giving s^o roentgens 
measured in air through 1 mm oi aluminum ever 
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four weeks, lias been helpful m the treatment of soft 
recent keloids If more advanced and with marked 
induration, we abandon the filter 

The path of the surgeon engaged m reconsti uction 
of the burned face has been materially shortened by 
the use of the Guedel-Watters endotracheal anesthesia 
technic 

SUMMARY 

1 Reconstructn e surgery of old facial burns should 
be avoided if possible until complete healing has taken 
place 

2 The possibility of loss or impairment of various 
special sense organs may necessitate earlier surgery 

3 Adherent ejelids, nasal contours and ears are best 
leleased by use of Stent grafts 

4 Release ot major contractions in areas difficult to 
immobilize and dress correctly may be accomplished by 
the use of intradermal giafts, tunnel grafts and small 
tube flaps 

5 The basal metabolic rate should be checked and, 
if low, thjroid medication should be forced 

6 Autogenous bacteriophage therapy is helpful if 
positive Rosenau tissue cultures can be made 

7 Early roentgen therapy is of benefit following sur- 
gery 

8 Endotracheal anesthesia is the method of choice 
m the reconstruction of old facial burns 

6777 Hollywood Boule\ard 


ABSTRACT OF DISCUSSION 

ON PAPErS OF DRS WELLS AND UPDEGRAFF 

Dr S J Seeger, Milwaukee The suggestion of Dr Wells 
of combining the tannic acid treatment with the immersion 
treatment seems sound and offers one more facility in aiding 
these patients Tannic acid solutions used clinically are strongly 
acid and highly astringent Experimental work which I have 
done indicates that these solutions tend to cause swelling and 
edema of the tissues and a too rapid fixation of tannin at the 
surface This is in accord with the experience of chemists in 
the leather industry These disadvantages are overcome by 
neutralization to the same pn value as that of the blood This 
neutralization is accompanied by no loss m tanning power 
Clinical experience indicates that the previously observed bene- 
ficial effects of tannic acid are retained Underhill demon 
strated that loss of water is one of the important clinical 
factors m extensile bums It is concenable that the edema 
produced in the tissues by acid solutions of tannic acid may 
enhance the amount of water lost into the burned areas In 
working out the technic of Dr Wells, it should not be difficult 
to arrange to maintain a solution of fairly uniform percentage 
and pn value Mv experience in the treatment of 300 burned 
patients indicates that there is no harmful effect on the normal 
skin adjacent to the burned area as a result either of spraying 
the surface or using wet packs of tannic acid In the tanning 
industrv men not infrequently fall into tubs of tan liquor and 
wear clothing and boots for many hours that are wet with 
tanning solutions No studies have been made of these indi- 
viduals but aside from the discoloration of the skin there is 
apparently no deleterious effect Chemists do not agree on the 
best method of quantitative determination o' tannin The 
assumption that chemically pure tannic acid which is expensive 
contains nearly 100 per cent of tannin u incorrect The 
so-called cutch quebracho and wattle extracts in the group of 
commercial catechol tannins contain about 60 per cent of tannin 
This is comparable to the amount of tannin contained m chemi- 
callv pure tannic acid The catechol tannins are inexpensive 
so that the amount to be used to make a 5 per cent solution 
in 100 gallons of water would cost onlv a few dollars The 
rate of tanning varies with the extract and is important as it 
mav v ell have an effect on the fate of some patients I wish 
to warn against the error ot assuming that anv one method 
of treating burned areas solves all the problems associated 
v ith burns The tannic acid method has manv advantages but 


much work remains to be done particularly for the patient 
with extensive granulating wounds and a low grade infection, 
who may be carried through the initial period of shock only 
to succumb later of exhaustion 

Dr Ferris Smith, Grand Rapids, Mich The clinical 
results detailed by Dr Wells m the use of the tannic acid 
bath m recent burns, and the equally excellent functional and 
cosmetic results demonstrated by Dr Updegraff in the man 
agemcnt of healed facial burns presenting the various accom 
patiying tissue losses and contractures, merit approval 
Dr Wells emphasizes the three cardinal requirements in the 
management of extensive burns Two of these are vitalh 
essential and the third is usually a corollary He has devel 
oped to a fine degree the use of a commonly employed agent 
which seals the surface to prevent dehydration and which main 
tarns an asepsis so vital to the recovery of the patient The 
kevnote of his success is thoroughness and meticulous attention 
to every detail His conception of proper care of these patients 
is a distinct contribution to emergency therapeutics I agree 
in principle with most of Dr Updegraff’s discussion His 
remarks relating to keloid and by pertrophied scar are an inter 
csting innovation His theory of the etiology and suggestion 
as to management will be eagerlv considered by many practi 
tioners Sheehan advanced the theory that keloid is due to 
disturbance of the lymphatic circulation and obtained sonic 
results from the use of setons to establish new channels He 
has also obtained some excellent results from the temporary 
implantation of radon along the edges of the incisions in cases 
m which operation has been performed I would suggest the 
daily use of diathermy for minimum periods of one hour to 
hasten scar absorption and to improve circulation This effort 
pays big dividends in producing better tissues and shortening 
the time of completing the repair 1 cannot agree that the 
employment of the so-called Esser outlay for lid repair is the 
method of choice in the majority of cases This was the best 
method available during the last two years of the war Sub 
sequently, John Wheeler contributed a technic employing points 
of temporary “adhesion of the lids during scar organization and 
a split skin graft giving a smoother result I use this nethod 
with full thickness grafts from another lid or the back of the 
ear Dupuy -Detemps describes an excellent method of restoring 
a lid with all its normal elements except muscle 

Dr D C Enloe Sherman, Texas The control of absorp 
tion of the toxic substance that is given off m the case of t 
burn was illustrated to me in a patient in whom more than 
half the body was burned He was an electric lineman who 
rcceiv ed a charge of 60 000 v olts The clothing was burned 
from him, resulting in second and third degree burns of the 
entire right arm and the body from the neck to the bottom of 
the buttocks, extending two-thirds round the body and down 
the left arm to the elbow, and from the hip to below the knee 
entirely encircling the left leg and destroying the muscles on 
the outer aspect of the leg Tannic acid treatment rendered 
the patient so comfortable that but little opiate was required 
After the tanned skm and tanned muscles began to come away 
debridement was done, but then there was another factor to 
combat — infection Treatment instituted m this particular case 

convinced me that absorption from infection can be controlled 
by the use of wet metaphen dressings, 1 5,000 Boric acid 
dressings in such cases will produce toxemia, dressings with 
surgical solution of chlorinated soda will irritate healthy skin, 
saline dressings will not control the infection but wet metaphen 
dressings applied will clear up the infection The grafts may 
be applied early on healthy granulating wounds, and the wet 
metaphen dressings 1 5 000 are continued until the lesions 
are healed The grafts will grow faster, high granulations 
will not develop scar tissue will be minimized, and good cos 
metic results will be obtained 

Dr Donald B Wells Hartford, Conn I have be™ 
interested in electrical contact burns They are entirely differ 
ent from these diffuse superficial burns which I have discussed 
Electrical contact burns are always exceedingly circumscribed 
and are relatively deep and often it is possible to extirpate an 
electrical contact burn completely and do either an immediate 
suture or an immediate skin graft I have had a large number 
of electrical contact bums This form of treatment has proved 
most successful I suggest that it be tried in suitable cases 
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CARE OF ADVANCED CARCINOMA OF 
THE GASTRO-INTESTINAL TRACT 

TRANK C \EOMANS, MD 

XEW \QRK 

In the United States more than 100 000 persons die 
annually from malignant disease The death rate for 
cancer throughout the country per hundred thousand 
of population was 63 m 1900 and 96 in 1929 an 
increase of 52 per cent Cancer ranked si\th as the 
cause of death in 1900 and rose to second place m 1930 
At the twenty-second annual clinical congress of the 
American College of Surgeons held at St Louis in 
October, 1932, a symposium was presented on the 
curability of cancer Crile 1 leported that 4 059 patients 
seen at the Cleveland Clinic prior to 1928 had been 
traced Of 726 patients seen with carcinoma of the 
stomach, thuteen survned operation three years and 
seven a period of five )eais, that is, a survival of 2 7 
per cent of all patients seen Of 841 cases of malig- 
nant tumors of the colon and rectum seen, eighty-nine 
patients survived for three \ ears and forty-eight for 
five years, or 16 per cent of all cases seen 

Gatewood 2 l eported that, m the ten } ear period 
1920-1 929 41 7 patients were discharged from the 
Presbyterian Hospital m Chicago with the diagnosis of 
carcinoma of the stomach Exploration was done in 
209 of these Thirty per cent weie considered radically 
inoperable Resection was done m fifty -eight cases 
with an operative moitahty of about IS per cent Of 
the patients who surnved operation 46 1 per cent Ined 
more than three years and 39 5 per cent lned more 
than fire years This is an operative surrival of from 
three to five years, or 4 2 per cent of all patients seen 
These lecent and authentic follow' -up statistics serve 
to emphasize again the fact that the great majority of 
patients with a malignant condition of the gastro- 
intestinal tract still reach the surgeon in a stage of the 
disease so advanced that radical excision — the most 
hopeful tjpe of therapy — is impossible From the \ery 
nature of conditions it would seem that this state will 
persist and that palliation will consequently continue 
to be the onl} foim of treatment for the o\erw helming 
number of patients with carcinoma of the gastro- 
intestinal tract, for the following reasons 

1 In many instances the malignant process is insidi- 
ous in onset and almost sjmptomless until far advanced 
or the patient all too frequentl) neglects early warnings 

2 Failure to make a thorough examination when 
medical achice is first sought is quite common 

3 Ihere arc difficulties m detecting and it is fre- 
quent!} impossible to detect carlv liiahgnancv in certain 
situations b) available methods of diagnosis 

sv irvaiiETic vttitidf 

Unfortunatelv main phvsicians assume an attitude 
of despair toward the patient with advanced cancer 
Thus the victim of inoperable cancer becomes the tor- 
gotten man m the medical world and nnv qtucklv fall 
a prev to the irregular practitioner or cullist V bile 
it is true that a cure is seldom to be expected and their 
management is difficult and irksome vet these hope- 
less sufferers deserve all the care and comfort that 
modern science affords io neglect them is to acknowl- 

KcaU before the ^rcti n •>»<"» iro Fntirclug' tnd Proctolo^x ^ the 
FirHu 1 ourtb AmnnJ be ion ot the ^reert an Mcdtcal A «o*iaUon Mil 
wtitV.cc June M 19 H 

1 Cnle l mrpe Mirg C^rec Ob t '"G il“ (Fc 1 V 19 V* 

^ 2 Citcucod M A Sure G\ncc & Ob ~G -»4 2 (Feb) 


edge defeat without due appraisal of the agents of 
relief at one’s command The desideratum is life m 
comfort while it lasts, not merelv an uncomfortable 
existence 

SUPPORTIVE MEASURES 

Essential are nourishing food of high caloric value, 
good hygiene and competent nursing together with rest 
and sufficient sleep obtained as necessarv , In sedativ es, 
analgesics or opiates Tonics of iron and arsenic are 
indicated and in some cases whisk} m 1 ounce (30 cc ) 
doses, tiansfusions of blood cod livei oil with viosterol 
and once or twice weeklv an ampule of calcium glu- 
conate by vein, which, according to some clinicians, in 
large continued dosage is a potent analgesic If the 
blood Wassermann reaction is positive antisvphihtic 
treatment is given 


Patients Ad willed lo the Vc v Voil Cit\ 
Cancer Institute 
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MATERIAL 

During the period of nine vears from its organization 
m 1923 to and including the vear 1932 10 070 patients 
have been admitted to the \evv \ ork Cit} Cancer Insti- 
tute a division oi the Department of Hospitals of Few 
\ork Cm These figures are shown in the nccoinpam- 
mg table The incidence of gastro intestinal malignant 
conditions included esophagus 192 stomach 022 
colon 77 sigmoid 70 rectum 406 amis 17 \II 
cases involving the gastrointestinal tract constituted 
1 3S4 or 13 7 per cent of total admissions 

(Jnlv a small percentage ot time cases ire radieailv 
operable on admission Mam ot the patients have had 
surgical or radrtion therapv elsewhere and are received 
into the hospital for custodial care \s t Ii_ institute is 
municipal no patient is denied admission Com^- 
qucntlv a large field for palliation is available 
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Except when obstruction, as of the esophagus, 
pylorus, colon or rectum is the cause, cachectic patients 
are barred from any type of active treatment, such as 
iri adiation or surgery, and efforts are limited to the 
simplest measures of relief 

CARCINOMA or Till LSOPIIAGUS 

Carcinoma of the esophagus comprises from 2 to 
8 per cent of all cancel cases The majority of these 
patients are men over 45, the incidence being six males 
to one female The approximate location of the lesion 
in the esophagus is upper third, 20 per cent, middle 
thud, 30 per cent, lower third, 50 per cent Carcinoma 
constitutes about two thuds of all disease of the 
esophagus, and in cases that come to autopsy over 60 
per cent show invasion of neighboring organs or 
metastases Histologically, from 65 to S5 per cent of 
the neoplasms are squamous cell, the remainder being 
transitional cell type and adenocarcinoma Moreover, 
grading of biopsies from squamous cell carcinomas of 
the esophagus indicates that, theoretically at least, 20 
per cent or less are sensitive to irradiation 

The cardinal symptom of carcinoma of the esopha- 
gus is progressive dysphagia The stenosis may finally 
reach the stage m which not even water can be swal- 
lowed, and the patient rapidly becomes emaciated and 
dehydrated — is being literally starved to death 

DIAGNOSIS 

The history, the Wassermann test of the blood and 
a competent roentgen study establish the diagnosis and 
differentiate cancer from other obstructive lesions, such 
as cardiospasm, cicatricial contracture from caustics, 
syphilis, a diverticulum or external compression If 
grave doubt exists as to the nature of the lesion, 
esophagoscopy is done and biopsy 

Clinicians are agreed that gastrostomy should be per- 
formed as soon as solids will not pass the stenosed 
lumen and nutrition begins to fail “Early gastrostomy 
insures sufficient nourishment for prolonging life com- 
fortably during radiation while the body is still capable 
of recuperation” (Kaplan) As a rule, we do the 
Janeway type of gastrostomy under local anesthesia 
The goose-neck formed from a pedicle flap raised from 
the anterior wall of the stomach is fixed into the upper 
angle of the epigastric incision or is brought out 
through a stab wound to the left of the primary inci- 
sion A size 14 F catheter is inserted for feeding 
only, and there is practically no leakage from the 
stoma In urgent cases or when only a small area of 
sound stomach is available, a Senn gastrostomy may 
be quickly established and is quite satisfactory Mor- 
tality from these operations is very low If the 
patient is dehydrated, it is important for him to receive 
dextrose in physiologic solution of sodium chloride by 
hypodermoclysis before operation 

As soon as the patient has recovered from the opeia- 
tion and the condition has been controlled by a regular 
check-up of the blood picture, protracted high voltage 
roentgen irradiation is directed to the area of the lesion 
It is difficult to evaluate this form of therapy, but I 
feel that it is of definite benefit m relieving pain, has a 
favorable psychologic effect and possibly slows the 
malignant process 

A propel ly performed gastrostomy with subsequent 
adequate feeding works a dramatic improvement in a 
large number of cases Gam in weight, improved 
morale and relief of sy mptoms enable many patients to 
lue several months in comparative comfort 


We have not used radium within the carcinomatous 
lumen of the esophagus of patients with ad\ anced dis 
ease, feeling that the ordeal and trauma (possible hem 
orrhage or perforation) caused by r its application would 
do more harm than any' possible benefit that could rea 
sonably be expected However, Guisez 3 reported that 
of 270 patients treated with radium within the esopha 
gus, thirty lived more than eighteen months No en 
deuce of a malignant growth was present in twelve of 
these patients after more than eighteen months, in lour 
after three years, in four after four years, and in one 
each after five, ten and eleven years Presumably the 
lesions in lus cases were not of the adi anced type 
under discussion 

C vsf 1 — J M , a w lute man, aged 54, complained of pro- 
gress]! e dysphagia until not even water could be swallowed 
when he was admitted, Sept 20, 1932 He was anemic and 
emaciated and regurgitated all food and fluids Roentgeno 
grams showed a defect typical of a malignant condition in the 
lower third of the esophagus and an aneurysm of the aorta 
The blood Wassermann reaction was 4 plus H\ podermoclves 
of dextrose m saline solution were administered Gastrostoim 
performed, September 22, was followed bv high voltage roent 
gen therapy over the mediastinum, anterior and posterior, and 
antisjphihtic treatment was administered The patient improved 
rapidly, gaming 20 pounds (9 Kg ), and was very comfortable 
for four months Then he deteriorated rapidly until he died, 
March 4, 1933 

CARCINOMA OF THE STOMACH 

The stomach is the commonest site of carcinoma m 
the digestive tract It is noteworthy that some patients 
have very few symiptoms until the lesion is far 
advanced Owing to its inaccessibility', early detection 
of gastric involvement with malignant disease is most 
difficult Our chief reliance for diagnosis is fluoros 
copy' and roentgenograms Gastrostomy is also a use 
ful measure in the rare case of carcinoma of the cardia, 
but the majority of advanced cases develop obstruction 
at the pydorus and are radically inoperable In these 
circumstances we usually perform gastro-enterostonw 
and, if deemed advisable, implant gold seeds of radon 
into the malignant area This gives a high degree of 
palliation and is well worth the effort 

Case 2 — M Y, a white woman aged 5S, married admitted 
Oct 31 1925, complained of indigestion and epigastric pam 
She was well nourished, not anemic and a nodular mass was 
present in the epigastrium A roentgen examination showed 
an irregularity of 3 cm along the greater curvature of the 
stomach the pars media with failure of visualization of the 
pyloric portion for a distance of 5 cm At two and six hours 
a residue of one fourth of the meal was proximal to the lesion 
Exploration, November 10 showed that the neoplastic involve 
ment was as extensive as the roentgenograms indicated ^ 
posterior isoperistaltic gastro enterostomy was done and after 
biopsy, which showed adenocarcinoma fifteen seeds of 03 
milhcurie of radon each were implanted into the neoplastic area 
On discharge, Jan 24 1926, the patient had made an unev ent 
ful recovery from the operation, had gained in weight and 
had been practically svmptomless Five months later she was 
eating vvell and maintaining her nutrition, but the tumor mass 
was extending In September 1928, she died from the mahg 
nant growth at her home two years and ten months after 
coming under treatment 

CARCINOMA Or THE COLON 
Disturbance of bowel function and progressive con- 
stipation are the leading symptoms of carcinoma of (,lC 
colon, particularly' with involvement of the splenic 
flexure and the rectosigmoid, t wo naturally narro w 

3 Guisez J Bull et mem Soc med d hop de Pans *17 90 t 9 
(June 1) 1931 
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points Indeed, acute obstruction is the first definite 
symptom in some cases Increasing; secondary anemia 
is characteristic of involvement of the cecum 

Important aids m diagnosis are a scout” x-ray film, 
fluoroscopy while the barium suspension is being 
administered, employment of the combined method of 
Fischer, whereby films of the colon are taken after 
partial evacuation of the opaque enema and inflation 
of air, and proctosigmoidoscopy 

If other measures fail in the presence of acute 
obstruction, cecostomy of the Witzel t\pe, done under 
local anesthesia, affords prompt relief by decompressing 
the colon until exploration can be safely undertaken 

Palliative surgery virtually resohcs itself into short- 
circuiting operations or colostomy For radically 
inoperable carcinoma of the cecum and ascending colon, 
lleocolostomy (distal ileum to the transverse colon) 
is indicated For obstruction of the transverse colon 
by a neoplasm, possibly involving the stomach, the 
approved procedure is cecosigmoidostomy or better, 
end-to-side ileosigmoidostomy and fixing the distal loop 
of ileum into the wound as a stoma to prevent stasis 
within the short-circuited loop 

Short-circuiting of an irremovable tumor of the 
splenic flexure or descending colon is most easily 
effected by a lateral anastomosis between the transverse 
colon and the sigmoid 

Cvse 3 — C H, a white woman, aged 57, married admitted 
Dec 6 1930 complained of acute intestinal obstruction She 
was anemic and emaciated and was belching gas , the abdomen 
was so tensely distended and tympanitic that palpation was 
unsatisfactory Immediate cecostomy decompressed the colon 
and thirteen days later at laparotomy the descending colon 
and mesenteric lymph nodes were found to be involved m an 
extensive, fixed adenocarcinoma The transverse colon was 
united to the sigmoid bv a broad lateral anastomosis The 
patient regained weight and strength and lived in comfort until 
Januarj 1932 a period of fourteen months when ascites and 
other signs of general abdominal carcinosis developed to 
which she succumbed at her home ten months later 

CARCINOMA OF THE SIGMOID 

The sigmoid flexure is the site of greatest incidence 
of carcinoma in the large bowel In this situation it 
must be differentiated chief!} from diverticulitis bv 
competent roentgen stud) Slightly over 2 per cent of 
cases of carcinoma of the sigmoid are associated with 
diverticulitis This small percentage suggests that the 
relationship is incidental and not causal However 
bleeding m diverticulitis is a rare svmptom which I 
have observed m only three cases so when hemorrhage 
occurs in a patient know n to hav e div erticulitis a malig- 
nant condition should be suspected 

Because of its favorable anatom) carcinoma of the 
sigmoid is usually amenable to radical surger) If 
extensile peritoneal involvement or other metastases 
preclude tins procedure colostomy should be estab- 
lished m the transverse colon It is an important work- 
ing rule to make the artificial opening at a safe distance 
from the tumor lest the stoma become involved m the 
neoplasm 

Cv=f 4 — tv S a woman aged 60 unmarried admitted 
Sept 12 19o0 complained of constipation pain m the left lower 
quadrant of the abdomen and swelling of both legs and ankles 
due to varicose veins Her general condition was fair An 
adenocarcinoma occupied the anterior fourth of the bowel wall 
beginning 5 niches above the surface of the 'km and extending 
upward 2 inches into the pelvic colon Radical operation was 
refused To date the patient Ins received five courses of high 
voltage roentgen tlierapv and two applications ot radon Two 


polypoid tumors one at the 6 and the other at the S inch level 
have been removed by the electrical snare passed through a 
proctoscope Both of these tumors were adenocarcinoma At 
present two and one half y ears after beginning treatment, the 
patient is free of symptoms and there ts no local evidence ot 
actnitv of the carcinoma She is in good health and works 
regularh as a laundress 

CARCINOMA OF THE RECTL M 

Xext to the stomach, the rectum is the commonest 
site of carcinoma of the alimentary canal Although 
digital palpation and sigmoidoscopv , w ith biops} m 
doubtful cases, establishes the diagnosis m practicall 
all cases of malignant conditions mv oh mg the recto- 
sigmoid and rectum proper, man) patients still reach 
the surgeon too late for radical excision Unfortu- 
nately, this is frequently due to reliance on an indirect 
roentgen study which visualizes poorly earlv lesions of 
this bowel segment within the pelvic girdle instead ot 
palpation and direct inspection of this accessible field 

When obstruction is present or frequent discharges 
are annoying and depleting in radicall) inoperable cases 
colostomy under local or spinal anesthesia is indicated, 
is most beneficent and affords an avenue for effective 
irrigation The loop tvpe of colostomv is usuallv 
established through the left rectus muscle, as it is simple 
of execution, requires little manipulation and bears 
practically no mortality A colostomy under dietarv 
control is much less objectionable than is popuhrlv 
believed The wearing of a receptacle should b_ 
avoided if possible 

A cycle of high voltage roentgen tlierap) is fre- 
quently successful in checking rectal hemorrhage 
sometimes even retarding the progress of the disease 
The ravs are applied through two anterior and two 
posterior pelvic portals and a perineal field Each a'-ea 
receives a total of from one to one and one-half 
erythema doses, one-fourth dose per treatment Gov- 
erned bv the condition of the patient, one or two areas 
are irradiated daily 

RADII M 

The institute possesses 2 Gm of radium m solution 
and 40 mg m element In most instances radon is 
used for treatment, in cither gold seeds or platinum 
tubes and needles Treatment is given bv surface 
applicators made up of tubes or m cases of carunom 1 
of the rectum the tubes are inserted within the indig- 
nant bowel lumen as a tandem in a tube ot pure rubbci 
or when the lumen is sufficicnth large with a procto- 
stat \\ lien accessible the tumor is treated most satis- 
factorilv bv interstitial seed implants inserted directlv 
bv trocar In reckoning dosage it is generalh con- 
sidered that the effective irradiation of the implants is 
three times that of an equal amount of radon applied ro 
the surface i c intraluminal 

A small mtraspmal dose of procaine hvdrocbloride 
(lrom 40 to 70 mg ) is a most satisfactorv form of 
anesthesia 

After the reaction from the irradiation has subsided 
the tumor m main instances shrinks noticeable or is 
held in ahevance the discharge is reduced and the 
pam is relieved all for varvmg period- 

Cv-f 5 — D T a white mm aged '7 ailn it cil Nov 11 
I°a0 tor one vear !nd noted rcclal hlculnx which had 
increased marlcdlv during llic last lour month He was 
shghtlv anemic but otherwise m good condition The literal 
and posterior walls o! tile rectal ampulla wen infiltrated with 
a large fixed adenocarcinoma following si_moido tomv In 
received high vollage roentgen llicrapv and mtratumoral ed 
implants oi radon He was amlnilatorv was pracucalh s llr j, 
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tom free, and maintained good health until Febrinrj, 1933, 
" hen pelvic pain de\ eloped A subarachnoid injection of 1 cc 
of absolute alcohol administered, March 3, promptlj relieved 
this sjmptom and the patient continues in good general con- 
dition, two jeais and six months after beginning treatment 

EPITIirUOMA 

Epithelioma of the anus is comparatively rare It 
usually arises in the mucocutaneous lining of the attal 
canal, but occasional!) it mat develop at the opening 
of an old fistula or in operatne scat tissue It ts gen- 
erally of the squamous cell t)pe and tends to encircle 
the anal canal earl) and to infiltrate beyond its margin 
Metastasis is commonly through the perineum to the 
inguinal lymph nodes Diffeientiation of this exqui- 
sitely painful lesion is to be made clnefi) from indu- 
rated fissure (biopsy) and primal y chancre (dark-field 
examination for bpirochaeta pallida) The preferable 
method of treatment of this highly malignant neoplasm 
is irradiation by intratumoral seed implants of radon 
In some cases radical excision should he done from six 
to eight weeks after the beneficial effects of the irradia- 
tion ha\e been obtained The inguinal lymph nodes 
are treated by applicators of radium and high voltage 
roentgen therapy Neglected cases may require colos- 
tomy in addition to irradiation for the relief of pain 

rLCCTROSURGCRV 

The high frequency cutting current is a new and 
a aluable agent with w Inch to combat cancel 1 he 
quickest and most satisfactory relief for a large fun- 
gating giowth of the rectum, which protrudes and 
involves the perirectal tissues, is to ream it out with 
electrosurgery and then implant the wound at regular 
intervals with gold seeds of radon The palliation 
lesulting is well worth the effort 

TAIN 

To the lay mind, carcinoma denotes pain This may 
be true or not, depending on the location of the tumor 
and the structures involved In malignancy of the 
gastro-intestinal tract pain is usually a late symptom 
except in many cases of carcinoma of the stomach and 
almost always in epithelioma of the anus This is 
unfortunate, for were it an early manifestation, patients 
would seek relief at an earlier phase of the disease 

Pain in the chest is a common complaint m advanced 
carcinoma of the esophagus It is due more to the 
stasis of food and fluids above the constriction than to 
the tumor Proof of this is the marked relief follow- 
ing gastrostomy High v oltage roentgen therapy seems 
also to exert an analgesic effect 

Gastric pain is frequently allayed by drugs possessing 
a local anesthetic or an analgesic effect, such as ethyl 
ammobenzoate or orthofoim When other measures 
fail, morphine or dilaudid (dihydromorphinone hydro- 
chloride) in adequate dosage as needed becomes the 
sheet anchor 

INTRASPIN AL ALCOHOL FOR PAIN 

111 1931, Dogliotti 4 proposed subarachnoid injec- 
tions of absolute alcohol for relief of peripheral pam, 
employing it m fort) -five cases with marked relief 
Recently he visited the institute and kindly demon- 
strated his technic to us For visceral and abdominal 
pain injection ma) be made between the first and 
second lumbar vertebrae With the patient resting on 
the side opposite to that affected, the alcohol in apber- 
cuhn svringe is injecte d very slowly, dropJpzMlrop a 

4 Dogliotti A M Rev neurol 3 4So 486 (Oct ) 1981 , 


total of from 0 2 to 1 ce , varying with the nature ot 
the case 1 he patient remains in this position for 
twenty minutes and then is rolled on Us bad, where 
lie rests for two hours Following the injection, zone:, 
of anesthesia or hyperesthesia may appear, and cutane 
otis or tendon indexes nn\ be diminished or lost The 
motor effects are mild but temporarily the knees maj 
bend under the patient when he stands or tries to walk 
i liese phenomena disappear in a few hours or, at mox 
dajs Usually there is no disturbance of bowel or 
bladder function, although m one of our cases th re 
was retention of urine 

If the pam is not relieved m a fortnight the injec 
tion is rqieated at the same level of the spinal cord, 
but with the patient resting on the opposite side The 
lationale of the treatment is that absolute alcohol, being 
lighter than the spinal fluid, rises and follows the line 
of exit of the spinal nerves, hence the necessity ol 
keeping the patient immobilized for some time after the 
injection 0 lie spinal fluid is at first under increased 
pressure and the cell count is increased, but it returns 
to normal m ten dnvs The relief of pam on the aver 
age lasts for six months 

We have employed the method with gratifying 
results in seven cases of malignancy presenting lower 
abdominal and rectal pam 

Cvsf 6 — Mrs M, aged 44 liad a colostomj performed for 
inoperable carcinoma of the rectosigmoid in April, 153! 
Eighteen months later she began to experience pelvic pain which 
required opiates for relief Nov 26 1932, 1 cc of absolute 
alcohol was injected through the third lumbar space and 
repealed five da>s later Five months later the patient was 
still free of pam required onlj mild sedatives and no opiates, 
although the cancer was extending 

PROGNOSIS 

The question of piognosts does not enter in the 
class of cases under discussion as all patients die of 
the malignant condition or of intercurrent disease 
Schreiner and O’Brien “ of the New York State Insti 
tute for the Study of Malignant Disease reported 
results in 200 cases of carcinoma of the rectum which 
weie treated b) irradiation, but without surgery except 
colostomy for obstruction, and electrocoagulation for 
selected cases involving the anal ring and the lower part 
of the rectum In the group of patients in whom the 
growth was limited to the wall of the bowel (radically 
operable), 17 per cent remained well five or more years 
Among patients with malignant infiltration of sur- 
rounding tissues and fixation — mechanically inoperable 
— 39 per cent had palliation of from one to four jears 
The third group w ith metastases disseminated in the 
liv er and lvmpli nodes of the mesentery or groin, all 
died, only a few obtaining any palliation from the 
treatment 

Individualization is essential m the treatment of 
advanced carcinoma of the gastio-intestinal tract The 
blood picture is an important guide and should be 
observed at frequent intervals A low hemoglobin and 
a white cell count under 6 000 preclude roentgen the r 
apv w Inch under these circumstances, tends further to 
v itiate the blood, unless the balance can be restored by 
blood transfusions or other measures 

CONCLUSION 

Our experience in a rather large group of cases J us1 ' 
fies the conclusion that treatment b y palliative surg ery 

5 Schreiner B F and O Brien J P Am J Roentgenol SS 6:1 
(May) 1931 



Volume 101 
Aumber 15 


QUININE IN LABOR— KING 


1145 


irradiation and suitable supportive measures prolongs 
life in comfort m many patients suffering from 
ad\ anced malignancy of the gastro-intestmal tract 
555 Park Avenue 


ABSTRACT OF DISCUSSION 
,Dr George E Binklev, New York The treatment of 
advanced gastro-mtestmal carcinoma deserves careful considera- 
tion Patients with advanced disease may last for only a few 
months or may live for four or five years In most instances 
their burden can be greatly lessened and life made more pleasant 
by appropriate treatment This paper also emphasizes that in 
the treatment of cancer the object may be either a clinical cure 
or palliation Clinical cures are impossible in many cases, 
owing to the extent of the disease or to the physical condition 
of the patient Under these unfavorable circumstances pallia- 
tion is the method of choice, as it offers more than the most 
radical methods of treatment Dr Yeomans has taken up the 
chief problems, namely, the relief of obstruction, growth 
restraint or regression of the cancer, and increasing the patient s 
general physical condition There is another factor which 
should not be overlooked, that of keeping up the patient's 
morale It is more easily accomplished when the patient is 
unaware of his pernicious disease It is a serious mistake to 
tell a patient that he has advanced cancer and that nothing of 
value can be accomplished by treatment Short-circuiting 
operations for the relief of obstruction are of value and should 
be employed The type of operation is largely governed by 
the location of the tumor the pathologic changes, and the con- 
dition of the patient Radiation therapy offers many of these 
patients a high degree of palliation External irradiation by 
roentgen rays or radium has the largest field of usefulness In 
accessible locations, such as the rectum interstitial irradiation 
is often of value Radiation therapy when properly employed 
produces a varying degree of growth restraint and decreases 
infection of the sloughing mass thereby lessening the local 
and general symptoms I have not had any experience with the 
injection of alcohol The method offers possibilities of relieving 
low abdominal pam 

Dr IIarrv H Bowing Rochester, Minn My attention 
has been directed to what can be accomplished through well 
planned or cautious irradiation Treatment m advanced cases 
should be applied with the hope of palliating or reducing as 
much as possible the existing or potential distressing complica- 
tions For example, usually bleeding is effectively controlled 
The serosangumeous discharge with the characteristic odor is 
favorably influenced The pain has also stopped in many cases 
Initial irradiation should be adequate However, every endeavor 
must be made to avoid the possible complications of radio- 
necrosis or severe systemic reaction In many cases, internal 
disease of the various systems may be of sufficient importance 
to demand treatment As a rule surgical therapy for cure is 
not to be considered tn the treatment of advanced cases, and vet 
it is the most effective method when skilfully applied in selected 
cases Palliative surgical therapy or surgery of approach to 
radium therapy is necessary m some cases The attitude of 
despair toward the patient with advanced carcinoma is regret- 
table Some responsible party should be instructed regarding 
the plan of attack and the probable prognosis To the con- 
sideration of casts of carcinoma of the esophagus may I add the 
technic of dilation as recommended by Drs Plummer and 
Vinson I have not employed the method of implantation of 
gold seeds m the treatment of advanced cases of gastric 
carcinoma, but the encouraging observations of others will 
serve as a guide in the future. Polyps in the stomach colon 
sigmoid and rectum demand more consideration In some 
cases it seems obvious that the carcinoma bears a direct relation- 
ship to the polvp Evidenth whenever possible the polvp or 
polvps should be removed Electrosurgery is a valuable adjunct 
m treating rectal carcinoma in that it controls bleeding and 
thus facilitates the intratumora! implantation of seeds or needles 
It helps to obtain a sterile field and reduces the bulk ot the 
tumor permitting more adequate radium treatment of the base 
of the malignant neoplasm Morphine should be withheld as 
long as possible \s a rule the simple sedatives cither alone 
or m combination with the barbituric acid hvpnotics are of 


distinct service Any preparation that possesses pam-rehev mg 
properties without the tendency to habit formation should be 
preferred Local applications of mild rubefacients, as well as 
application of warm moist or dry heat to the painful body 
surface affords much relief I am deeply interested in the 
report concerning the subarachnoid injections of absolute alcohol 
for pain 

Dr Louis J Hirschvian, Detroit I will take issue with 
some of my friends remarks on the management of advanced 
cases and I want to say a word about the hopelessly advanced 
ones These patients come after a laparotomy and when the 
liver is hopelessly involved, and the carcinoma of the intestinal 
tract, particularly of the large bowel, is adherent to large 
vessels Surgical therapy here is absolutely out of the question 
except possibly for the relief of obstruction I have seen these 
patients subjected to radiation and particularly to high voltage 
roentgen therapy, probably as a means of keeping up their 
morale or as a means of palliation Patients suffering from 
carcinoma for any length of time return from the roentgen 
treatment mentally and physically unhappy, nauseated, depressed 
and miserable I ask whether it is fair to subject a patient to 
a treatment as drastic, uncomfortable, depressing and nauseating 
as high voltage roentgen therapy, when one knows that it is 
not going to help him a bit Some of my friends will say, *\Vc 
want to make them as comfortable as possible as long as we 
can," but they withhold morphine till the last minute How 
many physicians, if suffering from a hopelessly inoperable car- 
cinoma of the bowel would not want relief 11 It doesn’t take 
the patient long to know that lus condition is hopeless Isn t 
a physician derelict in lus duty when he fails to give relief by 
withholding the sedative or narcotic ? If there is any one place 
m the practice of medicine for the employment of morphine, it 
is for the poor unfortunate patient who is hopeless and in 
distress and who cannot hope for more than relief 


DOES QUININE IN THE INDUCTION OF 
LABOR HAVE A DELETERIOUS 
EFFECT ON THE FETUS ? 

E L ICING, MD 

NEW ORLEANS 

Quinine lor man) ) ears has been credited vv ith oxy- 
tocic properties, but there appears to be some difference 
of opinion as regards its efficiency when so emplo)cd 
Sollmann 1 states that “moderate doses of quinine 
stimulate, and high doses depress, the contractions and 
tone of the uterus, excised and in situ The stimulant 
action increases with the excitahiht) of the uterus in 
the process of pregnancy Clinically, quinine has little 
or no effects unless the pains have started It is there- 
fore ineffective for inducing premature labor ” He 
rurther states that it is used clinically to stimulate weak 
labor pains but adds that it is often difficult to prove 
the clinical response after oral administration because 
of the slow absorption 

Dodek , 2 working in the same institution tinder Soll- 
mann’s guidance and employing a new recording appa- 
ratus, found that the drug had no effect when admin- 
istered to two pregnant women at term and caused 
only feeble and transient pains m the third patient 
In established labor he noticed a slight increase in the 
force of the contraclions hut no appreciable effect on 
the course of labor He thinks that its value lias been 
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overestimated However, it must be home in mind tint 
Ins deductions are based on a small number of cases 
tested and hence cannot be accepted as final 

Bourne and Burn, 3 studying labor pains by means 
of an intra-uterine bag connected to a recording appa- 
ratus, found that quinine when gnen to a woman in 
labor “showed very little effect of a kind calculated to 
hasten delivery” The pains were more fiequent but 
the height of these contractions was less than before 
“It is evident that the powerful action of quinine on 
isolated portions of smooth muscle when suspended in 
a bath is little guide to its effect on a uterus in labor, 
and that its action on the parturient human uterus has 
been much overstressed ” They also feel that it has 
little or no value in the induction of labor and quote 
the experiments of Rubsamen in corroboration 

Schubel * feels that a sharp distinction must be made 
between the action of the drug on the isolated but living 
uterus and the uterus in situ He found that in cats 
the intact uterus is caused to contract definitely in from 
one to two hours by a dosage of from 1 to 2 mg per 
kilogram of body weight but that larger doses cause a 
paralysis He holds that in women small doses, from 
1 to 2 mg per kilogram of body weight, are to be used 
and that such doses sensitize the uterus to the action 
of posterior pituitary 

Williams 6 states that in secondary uterine inertia the 
administration of IS grains (I Gm ) of quinine sulphate 
by mouth, or the same amount of the lndrochlorate 
hypodermically, “is promptly followed by a marked 
increase in the frequency and efficiency of the uterine 
contractions,” but that, if this amount produces no 
effect, further administration is useless He also states 0 
that the result of attempts to induce labor with castor 
oil and quinine have been very uncertain but that when 
supplemented with solution of pituitan according to 
Watson’s method, labor developed in the majority of 
instances He lost several children when employing this 
technic and ascribed these fatalities to the pituitary 
extract, even when gnen in doses of onlv 2 to 3 minims 
(01 to 0 2 cc), as the heart tones disappeared after 
tetanic contractions had developed Hofbauer’s technic, 
on the contrary, had no deleterious effect on the child 
in his experience, so that it would appear that the bad 
results in the first series could not be charged to the 
quinine that was administered 

De Lee, 7 in discussing uterine atony, says that quinine 
should seldom be employed, as it often causes prema- 
ture discharge of meconium and annoying postpartum 
oozing In induction of labor, he uses castor oil and 
one 3-gram (0 2 Gm ) dose of quinine, supplemented 
by other measures 

It thus appears that there is considerable uncertainty, 
both pharmacologically and clinically, as to the efficacy 
of quinine as an o\} tocic All observers seem to be 
agreed that it will not of itself initiate uterine contrac- 
tions, although Schubel 4 states that thirteen out of 
thirty -nine women aborted after quinine therapy alone, 
the dose varying from 0 5 to 1 Gm Sollmann 1 states 
that abortion has sometimes followed toxic doses, which 
he ascribes to the general toxicity rather than to direct 
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ntciine action It is i matter of common knowledge 
m malarial sections that quinine can be administered m 
therapeutic doses to pregnant women without the risk 
of producing abortion or premature labor As pre 
viouslv stated, the drug is frequently employed to stimu 
late weak contractions m inertia of the uterus, although 
the experiments of Dodek and of Bourne and Bum 
indicate that confidence in its efficacy under these cir 
cumstances is not well founded Sollmann 1 states that 
when thus used its effect is generalh perceptible within 
forty' minutes and that this effect is more persistent 
than w ith solution of pituitary and is safer, as there is 
no danger of producing tetanic contractions He ako 
affirms that it is often difficult to detect any clinical 
response after oral administration, owing to the slow 
absorption Tins authority, incidentally, feels that, 
owing to slow absorption from the rectum, quinine, as 
used in the Gw'athniey method, does not counteract the 
depressant action of the ether, unless through the effect 
of local irritation Mathieu 8 feels that the quinine 
can be eliminated from the Watson method with no 
difference in the results In the last 120 cases of a 
series of 320, quinine w r as not emploted, and his results 
w'ere the same as in the 200 in which it was admin 
istered 


What evidence is there to suggest that there may he 
a possibility' of danger to the fetus from quinine admin 
istered to the mother ? It is a matter of common 
knowledge that meconium is frequently noted in the 
amniotic fluid when the membranes are ruptured spoil 
taneouslv or artificially after the administration of 
quinine in the medical induction of labor Dilhng and 
Gemmell D in their first paper, reuewing 765 collected 
cases of induction in which quinine w'as used, stated 
that they did not find any significant difference m the 
percentage showing meconium in the amniotic fluid, as 
compared to a control series However, in their second 
paper 10 they state that in 100 cases of normal labor 
meconium was noted at the time of the rupture of the 
membranes in 8 per cent, while in patients in whom 
labor was induced by the aid of quinine it was present 
in 34 6 per cent They feel that it was probably due 
to relaxation of the sphincter or to mtra-uterine 
asphyxia rather than to stimulation of the intestinal 
musculature of the fetus Meconium was present more 
often after quinine alone than after quinine plus solu 
tion of pituitary' These observers made elaborate 
quantitative and qualitative analyses of the maternal 
blood and urine, the amniotic fluid, the fetal urine and 
tissues of still-born cluldien, m order to determine the 
presence and concentration of quinine following its 
admimstiation to the mother They found the highest 
concentration of quinine m the maternal tissues six or 
eight hours after the first dose It w'as found in the 
amniotic fluid from nine to eleven hours after admims 
tration, and in the urine of the fetus from six to twehe 
hours after the last dose was administered to the 
mother They feel that quinine m a concentration of 
1 to 100,000 or over m the maternal or fetal blood 
cannot be regarded as devoid of risk to the fetus -in 
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order to obtain a sufficient concentration m the maternal 
blood to affect the uterus, they feel that three 10 gram 
(0 65 Gm ) doses at hourly intervals are requisite 
They state that concentrations of quinine which may 
be toxic to the fetal tissues may persist in the fetus 
many hours after the wave of secretion in the maternal 
urine has subsided This is probably due either to the 
slow return of the quinine from the fetus to the mother 
or to inability of the fetal kidneys to excrete concen- 
trations over 1 to 6 000 It is to be noted that quinine, 
v hen used m the induction of labor, is given at much 
shorter intervals than when used in the treatment of 
malaria, and the lack of deleterious effect under the 
latter circumstances must be due to the loner concen- 
tration in the maternal blood because of the longer 
spacing of intervals between the doses 

The first instance of fetal death ascribed to the admin- 
istration of quinine to the mother in the induction of 
labor was reported by Gellhorn 11 in 1927 His patient 
received 2 ounces (60 cc ) of castor oil at 7 a m and 
10 grains (0 65 Gm ) of quinine sulphate at 9 and 
11am and 1pm No labor pains developed Toward 
evening all fetal movements ceased, and no fetal heart 
tones could be detected after this time The usual signs 
and symptoms of fetal death manifested themselves 
Fifteen days later, mild pains developed which were 
intensified by the use of a Voorhees bag A macerated 
child was delivered Examination of the placenta and 
autopsy of the child revealed nothing to account for 
the fetal death The Wassermann reaction was nega- 
tive and there was no evidence of fetal or maternal 
syphilis A similar case vvas reported verbally to Gell- 
horn b) J L Baer and also one by F W Lynch In 
the latter instance castor oil, followed by two 10 grain 
doses of quinine, was administered and was repeated in 
three days and again two davs later Labor did not 
develop Eight days after the last dose the patient 
reported that no fetal movements could be felt and no 
fetal heart tones could be elicited She subsequently 
delivered a still-born child 

Torland J - reported the case of a woman with a 
previously unknown idiosyncrasy to quinine who devel- 
oped dyspnea, urticaria, and a mottled purplish red skin 
eruption two hours after administration of 10 grains 
of quinine sulphate following the castor oil as in the 
Watson method Shortlv after the quinine was given, 
strong fetal movements were felt which then ceased 
No fetal heart tones could be detected (there was no 
note as to the time thev were last heard before the 
treatment was commenced) Satisfactorv labor devel- 
oped and she vvas delivered ten hours after the admin- 
istration of the quinine by the aid of an easy low 
forceps operation Autopsv of the babv showed blood 
in both pleural sacs, the pericardium and the perito- 
neum , also an acute nephritis Dtlhtig and Gemtuell 0 
m their first paper reviewed 765 collected cases of medi- 
cal induction and of the forty -six stillbirths in this 
senes they feel that eight (including those reported bv 
Gellhorn and Torland) were probablv due to the 
quinine In these instances the heart tones ceased 
within tlnrtv-six hours of the administration of the 
quinine and before the onset of labor In their second 
paper 10 thev analvzed tvventv-six cases of total death 
following medical induction including the use of 
quinine In seven instances the onlv plausible explana- 

11 Cetlhom Ceorpc Cm Qumme Kill the Fctu* in Ltcro’ A*n T 
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tion is that death was due to the quinine Five deaths 
are listed as doubtful, and the other fatalities were 
definitely ascribed to other causes In the whole series 
reviewed, the positive and doubtful cases constitute 
1 36 per cent of the total number of babies delivered 
In a control series, no cause for the fetal death could 
be found m 1 34 per cent of the total number of 
babies As these rates are so nearly' identical, they 
conclude that, although there is scientific evidence 
available indicating that there is a risk to the child when 
labor is induced by the aid of quinine, from a practical 
point of v lew this risk is so small that a labor so induced 
is at least as safe as an unassisted deliverv In line 
with this view , Guttmacher and Douglas, 13 in reporting 
120 inductions according to Slemons’ method of using 
castor oil and quinine followed by rupture of the mem- 
branes, report that none of the seven fetal deaths can 
be ascribed to the induction of labor 

I have observed three instances in my service at 
Charity Hospital in each of which it appears logical to 
conclude that the quinine vvas responsible for the fetal 
death A brief report of these cases follows 

REPORT or CASES 

Case 1 — In a prinnpara in her earh twenties, labor was 
induced because she vvas a few da>s past term One ounce 
(30 cc) of castor oil vvas given at 6 p m followed bv an 
enema at 7 p m Ten grains of quinine sulphate vvas given 
at 8 o clock and vvas repeated at 10 and 12 p m Labor puns 
developed about lam and the cervix vvas fully dilated at 

5 o clock The membranes were ruptured artificially at this 
time by the intern, and the ammotic fluid was found to be 
deeply stained with meconium Unfortunately, no attempt to 
hear the fetal heart tones was made The second stage pro- 
gressed satisfactorily, and the head reached the perineum 
shortly after 6am As there was some slowing of the pains 
at this time, 0 5 cc of solution of pituitarv vvas given, appar- 
ently on insufficient indications Satisfactory but not over- 
strong pains developed and a still born baby was delivered at 

6 30 There vvas no anomaly of the cord or placenta and no 
evidence of premature separation of the placenta the patient 
was dcfimtclv not svphilitic and autopsv on the child disposed 
no lesions except petechial hemorrhages in the brain, suggesting 
asphj \ia I feel that this death can be ascribed to the quinine 
and not to the solution of pituitarv as the pains after the 
latter drug was given were not violent the uterine contractions 
did not become tetanic and autopsv did not disclose any evi- 
dence of intracranial hemorrhage or other injury 

Cvse 2 — Induction was attempted in a multipara because of 
undue prolongation of pregnancy The full treatment with 
castor oil, quinine and solution of pituitarv vvas employed 
according to Watson s method three 10 grain doses of quinine 
being used but with 0 25 instead of 0 5 cc doses of solution of 
pituitarv \ T o labor pains developed but in the afternoon about 
sixteen hours after the last dose of quinine the patient reported 
that feta! movements had ceased Careful and repented auscul 
tation failed to elicit the heart tones A few days later spon- 
taneous labor developed and a macerated fetus was delivered 
As in the first case nothing could be found to account for the 
death of the child and the evidence appears verv conclusive 
that the quinine was the agent responsible for the fatahtv 

Cvse 3 — In a young primipara vvlio'c pregnancy had advanced 
a few davs past the expected date of deliverv labor vvas induced 
as outlined in case 2 Satisfactorv pains developed and the 
patient delivered spontaneous!! after an casv labor The feta! 
heart tones disappeared earlv m the first stage I-abor pains 
were normal throughout and at no time were thev undulv 
severe, \utopsv disclosed nothing to account for this fatahtv 
Qualitative chemical tests bv Dr Lmmcrich von Hoam oi the 
Department of Pathologv of the Charitv Hospital disclosed the 
pre cncc oi an appreciable amount of quinine m the brain 

U Giiltmacher \ 1- and Da icb I C Irli-un of IjVrt- ), 
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tissue In the light of the experimental work of Dillmg and 
Gemmell, it appears logical to ascribe this death to the quinine 
used in the induction 

CONCLUSION 

It appears that one cannot ascribe to quinine a role 
of any particular importance in the induction of labor 
It is certain that it has no such action \v hen employed 
alone, and it is questionable whether it is of any value 
when used in conjunction with other drugs or pro- 
cedures as m Watson s and Slemons’ methods In 
Mew of the leported fetal deaths, which can in all 
fairness he charged to the quinine used, it would seem 
to be wise to discontinue entirely the use of this drug 
in the induction of labor or at least to employ it in 
smaller doses There seems to be little doubt that 
equally good results will he obtained without subject- 
ing the child to the added risk of poisoning from the 
quinine emplojed 

931 Canal Street 


ABSTRACT OF DISCUSSION 
Dr F H Falls Chicago Quinine ordinarily is not a 
very toxic drug Adults can take large doses of it, and there 
are on record cases in \\ Inch as much as 600 grains (39 Gin ) 
has been given an adult in twentv four hours without any 
deleterious effect One would therefore suspect that in the 
doses ordmarilj gi\en for the induction of labor, name!} of 
three 10 grain (0 65 Gm ) doses there would not be anj danger 
to the fetus However, when quinine is gnen, some of these 
babies die suddenlj The height of the concentration of the 
quinine in the maternal blood after administration occurs m 
about fixe or six hours and therefore it xxould seem that deaths 
occurring as late as sixteen and twentv -four hours after the 
administration could not reasonabl> be ascribed to the drug 
The fact that small doses stimulate uterine contraction and 
larger doses tend to inhibit contraction is a strong argument 
for the use of small doses I analyzed 100 cases of induction 
of labor bv the use of a modified Watson method and found 
that in these 100 cases the fetal mortality was 10 per cent 
uncorrected Then I anal) zed a thousand cases in which the 
labors had started spontaneously The mortality was 5 8 per 
cent uncorrected At first glance it would seem that the 
quinine was responsible for an increase of about 4 per cent but 
in those cases ill which quinine had been given twenty-five out 
of the hundred were cases of toxemia, and of the other seventv- 
five there were man) in which serious pathologic conditions 
were present, such as postmatuntv , poorly compensated heart 
cases and diabetes Therefore the evidence that quinine is 
detrimental to the fetus is not conv mcmg I am convinced that 
quinine during labor is dangerous or may be dangerous I 
think that it is possibl) due to an idiosyncrasy of certain women 
to quinine I have seen stormy pains m within fifteen minutes 
after the oral administration of 10 grains of quinine so stormy 
that the women had to be given an anesthetic and the baby 
delivered b) forceps in order to prevent a serious asphyxia 
In the cases m which death occurred in Dr King’s series 
solution of pituitary was given and might have been responsible 
as well as quinine I agree with Dr King that in the induc- 
tion of labor smaller doses of quinine are to be used instead 
of the 10 gram doses advocated b) Watson 

Dr Edward L King New Orleans Dr Falls mentioned 
the late death of these children as an argument against quinine 
as the cause It was brought out bv Dilhng and Gemmell that 
the quinine remained in the fetal tissues long after the crest 
of the quinine wave had passed m the maternal blood stream 
It seemed to be retained longer b) the fetal tissues once it got 
there Another point to be remembered is that the death may 
be reported to the ph)sician several hours after it has actually 
occurred The woman notices that the fetal movements have 
stopped but she ma) not report the fact until she is absolutely 
certain of it As Dr Falls stated, the percentage of deaths in 
his quinine series was higher because of complications That 
of course did not concern the three babies that I reported, 
because there were no complications no toxemia and no instru- 
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mentation I do not think that the fact that these patients fa) 
received solution of pituitary can be brought into consideratai 
In one instance the solution of pituitary was given onl> a let 
minutes before the bab) was born and there was no endecs 
at autopsy of an) intracranial or other injur) In the second 
instance there were no labor pains whatever following the 
administration of the Watson method, including the solution 
of pituitar), and m the third case again the labor pains wot 
normal and not overstrong, and there was not at autops) am 
thing to show an) intracranial or other damage to the fttiK 
I think that it is rather clear that the death of these baki 
can be charged to the quinine, at least the matter de'em 
consideration and should make one consider very senouslj tk 
question of using quinine at all, or at least the advisabilib tt 
reducing the dosage in the induction of labor 


TULAREMIC PNEUMONIA 

REPORT Or A CASE 
JAMES R GUDGER, MD 

DFTROIT 

In recent years, tularemia has taken a place of major 
importance among the acute infectious diseases Rtf 
extremely infectious nature of the organism Bacterium 
tularense, and the various types of the disease in man, 
are of prime importance to the clinician An increasing 
dissemination among the lower animals has been the 
subject of much investigation Study of the extensive 
literature reveals that in certain cases of the tjphonl 
type the lesions are most prominent in the lungs Pul 
monarj complications are often diagnosed with difficult, 
and arc attended by a grave prognosis Two cases of 
tularemic pneumonia have been reported, in one of 
which the patient recovered It is my purpose m tin' 
paper to report an additional case of tularemic pneu 
moma that terminated fatally 

REPORT OF CASE 

Sc"’crc goto aimed infection greatest degree of uwoh’CinA 
in the lungs without lymphatic enlargement diagnosed t“ 
set urn agglutination course lasting thirty one days 

History — T P, a white man, aged 32, admitted, Nov H 
1932 complained of chills, fever profuse sweating and pros 
tration The onset bad been sudden, ten da)s before, with a 
severe chill, aching and perspiration The next two da)S he 
experienced some muscular pains in Ins back and legs, these 
subsided and he was practical!) free from s)mptoms for one 
dav The chills and sweats continued with frequent a tracks 
of coughing, producing a small amount of thick blood streaked 
sputum oil the da) before admission There was no nausea 
or vomiting A communication from a relative received si' 
da)s after lus admission reported a cut on her finger from a 
bone while cleaning rabbits She was taken with chills, fever, 
sweating and axillary adenitis on the same da) the patient 
became ill The cut soon became an ulceration which healed 
with difficult) three or four weeks later The patient admired 
having cut his left thumb on a piece of bone while cleaning 
rabbits with his relative on October 27 The cut lieale 
prompt!) and he continued to hunt and dress rabbits near 
Jackson Mich There was no history of exposure to typho* 
or alcaligenes infection He had pneumonia m childb oo 
pneumonia and pleurisy in 1909, and influenza, pneumonia an 
pleurisy in 1918 

Erammation — The patient was alert and cooperative, 
most important observations being fever of 103 4 F , pulse ra 
of 84 and respirations 24 The face was flushed the muco 
membranes of the nasopharvnx were miected and the on 
was heavil) coated There were a few shotty n \ ]C t 

left cervical area but no other lymphaden opathv 

From the Department of Vtedicme Henry Ford Hospital 
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was normal to percussion, no rales were heard The heart 
sounds were normal, the rate was regular, and there were no 
murmurs The blood pressure was 105 sjstolic, 60 diastolic. 
Abdominal examination revealed slight tenderness along the 
right costal margin, the liter and spleen were not palpable, 
and there was no distention Knee-hick reflexes could not be 
obtained The blood count on admission was entirely normal 
The urine contained a trace of albumin and sugar The results 
were negative in other laboratory studies, including a blood 
Wassermann test, blood culture, Mantoux test mtradermal test 
with 01 cc of brucellin, serum agglutination for Alcahgenes 
abortus, and smears of the sputum for acid fast organisms 
The Widal test was positive for Salmonella schottmulleri 
(Bacillus paratyphosus B) in a titer of 1 40 Roentgenograms 
of the chest revealed a rounded shadow of increased density 
extending outward from the region of the left hilus 
On the day of admission the patient had a severe chill accom- 
panied by profuse perspiration His toxic state gradually 
became more severe and two days later signs of the pneu- 
monic process were well developed There was impairment m 
the left interscapular space, with many crepitant rales The 
leukoctte count at this time was normal but the polymorpho- 
nuclear count was 80 per cent The temperature varied 
between 103 and 104 F , with a pulse rate 
of 84 to 96 per minute Agglutination of 
the patient's serum with Bacterium tula- 
rense in a titer of 1 320, on the sixteenth 
da> of his illness, established the diag- 
nosis Four hundred cubic centimeters of 
com alescent blood with an agglutination 
titer of 1 1,280 was given, without im- 
provement Several small red maculo- 
papular spots, characteristic of the skm 
manifestations, were seen over the chest 
and abdomen There was no lymph- 
adenopathy, however, at any time The 
slow pulse rate became more rapid as 
prostration increased, and the slowly 
spreading process involved the right side 
of the chest The patient was irrational 
and incontinent of urine and feces He 
continued to cough up small quantities of 
verv thick greenish-gray sputum Signs 
of consolidation were evident over the 
left lower lobe, but on the right there 
was onlj moderate impairment in the 
presence of manj coarse rales On the 
twentieth daj 12 cc of antiserum 1 was 
given mtravenoush This was repeated on the twentv -fourth 
daj, with only slight or temporal improvement after each 
dose Toward the end of the third week there was a rapid 
rise m the agglutination titer for Bacterium tularense, finally 
increasing to 1 5,600 Though definite signs of meningitis 
were not evident, the lethargic state and occasional muscular 
twitching suggested involvement of the central nervous svstem 
Spinal puncture jielded normal cerebrospinal fluid which did 
not agglutinate Bacterium tularense and the culture of which 
was negative One hundred cubic centimeters of blood} fluid 
was aspirated from the left pleural space Bacterium tularense 
was obtained m pure culture from this fluid Late in the 
course the leukoevte count was 4SO0, with 77 per cent pol}- 
morphonuclears, 3 per cent small lvmphocvtes 15 per cent 
large ljmphocvtcs 3 per cent monocvtcs and 2 per cent eosino- 
phils The rise in serum agglutination for Bacterium tularense 
was accompanied bv a positive \\ idal reaction the maximum 
agglutination titer reaching 1 640 The plngocvtic indexes for 
Bacterium tularense and Mcaligenes abortus showed a stcadv 
increase until thev reached 100 per cent during the last fev 
davs before the patient died Convalescent scrum was given 
mtnmttM.ular!v without improvement Because ot respirators 
embarrassment and evanosic an oxvgcn tent was used without 
apparent effect on the rapidh fatal course The patient died 
December 2 

1 The mppl} of anti crun was furrn hes! 1 Dr Lee Fc^ha 


Necropsy — Nothing unusual was noted in the externa! exam- 
ination of the bodj The left pleural cavitj contained S00 cc 
of blood} turbid fluid The surface of tlie visceral pleurae 
was covered b} a thick, fibrmopurulent exudate, most abun- 
dant over the lower lobe This lobe was complete!} consoli- 
dated and a small area of consolidation was seen near the apex 
m the upper lobe When sectioned, the tissues of the lower 
lobe appeared gra}ish red, with mam small areas of a peculiar 
gra>ish blue scattered diffusely throughout These were 
granular, necrotic, and unrelated to the bronchi On the right 
side there were a few adhesions but there was no fluid The 
middle and lower lobes were greatl} congested Scattered 
throughout the upper lobe were small areas of consolidation, 
which, when sectioned, had a translucent dark red appearance 
These were similar to the area in the right upper lobe The 
large bronchi on both sides were filled with tenacious muco- 
purulent materia! The peribronchial and retroperitoneal lymph 
nodes were enlarged but not grosslv caseous The liver and 
spleen were congested, but no areas of infiltration or necrosis 
were seen The other organs, including the brain and menin- 
ges, were normal except for some congestion 

Sections from the consolidation in the lungs showed various 
degrees of a severe acute inflammator} process In the lighter 
pink areas the bronchi contained consid- 
erable exudate The blood vessels were 
dilated and engorged Mam of the alve- 
oli were filled with disintegrating pol> - 
morphonuclear leukoev tes and necrotic 
material In the darker areas there were 
foci of more advanced necrosis in which 
the alveolar walls could not be made out 
or appeared to fuse with the necrotic 
content In other areas the lining cells 
of the alveoli appeared swollen andunusu- 
all) distinct In a few places, gnnt cells 
were seen around the foci of necrosis 
The peribronchial Ivmph nodes showed 
irregular areas of necrosis without adja- 
cent infiltration Mam large pigment 
cells were seen in these and also m the 
mesenteric and retroperitoneal glands 
Tissue sections from various organs of 
the bodv stained for Bacterium tularense 
failed to demonstrate the organism Two 
rabbits inoculated with a saline suspen- 
sion of splenic tissue died on the third 
da} with the characteristic lesions Posi- 
tive cultures for Bacterium tularense 
were obtained from the spleen and from the blood of the 
heart 

COMMENT 

Fourteen fatal cases of tularemia with postmortem 
observations have been reported In one of these cases 
the chest was not prosected Of the others 92 3 per 
cent (twelve out of thirteen) showed intnthoracic 
lesions of tularemia, 61 5 per cent (eight out of thir- 
teen) showed definite inflammator} processes of pneu- 
monia Pemiar and Machclilan,- in a sttidv of seven 
cases in which the chest was prosected state tint 87 5 
per cent showed tularemic lesions of some kind in the 
lungs, 62 5 per cent showed a diffuse pneumonia, and 
thirtv-Mx per cent of fatal cases showed pneumonia 
ehnicalh or at postmortem In a ca^e reported with 
the postmortem observations thev noted the absence of 
Iv mphadenopath} 

Other cases showing more or less extensive lung 
involvement reported with the necrnpsv inch de the 
case b> \crbrvche 3 in 1924 faundicc was noted as a 

2 Perrur H H arj Maelachhn \\ \\ G Tt !w* c Inn 
nonn \rn In Med 5 (I)e- ) lQij 

\ crJirrckc ) R Jt Tutermia with Re ^r* r* 

Simulating i hrfa*'jrejU wj h To Re "t T \ M \ k t * - 

(Ma l ) IV' 






Appearance of chest on tenth da> of ill 
ness showing pneumonic process on left 
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jou» An 
Oct / 19)1 


iaie complication m this case Francis and Callcndei, 4 
and Bunker and Smith " mentioned pathologic features 
of special mteiest m their cases Palmer and Hans- 
rnann 0 called attention to the absence of any clinical 
symptoms of a complicating bronchopneumonia in a 
case reported by them In the review of a rapidly fatal 
case, Simpson 7 suggested that m many cases tularemic 
areas in the lungs aie erroneously reported as broncho- 
pneumonia Massee s described a case of tularemia of 
the typhoid type in which the red hepatization at the 
bases appeared as a “bronchopneumonia of the con- 
fluent type ” 

In a discussion of the pulmonary lesions, Blackfoid 0 
m May, 1932, stated that “at this time the criteria for 
making the diagnosis of tularemia of the lung from 
pathologic studies alone seem indefinite further work 
along this line is necessary” He reported a case of 
acute tularemia with extensive intrathoracic lesions, 
calling attention to the frequency with which the disease 
attacks the lung Among the conditions found in both 
tularemia and tuberculosis of the lung, the author men- 
tioned pleural effusion, bronchopneumonia, cavitation 
and abscess formation Others 10 have also published 
necropsy results with descriptions of the characteristic 
lesions The areas of focal necrosis have a marked 
resemblance to caseous tubercles 

In 1931, Reimann and Rose 11 pointed out the 
similarity between the granulomatous infection, classed 
as pseudotuberculosis n Europe, and the typhoid type 
of tularemia Some authors describe the mononuclear 
reaction as characteristic of early tularemic lesions, and 
the appearance of polymorphonuclear leukocytes as a 
secondary reaction In one case Simpson mentions the 
absence of any evidence of endothelial proliferation or 
thrombosis of the small blood vessels, in the lymph node 
and splenic lesions, as have been reported by others 
There is considerable variation m the leukocyte count 
reported with cases of se\ ere or widespread infection 
The majority show a moderate degree of leukocytosis 
with an increase in the polymorphonuclear cells, but a 
normal count, or even leukopenia, may exist Serum 
agglutination is present the second week and rapidly 
increases during the third 

Various authors estimate the mortality in all cases 
of tularemia to be about 4 per cent However, Simpson 

4 Francs Edward and Callender G R T“brem,a M.croscome 
Changes of Lesions in Man Arch Path & Lab Med 3 577 o07 lApruj 
1927 

c TWO. and Smith E E Tularemia Report of Four 

Cases O^e Fatal l, IhAumpV Report V S Nav M Bull 36 901 911 

(0 6 L Vilmer H D and Hansmann G H Jularemta Report o{ 
FuJmmating Case with Necropsy J A M A 91 236 239 (July 28) 

19 ~7 Simpson W M Tularemia Studj of Rapidly Fatal Case (Four 
Days Seen Hours) Arch Path 6 553 574 (Oct) 1928 

5 'Massee J C Tularemia in Georgia Report of Fatal Case 
J M A Georgia 20 66 67 (Feb ) 1931 

9 lllrekford S D Pulmonary Lesions in Human tularemia 
Pathologic Renew and Report of Fatal Case Ann Int Med 5 1421 
1426 (May) 1932 

10 These articles are as follows 

Goodpasture E W and House S J Pathologic Anatomy of Tula 
«m?a in Man Am J Path 4 213 226 (Mar ) 1928 

Fennar H H and Weil G C Histopathology of Subcutaneous 
Sons in Tularemia tn Man Am J Path 3 263 273 (May) 1926 

Bardon Richard and Berdez George Tularemia Report of Fatal 
Case with Postmortem Observations J A, M A. 90 1369 1371 

Foutfer’, 1 Margaret Gtawr A M and Foshay Lee Tularemia 
■Rckm-t of Ca c e With Postmortem Observations and Lote on Stain 
ing of Bacterium Tularense m Tissue Section J A M A 98 951 

Bm4nt ( A ar R h and Hirseh E F Tularemic Leptomeningitis Report 
of Case Arch Path 13 917 923 (Dec) 1931 

Hartman F IV Tularemic Encephalitis Pathology of Acute Tula 
remia with Brain Involvement and Coexisting Tuberculosis Am J 
Path S 57 62 (J an ) 1932 

1 1 Reimann H A and Ro e W J Similarity of Pseudotubercu 
losts and Tularemia Arch Path 11 584 5SS (April) 1931 


states that m his local ty, Dayton, Ohio, tularemia is 
belief ed to cause death in approximately 11 per cent of 
cases Tureen 12 has reported a case of tularemic pneu 
11,01,12 with recovery This is remarkable in that the 
overwhelming toxemia associated with pulmonary 
lesions, especially a pneumonic process, is often fata! 
An ulceration at the site of infection with an associated 
ly mphadenopathy of the regional nodes, is characteristic 
of the average case of tularemia Dissemination of 
infection is thought to be chiefly through the lymphat 
les Goodpasture and House mentioned the possible 
encroachment on blood vessels by the necrotizing foci 
and subsequent blood stream infection Laboratory 
workers have become infected through the unbroken 
skin and it is not surprising that of three fatal cases, 
in which lesions witlun the chest were most marked, 
none presented definite cutaneous ulcerations In too 
of these, absence of gland enlargement was noted 
These observations point out the necessity for further 
investigation of the pathologic processes in tularemia 

SUM MAR* 

1 In a fatal case diagnosed as tularemia, the clinical 
obser\ ations and necropsy gave evidence of extensive 
pneumonia believed to he tularemic 

2 The exact route bv which the infection reached 
the lungs, whether through the blood stream, lymphatic 
channels, or the respiratory passages, is unknown 

3 In the terminal stage the infection was generalized, 
and there w as clinical evidence of extreme toxicity 

4 Lesions characteristic of those produced by tula- 
remia were present in the lungs and peribronchial lymph 
nodes 

Clinical Notes, Suggestions and 
New Instruments 


BILATERAL ABDUCTOR PARALYSIS IN A TWO DAYS 
OLD INFANT, WITH TRACHEOTOMY AND 
RECOVERY 


Samuei. J Pearlmai., 


MD and Normas Leshin, M D 
Chicago 


A case of bilateral abductor paralysis m a 2 days old infant 
requiring tracheotomy and ending in recovery is being reported 
to place on record one of the youngest infants recovering after 
a tracheotomy It is also one of the very fen cases reported 
in the literature of bilateral abductor paralysis in an infant, so 
diagnosed by direct Iary ngoscopic examination 

Adams 1 reported the case of a 10 months old infant with 
attacks of crowing inspiration and dyspnea since birth Larin 
goscopic examination showed the vocal cords immobile in the 
adductor position not inflamed, with an infolded epiglottis 
The softer structures of the lan nx including the false cords 
tended to roll in over the cords during inspiration Trache- 
otomy was done with relief of the symptoms, but the patient 
succumbed to a sepsis ten days later Tucker - reported a case 
of a 2p2 months old infant with urgent dyspnea. Direct 
lary ngoscopic examination showed a bilateral posticus paralysis 
with an anteroposterior tracheal compression Roentgen exami 
nation revealed a widening of the mediastinal shadow with 
evidence of anteroposterior tracheal compression Tracheotomy 
and roentgen therapy for the thymus gave complete relief and 

12 Tureen L L Tularemic Pneumonia J A. M A 90 1601 160- 
COct 29) 1932 , , ... 

1 Adams James Bilateral Abductor Pals} Due to Fibrosis ol 
Th>mus J Laryng £. Otol 4 6 694 (Oct ) 1931 

2 Tucker Gabriel Obstructive Dyspnea Bronchoscopic Observe i 
Types with Illustrative Cases South M J 2 5 723 (July) 193 
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subsequent reco\er\ Jackson 3 states that he has seen three 
cases of laryngeal stenosis due to perichondritis in infants a 
few weeks old The larvngeal stenosis was revealed bj laryn- 
goscope examination, and the symptoms were immediately 
relieved after tracheotomy with subsequent recover} and cure 
These cases were all forceps deliveries and traumatism may 
have been the etiologic factor The stenotic symptoms began 
between the second and fourth weeks Jackson 3 reported one 
case m detail m which obstructive svmptoms began three weeks 
after dehverv m an infant 8 weeks old The child was mori- 
bund from loss of sleep and starvation The left side of the 
subglottic region bulged inward until there was only a slight 
crevice through which to breathe The swelling was firmer 
than edema and contained pus A tracheotomy was done and 
considerable mucopus escaped from the trachea as soon as the 
tracheal incision was made There was immediate complete 
relief of the dyspnea following the tracheotomv with subse- 
quent recover} These cases of laryngeal stenosis in the 
new-born are not common compared to the number of births, 
according to Jackson, but are usually overlooked when they 
do occur 

REPORT OF CASE 

111 M , a babv girl, aged 2 days, was admitted to the pediatric 
service of the Michael Reese Hospital with a history of dvspnea 
and some cyanosis since birth Delivery was normal no 
instruments were required the baby had good color and weighed 
10 pounds (4,536 Gm ) The child had been restless and crving 
most of the time since birth On the second day she became 
blue with frequent attacks of marked dyspnea everv ten min- 
utes, lasting about five minutes The family history was nega- 
tive, five other children were living and well 

On admission the baby was well developed, the temperature 
was 964 F , the pulse, 186, and the respiration rate, 56 There 
was difficulty in breathing with marked inspiratory stridor, 
retraction of the costal margins and cyanosis of the lips, face 
and hands The baby was lying quiet and listless There was 
an apparent fulness of the neck with a palpable, soft cystic 
mass definitely circumscribed over the trachea, extending down 
to the clavicle on the right side There was also bulging and 
dulness over the entire sternum There were no palpable masses 
in the pharynx Roentgen examination of the chest after 
admission revealed a tremendously enlarged heart with a very 
broad mediastinum A congenital heart condition plus a per- 
sistent thymus was considered Because of the marked dyspnea, 
a low tracheotomy was done under local anesthesia by one of 
us (S J P ) The thyroid gland was found to be much larger 
than usual, engorged and soft The condition of the infant 
was immediately great! v improved 

Three days after admission, examination by Abraham Levin- 
son, attending staff pediatrician, revealed a suggestive slight 
cyanosis, with the heart dulness greatly increased in area 
There was mediastinal dulness at the level of the second inter- 
costal space with a bulging of the whole chest, possibly more 
marked over the precordial area The heart tones were audible 
over the entire precordium, loud and rapid, but with no mur- 
murs The lungs were normal Roentgen examination of the 
chest five davs after admission showed almost complete cloud- 
ing of the left lung field produced by a large cardiac shadow 
There was also a broad superior mediastinum A pathologic 
heart ns well as a persistent thvmus was considered, with the 
possibility of an atelectasis of the upper lobe of the left lung 

On the ninth day after admission, the condition of the infant 
now permitting n direct lary ngoscopic examination was done 
and a bilateral abductor paralysis of the vocal cords was found 
The cords were in the midhne pale with no evidence of an' 
inflammation There was no swelling or anv edema about the 
larynx. A week later roentgenograms of the chest were nega- 
tive for congenital heart disease During the period following 
the tracheotomv the general condition of the infant remained 
good except for an occasional attack of evanosis and dvspnea, 
which was relieved liiuiiediatclv bv cleansing of the trache- 
otomv tube Examination bv Dr Lcviti«on now showed the 
heart border verv much smaller In view of the lact that the 
heart had become much smaller it became clear that the origi- 
nal pathologic condition had been m the larvnx and that the 
enlargement ot the heart was due to a secoiidan dilatation 

1 Jactsen Chevalier Peroral Frutoscops a-it Larvticeal Surer r»- 
Larvngovccre Co-njanv 191' pa "Z to 'si 


which had subsided following relief of the dvspnea bv trache- 
otomy “k month after admission the heart outline was normal 
The subsequent course was uneventful except tor occasional 
attacks of slight dvspnea fever and suspicious lung changes 
These were relieved with the removal and cleansing of the 
tracheotomy tube A me weeks after admission, the trache- 
otomy tube was removed permanentlv Another roentgenogram 
taken at this time revealed a persistent thymus and norma! 
heart borders The direct lari ngoscopic examination now 
showed the vocal cords to be normal and moving freelv The 
patient was discharged a few days later, a little over ten weeks 
after admission, the tracheotomy wound was completely closed 
and the heart tones were normal The patient now weighed 
10 pounds 3 ounces (4,648 Gm ) Examination m the out- 
patient department two months later showed her to be in good 
condition breathing normally and weighing 13 pounds 4 ounces 
(6,045 Gm ) 

SUMMARV 

1 A 2 davs old infant with a bilateral abductor paralvsis 
of the vocal cords required tracheotomy , there was subsequent 
recovery 

2 Jackson’s statement that there is no contraindication to 
tracheotomv if the indications are well established holds true 
in this particular instance The age of the patient might tempt 
the cautious physician to fear surgical intervention Caution 
however, m this instance meant an almost certain death from 
asphy xia 

3 The attacks of fever and lung changes were m all proba- 
bility due to dried secretions in the bronchial tract The neces- 
sary postoperative care of the tracheotomy tube, frequent use 
of suction with removal of crusts, and good nursing attention, 
combined to aid in the recovers 

180 North Michigan Avenue. 


Special Article 


REPORT OF COMMITTEE ON LYE 
LEGISLATION 

Your committee begs to report that eleven judgments have 
been entered against different firms and corporations for the 
misbranding of caustic preparations as provided m the Federal 
Caustic Poison Act All of these preparations contain caustic 
or corrosive substances in packages suitable for household use, 
and all were found under conditions involving interstate 
transportation 

1 Go-Drain’ , sodium hydroxide, word ’‘Poison’’ m type 
smaller than size required, no complete directions for treat- 
ment in case of accidental injury Consigned by Goulard and 
Olena, Inc, New \ork Transported from New Jersey into 
Pennsy Ivama 

2 "Dram 4id George H Garnet Co , Wvcth Supply Co 
Not labeled Poison ’ and no directions for treatment Shipped 
from Pennsvlvama into Massachusetts 3nd Nevv York 

3 Go-Infccto No 1 ’, Goulard and Olena, Inc. No word 
‘ Poison ” no common name of article and no directions for 
treatment on label Shipped from New Jersey into Connecticut 

4 Cold Water Drain Pipe Solvent’ , Hercules Chemical Co 
New Tork Shipped from Nevv York into Colorado No label 
giving common name, no word ‘ Poi'on ’ and no directions for 
treatment 

5 H T H”, Mattliie'on Alkali York', Inc. Shipped from 
New \ork into Man land Not labeled ’Poison and no 
directions for treatment 

6 Druco Caustic Pencil' Go bam \'cptic Laboratories New 
"iork Shipped irom New 3 ork to Philadelphia The antidote 
and the printing ot the word Poi oi were not m coniornutv 
with the provisions ot the act Label implied tint the product 
was manufactured b' the Philadelphia \\ holc'alc Drug Co 
whereas that concern was not the aett al nnnmacturer 


Fend Iwfore iFe Secti— i n Earvn-rir^ O o!--v a- i F1 - 3 t 
It's Eict-tj Fourth Vrn-nl < 'c w cf tb- - icm Mcti-al V < 
XUl*ra-l.-e Ju-e !j 191' 
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r ? P cin > William Harris P unkctt CPiun! eft 

Chemica Co ) The word 'Pnunn ” <i „ U Ju/iKctt 

L 'voru t oison, the common mmc of tlic 

ssytjss,*: ar* "■ — « 

To M b0 r, “ C,d misbranded, McKcsson-Langlcy -Michaels 

nn „ Th , C W ° r f r° ,Son " and tllc directions for treatment 
Shipped ‘ /rom'cahfornn to Tcxa?^™' CaUSl ’ C 

-rr n d . C °~ m . on namc for tl,c rustic substance omitted 
from t ie label Eight dozen bottles of "Mt Burns’ Liniment 

b, ,b= M. Bums U C . E.„ “ 

°f 'll ,™ d ^SCunvorth. connmmg nrix*c icib 

ess of 5 per cent Common name the word "Poison 1 

fmn^r^Ti f0 m, lrC ' Umcnt 1,1 ™ c of accidental mjury omitted 
l'l 1 MdlL Je .^"PPCtlfrom California to state oi Washington 
11 Millers Ant, Mole’ containing nitric acid in proportion 
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Council on Physical Therapy 

AsIoLrmv ^ P,ns,CAL TiitSAn or the Aueiucai Mmcu 
AUTHORIZED PUBLICATION OF THE FOLLOWING XEP0N 

II A Carter, StereUtj 


ANITA 


NOT 


of 68 08 per tent 1 be common name, the u ore! • Poison and 
the directions for treatment were not printed on the label 

JlSonn ^ A1 ‘ " Ma " ufaCtUr,nB Co from Nebraska to 

Each of the caustics found was of potential danger to children 

on the label ^ dangCr ° US becluse t,,cre " as 110 Proper warning 

Your committee has great satisfaction ,n reporting the fore- 
going judgments We took no part whatever m the actions 
against these violators of the law All credit ,s due to the 
energetic: fulfilment of dutj on the part of the rood and Druir 
Administration of the United States Department of Agriculture 
Uur satisfaction arises because of the full vindication of the 
action of the Section on Laryngology m the appointment of 
this committee and of the committees work since the appoint- 
ment It was alleged in many quarters that there was no neces- 
sity for legislation as it was imagined by some persons that the 
manufacturers of caustics would voluntarily comply with the 
dictates of humanity in labeling caustic substances so as properly 
to protect the public It is clear from the foregoing list of 
violations that there are packers who do not realize the necessity 
for proper labeling 

Your committee wishes to point out that the foregoing con- 
victions concern the violations m interstate traffic There are 
many misbrandings m interstate commerce It is our duty to 
obtain adequate legislation in the twenty-four states that are 
still without such a law and we ask to he continued until this 
shall have been accomplished 

Your committee requests that its chairman be authorized to 
send a letter to the Food and Drug Administration of the United 
States Department of Agriculture expressing the appreciation 
of this section of the American Medical Association for the 
efficient way in which action has been taken against violators 
of the Tederal Caustic Poison Act, our interest being only to 
protect children, so far as possible, from the swallowing of 
caustic substances 

Respectfully submitted Chevalier j ACKS0N( Chairman 

A Real Knowledge of Disease — However greatly medicine 
was indebted to Virchow and the other noted morphologists 
for their sj stematizmg of disease and establishing clear under- 
standings of the anatomical basis of many conditions it must 
be recognized that time has brought about great advances in 
entirely new directions The contributions of chemistry and 
physiology in particular have established viewpoints of the 
dynamics of many diseases that render the older static or 
morphological conceptions largely lifeless The complicated and 
widely distributed manifestations and effects of certain general 
diseases and infections push into the background of relative 
unimportance the limited pathological lesions that may perhaps 
with justification be regarded as representing the primary foci 
or seats of onset A real knowledge of disease requires an 
understanding of the complexities of the mechanisms of adjust- 
ment that follow an initial fault and not infrequently the struggle 
for compensations occasions new clinical pictures that show 
little evidence of relation to the pnmarj lesion which thus 
becomes dwarfed b> contrast — Stengel, Alfred The Internist 
as His Own Psychiatrist Aim hit Med 7 281 (Sept) 1933 


NOSE APPLIANCES 

acceptable 

The Anita Company, former lj the Anita Institute m 
oca cd at 617 Central Avenue, East Orange, N J, submitted 
? , :" ,cl d,rce appliances for consideration one termed 

flie Modified Splint, the second the Clinical Dressing and 
Udator and the third the Anita Nose Adjuster (Anita Vox 
race) All these devices arc similar in make up and appar 
'nice They arc constructed of porous fabric, one or more inner 
ayers of which are stiffened bv processing The body l 
designed to cover the external nose and is provided with open- 
ings at the apertures of the nares for breathing Bound an! 
covered wires lorm the periphery making it semirigid although 
flexible Tapes arc attached to hold the device on the wearers 
lead At an earlier date, an appliance known as the Anita 
-\ose Adjuster (Anita Nose Brace) was submitted but after 
an investigation by the Council it was declared unacceptable. 
n accordance with the regular procedure of the Council the 
report was presented to the firm for thirty davs’ consideration. 

1 he manufacturer requested that the publication of the former 
report be withheld until such time as new evidence should hare 
een forwarded and considered This request was granted 
The Anita Company now makes the following physical and 
therapeutic claims for the appliances 

,™ e , inD'ance is useful as in external splmt for unmobitums tit 
tones anil carliloscs of tlie nose after fracture reduction 

ref f USCfl11 for the retention of dressings applied to external nonni! 

g rom accidental injuries and surgical operations imoMn? 
external portions of the nose 

^ , ** l , s r l, n C ^ u ^ ns 3 supporter to rehc\e the strain on sutures such as « 
employed following resection of the columella etc 

4 In plastic surgerj the appliances may he used 

A For the immobilization of transplants (and grafts) pending 
natural anchorage 

B As a constrictor for inhibiting excessne nasal post operatic 
oedema 

C For the application of lateral pressure on the nasal processes of 
the superior maxiJbe (and nasal bones) following thinning open 
tions such as that incident to the surgical remoial of prominence* 
in hump nose therapy 

5 The appliance is useful in non surgical correction of certain zniTd 
deformities of the external soft tissues of the nose in cases where no 
pathology or bony abnormalities are present such as 

A In bulbous noses true atrophy (I) of alar fibro fatty tissue* 
may be induced by the application of gen tie pressure (II) over 
an extended period of time 

B In noses with drooping tips due to muscular elongation support 
1S A g ,T n nr° , n0se tlp P errni ttmg contraction and strengthening 
of the iVasalis and Di/atatores Naris Anterior and Posterior 
The strengthening of Dilator muscles often results in facihtafed 
breathing through the improvement or restoration of their func 
tion of resisting atmospheric pressure and keeping the nares 
open during inhalation (III) 

C In certain cases of external delations the appliance may f* 
used for the application of corrects e lateral pressure or traction 
similar to the methods of Josephs Kenzendorf and Loebell (X\) 

D In mild cases of retrousse (turned up) noses correction mav k 
accomplished through the simple application of downward traction 
and pressure (V) 

E In certain types of flat and low bridged noses lmproiement may 
be obtained by slightly squeezing the nares and integument so 
as to budd out the nose anterior!} 

The appliances were investigated by the Council and the 
correspondence submitted for evidence as to the therapeutic 
efficacy was given careful consideration The physical and 

therapeutic claims for the usefulness of these appliances as an 
external splint for immobilizing the bones and cartilages ol j 

the nose after fracture reduction are not disputed There is 
a possibility of the use of such a device, but it is highly probable | 
that most surgeons will rely on complete or as complete as 
possible reduction and will not use external dressing, rarclj 
will intranasal dressing be used m such cases 

That the appliances are useful for the retention of dressings 
applied to external wounds is questioned External wounds 
properly sutured are quite universally left undressed by the 
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surgeon, as they heal more quickly and do not make a soppy 
dressing over the face, which is disagreeable to the patient 
Such a dressing could not relieve the strain of sutures with any 
degree of success 

In plastic surgery the dressing m question might be used for 
immobilization of full thickness grafts applied on the skin, but 
usually the surgeon prefers to mold his own from dental way 
or use a piece of highly compressible rubber sponge Flap 
grafts turned down from the scalp need no retention dressing 
of any hmd, as they are held by sutures 

The Council did not observe that the appliance could in 
any way inhibit postoperative nasal edema without acting 
untovvardly 

After operations for thinning the nose, no pressure would be 
indicated or needed laterally on the nasal process 

The Council declares that the appliances cannot be used 
successfully to correct deformities such as bulbous nose There 
is no method except excision for the correction of such cases 
that gives happy results The same is said of drooping tip 
noses and external deviation Such an appliance could m no 
way increase the volume or ease of nasal breathing and respira- 
tion during inhalation Practically all natural and acquired 
deformities must be treated bv surgical means and any loosely 
applied apparatus attempting to make corrections by pressure, 
no matter how long applied, would fail to affect the underlying 
cartilage or bone, and the soft parts cannot be thinned or pressed 
out without danger of necrosis with subsequent ulceration 

The Council finds that most of the quotations recorded m the 
references submitted as clinical evidence are not pertinent to the 
matter under discussion, particularly those referable to pressure, 
atrophy and distortion Most of the references to medical liter- 
ature arc taken from textbooks several years out of date 

One cannot draw analogy from the effects of pressure on 
joints or the spine as compared to the effects of pressure on 
the nose The statements quoted in the references are not 
complete, which materially changes the meaning of the state- 
ments Any changes, such as those involved m misshapen skulls 
or distorted feet of Chinese women or pressure as from intra- 
cranial tumors existing unremittingly over a long period, are 
constant m character and m most instances are applied to 
very young children during their growing or formative period, 
when bones are quite soft and the interstices between the seg- 
ments have not yet filled in 

The suggestion that the intervertebral cartilages become 
triangular is a gross misrepresentation, as this does not occur 
from trauma or pressure except in the face of disease such as 
tuberculosis The nucleus pulposus is incompressible and so 
elastic that the bone of the body of the vertebra will crush and 
change its shape long before the cartilage is in any way affected 
Likewise the quotations co\ cring the treatment in scoliosis 
saying that gvmnastics and posture are insufficient — stretching 
and retaining apparatus are necessary — concern a question on 
which experts have not agreed In the opinion of the Council, 
the Anita Nose Appliance cannot possibly be effective m mold- 
ing or gradually reshaping soft parts of the nose thereby 
changing the general appearance It would be impossible for 
any one to wear this appliance over a long period at a fixed 
degree of tension The patient would have to take the device 
off at night or in the davtunc to wash lus face or for other 
purposes and am intermittent change in the pressure would 
invalidate the proposed claim by the manufacturer Continued 
pressure would lead to irritation of the skm and to necrosis 
and ultimate ulceration 

As a means of holding on a dressing or protecting noses alter 
reduction of fracture and displacement of the bones or cartilage 
or posstblv in mam cases for retention of the lull thickness 
flaps agamst a raw area such a device might be useful There 
arc other devices that a physician can make hini'cll at the time 
of his operation which are cheaper and have the qualities 
incidental to all custom made materials such as would lie 
required m the fitting of nose no two of which are exactlv 
alike 

The Council on Pliv-ical Thcropv declares the -\mta Note 
Appliances unacceptable lor inclu-ion m the h<t of accepted 
dev ices 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

TnE FOLLOWING ADDITIONAL ARTICLES It A\ E BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PlIARMACI AND ChEMISTKI 

of the American Medical Association for admission to New and 
Nonofficial Remedies A con of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas I eecu Secretary 


LIQUID PETROLATUM (See New and ^onofficial 
Remedies, 1933, p 255) 

The following dosage form has been accepted 

Pctrolagar tilth Cascara {Won Bitter) Liquid petrolatum 6a cc 
emulsified w ith apiar in a menstruum containing non bitter fluid extract 
of cascara sagrada 13 2 cc sugar flooring sodium benzoate 0 1 Gm 
and water to make 100 cc. 

Prepared by the Petrolagar Laboratories Inc Chicago No U S 
patent U S trademark 165 616 

RADIUM CHLORIDE (See New and Nonofficial Reme- 
dies, 1933, p 342) 

Radium Chloride-Radium Beige — Supplied m the form 
of a mixture of radium chloride and barium chloride contain- 
ing 90 per cent or more of the radium salt Sold on the basis 
of the U S Bureau of Standards measurement with the radium 
purity (concentration) guaranteed by the Radium Chemical Co , 
Inc , it is also guaranteed that the gamma rav activitv due to 
the presence of mesothorium radiothorium or substances other 
than radium and its derivatives does not exceed 0 2 per cent 

Manufactured b> Radium Beige Union Miniere du Haut Katanga 
Brussels Belgium (Radium Chemical Co Inc, New \ork distributor) 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
reports Faul Nicholas Leech Secretary 


HORSFORDS ACID PHOSPHATE NOT 
ACCEPTABLE FOR N N R 

Horsfords Acid Phosphate was presented for consideration 
of the Council bv the Rumtord Chemical Works Rumford 
R I In the information submitted by the firm the value of 
the product is said to depend on the phosphoric acid and the 
calcium, sodium and potassium ions contained In the adver- 
tising submitted it is stated that the product consists of an 
aqueous solution of phosphates of calcium, magnesium potas- 
sium sodium and iron with phosphoric acid Elsewhere ill 
the advertising it is said to consist of a solution of the phos- 
phates of lime magnesium potash and iron m phosphoric acid 
Neither the advertising nor the presentation states the amount 
of any of the constituents m tins preparation but it is stated 
that it was invented [sic] by Professor E N Horsford then 
Rumford professor of chemistry, Harvard 1847 to 1863 The 
submitted label contains the following more definite statement 
of composition ' A fluid drachm contains grains calcium 
acid phosphate, 1 gram magnesium acid phosphate, M gram 
sodium acid phosphate, / gram potassium acid phosphate 
M gram iron acid phosphate and 3[( grams free phosphoric acid 
Total phosphoric acid tree and combined, SJ6 grains” 

The advertising is a melange of science and pseudoscience 
Horsford s \cid Phosphate is recommended in a great vanetv 
of conditions, including the lollowing as a tonic as a 
builder-up , in the run down conditions follov mg prolonged 
illness failure of proper nourishment from food loss of appclitc 
lassitude and weakened or impoveri lied nerve cnergv as an 
aid in the treatment ol the prostrated condition resulting from 
the excessive use of alcohol to allav the insomnia rc'nltin„ 
from the use of tobacco and other causes m mam nervous 
diseases brought on bv nerve tire [sic] and cxlnustioi 

In support oi the greater number ot claims tl c maimncti rcr 
cites numerous articles from W69 to 1892 but onh three ot 
later date than 1921 The Council s referee examined one ot 
the later articles cited tint of Poppelrcme- Oft / > , J m tut 1 
I! Clnsthr 76 012 [Mav 31] 1029) This article ts Based oi 
Poppclrcutcr s work vith Kccresa! a preparation of cy\ j t 
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biphosphate which the Council rejected (Tur Totnxu Mav 3 
1930, p 1406) in part because the therapeutic claims advanced 
for it were unwarranted The claims made for Horsfords 
Acid Phosphate in general are similar to those made for 
Recresal 

The Council declared Horsford s Acid Phosphate unacceptable 
for New and Nonofficial Remedies because it is an unscientific 
mixture of unproved usefulness marketed with unwarranted 
therapeutic claims and m such a via) as to tend to its ill advised 
use bj the public 


EDWENIL NOT ACCEPTABLE FOR N N R 

Edvveml is a product proposed for nonspecific immune therapv 
now marketed in the United States by Spicer and Compam of 
Glendale, Calif Judging from the main inquiries received 
from physicians it appears to have been the subject of an 
intensive advertising program begun by the originators of 
Edvveml, E H Spicer and Co Ltd, of Watford Herts, 
England, and continued by the present American distributors 
Edvveml has been variouslj designated antibacterin ’ a 
polyvalent antibacterial agent,’ ‘the biochemical successor to 
vaccines,’ ‘natural antibody,” ‘a therapeutic active immunizing 
agent” Its composition appears to be highly complex, as indi- 
cated by the following excerpts from the advertising 

Edwenil is the result of fifteen 5 ears work representing an effort to 
produce natural immunity or a pol>\-ilcnt natural antibod} It is a 
calcic protein compound consisting of three dements as follows 

CALCIUM m the form of the bicarbonate which is apparently the 
form in which calcium is required for utilization by the immune body 
precursors 

A CALCIUM VEHICLE m the form of a miclco protein 
AN UNATTACHED GLOBULIN ELEMENT obtained from scrum 
EDWENIL is a complex organic colloid formed by a linkage of some 
of the alkali-denatured protein den\ati\es of normal scrum and muscle 
in the presence of a normal saline containing calcium and magnesium 
salts 

As is usual with ‘poly valent” products of this sort this 
preparation is recommended as being of great value m a large 
variety of diseases among them, furunculosis tonsillitis, quinsy, 
otorrhea, leukorrhea, eczema, acne, impetigo, sycosis, bronchitis, 
bronchiectasis, bronchial asthma, pneumonia influenza, common 
cold, tuberculosis rheumatoid arthritis, earl} osteo-arthritis, 
sciatica, rheumatic fever, measles mumps whooping cough 
herpes, scarlet fever, chronic pyelitis and cystitis, choice} stitis, 
appendicitis, peritonitis, ‘etc” It is claimed to be quite devoid 
of toxic properties 

EDWENIL pro\ides jou with a nonspecific non toxic harmless and 
rapidly cffectne means of controlling endotoxic infections m general 

It is readily absorbed without local or general reaction thus 

obwating all disadvantages of vaccine or protein shock therapy 
EDWENIL is absolutely non toxic and harmless 
Anaphylactic phenomena are not encountered 

Numerous case reports are presented in the advertising 
“literature,” giving sketch} details of alleged cures following 
the administration of Edvveml many even miraculous 

In an article appearing m the Prcscribcr, Edinburgh (24 2S3 
[July ] 1930), the origin of this t}pe of antibacterial agent is 
attributed to S G Billmgton of Leamington who is said to 
have discovered the antibod} complex’ which apparently goes 
to make up Edvveml An extensive bibliography is quoted both 
of experimental and of clinical work Unfortunatel} all these 
articles have appeared in a single journal published m London 
the Medical World, a periodical not available in this country 
even at the Surgeon Generals Library It is indeed cause for 
wonder that almost the only available data from medical sources 
about so remarkable a discover} should be so obscurel} buried 
m the literature and that practically the only information avail- 
able to the medical profession of this country about the product 
should come from the advertising circulars distributed b} the 
commercial exploiters of Edvveml In all the latter material 
(and it is fairl} voluminous) there is nothing referable to the 
use of this product that bears critical examination 

Only a single paper on Edvveml was found in the American 
literature that by J Montgomery Anderson of London in the 
Medical 'journal and Record (136 1 [July 6] 1932) On 
examination a large part of this article was found to be 
identical 'tord for 'lord with a section of an advertising booklet 
issued by the English firm E H Spicer and Companv Ltd 


the remainder of this uncritical effusion is devoted to con 
pitted} uncontrolled clinical evidence of the same sort a 3 that 
presented m the advertising material 

While its composition is apparently quite different, the cla® 
made for Edvveml are very similar to those made for Omradsi, 
another preparation proposed for nonspecific immune therapv 
which has already been the subject of an adverse Council report 
(JAMA 100 1173 [April 1SJ 1933) Objections there 
stated to Omnndm apply with equal force to Edvveml 

If the complete absence of allergic reactions claimed for 
Edvveml is true it would appear that this product contains little, 
if any, antigenic material With those preparations of definite 
high antigenic potency (Bacillus tvphosus vaccine, for instance) 
reactions are know n to occur m a certain percentage if not is 
all individuals treated If Edvveml is as safe as it is clause! 
to be, either it represents an epoch-making advance m mediant 
or it is practically useless as an immunizing agent 

There is no reliable evidence available to the Council that 
Edvveml involves any advance in nonspecific immune therapv 
The Courcil believes that it must be classed as a dangerois 
preparation If it contains antigenic material, claims of com 
plctc safety in its therapeutic use must be considered repre- 
hensible, even if it has only a trace of antigen it may yet caw 
allergic reactions and if it is devoid of antigenic potencj A 
use is unw arranted and may carry a hazard in the neglect of 
more effective remedies 

The Council declared Edvveml unaccepted for inclusion is 
New and Nonofficial Remedies because it is apparentlv an 
unscientific preparation of scnnsccret composition (rules 1 
and 10) marketed under an uninformative name (rule 8) with 
unwarranted and possibly dangerous therapeutic claims (rule 6) 


Committee on Foods 


The Committee has authorized pusucation of the foliom ' 6 
sport Ravmovd Hektvmc Secretarjr 


NOT ACCEPTABLE 
VI-TO-MATO 

Coear Filtered Toviato Juice 

Manufacture Tomato Products Company Paoh Ind 

Description — Pasteurized clear filtered tomato juice con 
tains little vitamin A because of removal of tomato pulp vita 
mm B is largely removed vitamin C is equivalent to that of 
the unfiltered juice 

Manufacture — The tomato juice is prepared by essentially 
the same procedure as French Lick Tomato Juice (The Jouk 
nae Aug 13 1932 p S63) excepting that practically all of 
the tomato tissue is removed by a second screening The thin 
juice m large containers is heated to 88 C the containers are 
sealed after a storage period the juice is removed from the 
containers admixed with ’calcined filter aid,” filtered at a low 
temperature (approximately 4 C ) in a plate and frame press 
in the practical absence of air heated to 71 C, sealed m con 
tamers and processed at 93 C 
Analysis (submitted by manufacturer)— percent 

Moisture 06 7 

Total solids 3 ) 

Ash 0 3 

Fat 0 0 

Protein (NX 6 25) OS 

Crude fiber 0 0 

Carbohydrates other than crude fiber (by difference) 2 2 

Discussion of Name — The syllable Vi in connection with 
the name ‘Vi-To-Mato” suggests ‘vitamins’ and thereby 
emphasizes the vitamin content of this filtered juice, which is 
inferior m vitamin content to the usual canned unfiltered tomato 
juice The tomato juice largely retains the natural vitamm C 
but contains little of the natural vitamins A and B conten 
Although the filtered juice is inferior m vitamin content o 
unfiltered juice the contrary may be inferred from the name 
which is therefore misinformatn e and misleading 
The manufacturer was advised of the Committees report 
is not willing to change the brand name for business reason 
This product will therefore not be listed among the Commit ecs 
accepted foods 
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- ACCEPTED FOODS 

TnE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 

on Foods of the American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS TlIESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN TIIE BOOK OF ACCEPTED FOODS TO BE PUBLISHED BY 
the American Medical Association 

Raymond Hertwig Secretary 



IRRADIATED VITAMIN D PASTEURIZED MILK 
ADVERTISING OF PRODUCERS 
CREAMERY 

Distributor — Producers Creamery, Benton Harbor, Mich 
Description — Advertising for bottled pasteurized vitamin D 
milk irradiated by Steenbock Process (patent No 1,6S0,818) 
Preparation — The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state of 
Michigan and the cities of Benton Harbor and St Joseph or 
other municipalities in which it is distributed 
The milk is irradiated by a “CP Carbon Arc Lamp 
Milk Irradiator” equipped with a recording ammeter for 
recording lamp energy input and output of the irradiator milk 
pump and provides a complete chart of operation for inspection 
by plant and health officials The irradiated milk is pasteur- 
ized by the standard procedure (holding method thirty minutes, 
at 61 C), immediately cooled automatically bottled and capped 
The bottled milk complies with the requirements of the state 
of Michigan and health departments having jurisdiction over 
its production, processing, bottling and distribution The method 
of irradiation and the equipment are under scientific control 
The bottles are washed for eight minutes in an alkaline solu- 
tion, rinsed, cooled and washed with chlorine water 
Analysis (submitted by manufacturer) — p, r ccnt 


Moisture 86 8 

Total solids 13 2 

Ash 0 7 

Fat 4 3 

Protein (N X 6 38) 3 4 

Lactose (by difference) 4 8 


Calorics — 0 8 per gram 22 per ounce 

Vitamins — Clinical investigation shows this irradiated milk 
to be a reliable antirachitic agent protecting all infants except- 
ing those prematurely born, contains SO Steenbock \itamm D 
units per quart 

Claims of Manufacturer — An irradiated antirachitic pasteur- 
ized milk having the natural flat or and food values of standard 
pasteurized milk 


CAKE-MAKER FLOUR (BLEACHED) 
Manufacturer — Federal Mill Inc, Lockport N Y 
Description — A “short patent' soft winter wheat flour, 
bleached 

Manufacture — Selected soft winter wheat is cleaned scoured, 
tempered and milled by essentially the same procedures as 
described m The Journal, June IS, 1932 page 2210 Chosen 
flour streams arc blended and bleached with nitrogen trichloride 
(one twenty eighth ounce per 196 pounds) and with nitrogen 
peroxide 

Claims of Manufacturer — Specially prepared for cake, biscuit 
ipd pastry baking 


STOKELY’S FINEST MEDIUM GREEN 
LIMA BEANS 

STOKELY’S TINFST TINY GREEN 
LIMA BEANS 

Manufacturer — Stokely Brothers and Compam Inc, Louis- 
tille, Ky 4 

Description — Cooked graded fresh lima beans respectively 
medium and small sizes 

Manufacture — Fresh linn beans harvested at their height of 
development, arc thrashed from the pod graded according to 
maturity washed cleaned ot foreign material graded h\ 
machine into the three sizes times small medium and large 
medium,’ and inspected on white rubber belts tor removal ot 


undesirable material and the separation of white and green beans 
From this step on, each type of bean is separately handled 
The beans are blanched in hot water sprayed with fresh 
water automatically filled into cans, and co\ered with brine, 
the cans are sealed, processed for a definite period at 115 C, 
immediately cooled, and labeled 


Analysts (submitted by manufacturer) — pcr ccnt 

Moisture 80 7 

Ash 1 4 

Sodium chloride (NaCl) 1 0 

Fat (ether extract) — 0 3 

Protein (N X 6 25) 4 9 

Crude fiber 1 2 

Carbohydrates other than crude fiber (b> difference) II 5 


Calorics — 0 7 per gram 20 per ounce 

Claims of Manufacture Packed tn enamel lined cans within 

a few hours after picking Natural mineral and utannn values 
are retained in high degree 


THE NEW PAN DANDY LOAF (SLICED) 

BIG DANDY (SLICED) 

Manufacturer — The L D Feuehtenberger Bakeries, Blue- 
field, W Va 

Description — White bread made by the sponge dough method 
(method described in The Journal March 5 1932 p S17) 
prepared from patent flour, water, sweetened condensed skimmed 
milk, sucrose lard, salt malt syrup, yeast and a veast food 
containing calcium sulphate ammonium chloride, sodium chlo- 
ride and potassium bromate 


DAILY BREAD FLOUR (BLEACHED) 
Manufacturer — Federal Mill, Inc, Lockport, N A 
Description — A ‘standard patent’ Northwestern spring wheat 
and hard winter wheat flour, bleached 
Manufacture — Selected wheats are cleaned scoured, tempered 
and nulled by essentially the same procedures as described m 
The Journal, June 18 1932, page 2210 Chosen flour streams 
are blended, bleached with nitrogen trichloride (one-ninth ounce 
per 196 pounds) and with nitrogen peroxide 
Claims of Manufacturer — Intended for bread baking 


CLAPP’S ORIGINAL BABY SOLP (UNSTRAINED) 
(Added Salt) 

Manufacturer — Harold H Clapp Inc Rochester \ A 
Description — An unstruned cooked soup stock prepared from 
potatoes, tomatoes, carrots, unpolished rice, cabbage, celery, 
meat broth, whole gram barley salt, onions and water The 
method of preparation is efficient for retention m high degree 
of the natural vitamins and minerals 
Manufacture — The preparation is the same as for Clapp’s 
Original Baby Soup (The Journal June 24, 1933, p 2011) 
except that the material is not strained 
Anahsis (submitted b\ manufacturer) — Essentially the same 
as for Clapp s Original Baby Soup The crude fiber can be 
expected to be higher 

Vitamins and Claims of Manufacturer — See Clapps Original 
Baby Soup (The Journal, June 24, 1933 p 2011) 


HENRY CLAY ROLLER EXTRACT ELOLR 
(BLE ACHED) 

CREAM ROLLER EXTRACT FLOUR 
(BLE ACHED) 

Manufacture! Lc.xiiigton Roller Mills Compam, Lexing- 

ton K\ 

Dtscnplion — Soft red winter wheat -hort patent' flours, 
bleached 

Manufacture — Selected s 0 it red winter wheat is cleaned 
washed scoured tempered and nulled b c««cn nils the same 
procedure as described in The Journal June JR I'M’ pi KC 
2210 Chosen flour streams arc blended -<nd blcac! cd v nh 
nitrogen trichloride (one ninth ounce per W, pou ids) and 
with a mixture of benzoyl pcro'idc and calcii n phosphite 
(one fourth ounce per 196 pounds) 

Claims of ffci nfacturer — Fo- gc-u ral bril mg m t 1 c home 
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SURGICAL RELIEF OF CARDIAC PAIN 


The recognition that deletenous effects caused by 
impulses tra\ eling along fibers of the sympathetic ncr- 
\ous system may be prevented by severing the nerves 
surgically was a significant observation for the advance 
of medical science lliese abnormal impulses vary 
some produce serious arterial spasm others smooth 
muscle inhibition and some convey intense sensations 
of pain of visceral origin The pain in angina pectoris 
was among the first to lend itself to surgical pro- 
cedures, and in many cases definite alleviation of pain 
occurred Jonnesco, 1 in 1916, was the first to operate 
on these patients He removed at first the lower two 
cervical ganglions as well as the first thoracic ganglion 
Later he included the first ceivical ganglion The 
results, however, proved too uncertain to warrant 
extensive trial In 1923 Coffey and Brown 2 asserted 
that removal of the superior cervical ganglion alone, 
or even division of its cardiac branches, was sufficient 
As a iesu3t a number of patients were subjected to tins 
relatively simple procedure, although neurologists in 
America asserted in general that no fibers carried pain 
impulses to the brain by way of this ganglion Cutler, 3 
who analyzed the results up to 1927, found that but 
half of the patients operated on could be considered 
as presenting a good result, whereas the mortality 
ranged from 4 to 14 per cent Mixter and White, 4 in 
1931, described clinical evidence pointing to the thoracic 
rather than the cervical sj mpathetic as an adv isable site 


of surgical attack in cardiac pain 

Obviously, if the surgeon is to interrupt nerves 
carrying impulses giving rise to pain he should know 
accurately their pathway This is possible if he can 
identify among the many different kinds of fibers 
present in a given nerve the ones actually concerned 


1 Jonnesco Thomas Tenement chirurRicat de I angme de poitnne 
rar j, re ectjon du sjmpathique cert lco-tboracique Bull Acad dented 

CoffJJ 3 W^B^ and°Brcmn P K The Surreal Treatment of 
Angtna Pectons Arch Int Med 21 200 (Feb ) 1923 

3 Cutler E C The Present Status of the Treatment of Angina 
Pectons b> Cer\ical S> mpathectoim Ann Clin Med 5 1004 (Ma>> 


Mixter \\ J and White J C Pam Patfcwa\s m S> mpathetic 
\enous S> stem Arch Neurol Psjchiat 9S6 OIa>) 1931 


with the transmission of pain This is non possible 
as a lesult of recent researches, both physiologic ard 
anatomic, made at the Washington Umversitv Schoo' 
of Medicine by Heinbecher, Bishop and O’Lean 
1 hese mv estigators have offered physiologic proof that 
impulses resulting in pain are mediated by myelinated 
fibers of tile somatic type, from 3 to 6 microns lr 
diameter It is possible, moreover, to recognize these 
fibers in sympathetic nerve trunks stained with osraic 
acid Using tins information, Heinbecker 0 has studied 
the nerves containing sensory fibers from the heart and 
first portion of the aorta He finds that sensory fibers 
ascend in all three sympathetic cardiac nerves to enter 
the superior middle and inferior cervical ganglion-. 
From here they enter the central nerv ous sy stem m the 
fifth crania! nerve and the cervical gray rann com 
iiiumcantes Afferent fibers from the heart also enter 
by the rami conumimcantcs of the upper six or seven 
thoracic levels These results afford an anatom 
explanation for the beneficial results of Coffey and 
Brown They show also the leason for a goodly per 
centage of failures bv any of the usual procedures so 
far employed for the relief of the pain of angina pec 
tons For instance paravertebral alcohol injections 
at the upper thoracic lev els do not interrupt the afferent 
fibers in the middle and superior cardiac nerves 

Ihe present outlook, Hembecker states, presents 
many possibilities Armed with the newer knowledge, 
it seems clear that selective surgery offers ample oppor 
tunnies for the relief of main cases, particularly those 
of referred pain It is consideied axiomatic that paw 
is referred to the body levels at which the visceral 
fibers enter The level at which pain is felt m cardiac 
disease should be carefully studied in each case « 
order to select the proper site for surgical attach 
Theie are, of course, many cases in which the pain is 
not referred but felt only within the thorax beneath the 
sternum Here, accurate selection is impossible and 
the stellate and closely associated ganglions constitute 
the most advisable point of attack, since histologic 
studies demonstrate that the largest number of afferent 
fibers course through this structure If, however, after 
one piocedure relief is not secured, further pain path 
way's must be severed, the same criteria being used 
again for determining the level of surgical attack 

Surgical advance is often hampered by the difficulties 
inherent m purely clinical study The relief of cardiac 
pain is a particular case in point Research into nerve 
phvsiology of the tvpe being carried out by the St 
Louis investigators points the way toward a more 
rational surgical attack m these cases The more elm 
ical medicine leans on such physiologic and anatomic 
studies, the greater will be the accuracy of predictable 
results 

5 Hembecber Peter Bishop G H a ml O Z-eao Uo fn 

Touch Fibers m Peripheral Nenes Arch Neurol &- Psychiat ~ 

(April) 1933 _ . chiral 

6 Heinbecker Peter Anatomic and Phjsiologic S S 

Relief of Cardiac Pain J Thoracic Surg 2 517 (June) 1933 
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TOOTH ENAMEL, DENTIN AND CARIES 

Current knowledge of dental caries and particularly 
the etiologic factors invohed are still the subject of 
profound confusion 1 This is true not only as it 
applies to the public and to physicians who observe 
caries incidentally, but even with respect to current 
interpretations by the dental profession One reason 
for the existing confusion is that many persons fail 
to distinguish properly between caries and other dental 
maladies — an error that no dentist should commit It 
would sometimes seem that each group of investigators 
is more intent on securing evidence for its own pet 
hypothesis than on establishing certain indisputable 
facts regardless of their immediate bearing 

The appealing aphorism that “a clean tooth never 
decays” has lost some of its pristine popularity 
According to the White House Conference on Child 
Health and Protection , 2 studies more specifically 
directed toward the control of dental caries have 
recently emphasized that active caries should be defi- 
nitely regarded as indicative of dietary deficiencies 
The report cites the statement of Bunting that practi- 
cally all students of the problem concur m the opinion 
that an adequate well balanced diet is inbibitive to this 
disease and advocate practically the same form of 
dietary procedure 

In current discussions the teeth are almost always 
classed, at least by nondental students of nutrition, 
along with the bones m any consideration of dental 
disorder Physiology is quite well equipped at present 
to discuss the metabolism of the skeletal structures 
Calcium and phosphorus, vitamin D and the para- 
thyroid hormone are artfully woven into a story that 
is then passed on to the public in all sorts of ways 
An uncritical reader soon visions a beautiful row of 
teeth without the carious blemishes that give so much 
concern There are doubtless many delusions harbored 
on the basis of pseudoscientific guessing At least one 
basis for securing a better understanding has recently 
been stressed b) Martha Jones 5 and her dental 
co-workers in Hawaii They point out that a com- 
parative study of enamel, dentin and bone m new-born 
and verv young infants shows quite clearl) that the 
formation of enamel and that of dentin m the 
unerupted teeth do not parallel each other but that 
those of bone and dentin do Indeed this is to be 
expected tliev add since enamel is but an epithelial 
tissue arising m the ectodermal layer of the embrvo, 
while bone and dentin are connective tissues originating 
in the mesoderm The Hawaiian investigators allege 
that there often is a parallelism between the bone and 
the dentin forming mechanisms but an antagonism 
between the bone-dentm and enamel mechanisms 

1 Teeth md the Diet cdttoriil JAM \ *>9 CA ( Aup 13) 

19*2 

2 Bliclian Kenneth ( revnth ami Development of the Child Part 
HI Nutrition White Home Conference on Child Health and Protection 
New \orh Centura Companx l<»32 

3 Jone* Mirtha K l^ar en N P ard Pritchard G P The 

Relation hip Between Uone and Tooth Development tn Infant* Cm ? 
Dt* Child 4S (\ P nl) 


Their observations indicate that the svstenne factors 
controlling the formation and preservation of bone and 
dentm are identical but do not necessaril) affect the 
enamel m the same direction The results, the) state, 
offer a logical explanation of w hy the teeth of children 
with marked stigmas of rickets are often well formed 
and free from decay, and why tooth decay maj be 
rampant in rapidly growing, breast-fed infants in the 
tropics, with no evidence of rickets It is helpful to 
realize adequately that bone-dentm and enamel form- 
ing mechanisms are not necessarily subject to the same 
factors 

According to Jones, in rickets the bone-fornung 
mechanisms do not function properly, not because of 
an insufficiency of any bone-forming constituents in the 
diet, as is proved by the high incidence of the disease 
of babies fed on cow’s milk, which contains much more 
calcium, phosphorus and vitamin D than human milk, 
but probably because of some “imbalance” that prevents 
the utilization of these elements It niaj be that the 
“imbalance” is brought about under certain conditions 
by the excess of alkaline elements m cow s milk — a 
much greater excess than is found in human milk 
The immediate h) pothesis need not be hastily accepted 
that bone deposition thrives best under one potential 
reaction whereas the reverse seems to be true of 
enamel The Jones thesis is that factors which accel- 
erate calcification m the long bones, under certain con- 
ditions, may actuall) increase the liability of enamel 
to decaj, and vice versa The important aspect of the 
subject is to start thought along new channels where 
the devious wavs have remained so confusing 


Current Comment 


CAROTENE AND VITAMIN A IN BUTTER 

Since the repeated demonstrations that a deficiency 
of vitamin A m the diet of experimental animals can 
be remedied b) the inclusion of the natural pigment 
carotene, the view has developed that carotene is the 
precursor of vitamin A, being transformed m the 
process of metabolism in the animal bodv Alrcadv 
investigations have been reported demonstrating the 
quantitative relationships between the pigment and the 
vitamin 1 With the development of the subject, it lias 
become obvious that the recognized vitamin \ potenev 
of manv natural supplies of this food factor is due to 
one or the other of these substances or to a mixture of 
the two Butter has from the first been considered a 
rich source of vitamin \ and because of it« color the 
question has frcquentl) been raised as to the relative 
importance of the pigment in making up the total 
vitamin \ potenev Baumann and Stcenbock - have 
recentlv subjected this point to experimental slwfv 
butter made from cream collected in each month oi the 

1 Qt antitame n tf Care to \ t a-m A t 

jam v ioo io*s { \r ti n w 

2 Hu.— am t A «-r 3 ^ rroVxrV Harr* I 3 } I Cl c— 103 
54“ (JUv> 3« 3 
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year was examined foi the content of carotene and of 
vitamin A by specti ograplnc analytic methods Blitter 
made in the summer contained a greater concentration 
of both the pigment and the vitamin than that made 
duiing the othei seasons of the year, the difference 
between the April and August products being more 
than 100 per cent in both cases However, according 
to the calculations of the Wisconsin investigators, only 
about 12 per cent of the totil vitamin A potency of 
butter is accounted for by the carotene present Since 
v ltamin A can be looked on largely as a metabolic 
product from the caiotene of the feed of the cow, these 
studies emphasize not only the extent of the transfor- 
mation but also the ubiquitous distribution of the pig- 
ment It would also appear from these studies that 
butter is of peculiar value as a source of vitamin A 
under conditions in which the absorption or transfor- 
mation of carotene is faulty Indeed, Dutclier, Harris 
and Guerrant 3 have shown that vitamin A from a cod 
liver oil concentrate is better utilized in the presence of 
liquid petrolatum than is carotene This observation, 
together with the observations of Baumann and Steen- 
bock, provide valuable supplements to the current 
knowledge of the biologic relations of carotene and 
vitamin A, a topic that will doubtless receive much 
further attention from investigators in this field 


THE WATER CONTENT OF THE FECES 
The widespread use of a great variety of laxatives 
and aperients in this country cannot fail to command 
the careful attention of the medical profession Every 
household medicine chest includes one favorite pre- 
scription or more often some widely vaunted proprietary 
product of undescribed composition The attack on 
constipation by the afflicted public involves the use of 
such diverse agents as bran, agar phenolphthalein, 
cascara, castor oil and mineral salts — to mention a few 
products exhibiting unlike pharmacologic or physiologic 
actions on the alimentary tract This raises, first of 
all, the question as to what constitutes a normal stool — 
a problem recent!}' discussed in detail in The Journal 
by a group of investigators 1 at the Yale University 
School of Medicine It is well established 3 that the 
final removal of water from the intestinal contents — 
their gradual desiccation so as to produce characteristic 
feces — occurs beyond the ileocecal valve Studies by 
Steggerda 3 at the College of Medicine of the Univer- 
sity of Tennessee on experimental animals indicate that 
concentration of fecal material took place in the cecum 
and rectum, while a small amount of absorption was 
noted in the colon proper Determinations were made 
also on human stools, the results showing that the 
feces in the rectum contain approximately 10 per cent 
less water than those lyin g m the colon just pro imal 
to the rectum Roentgenograms show that fecal 


3 Dutcher R A Harris P L and Guerrant N B Abstracts of 
Papers Du Biol Chem Vm Chem Soc Washington March 1933 
1 Cowcill G R Anderson \V E and Sullivan A J The Forra 
of the Stool as a Criterion of halation JAMA 103- 273 (J uly 22) 
?933 Burnett F I. The Form of the Feces .bid 101 728 (Aug 

2f) 2 1 0bsenations on the Small Intestine editorial J A. M A 101 
1003 (Sept 23) 39o3 ^ 4 ~ t 

3 Stectrerda F R Obser\ation on the Variation m Water Content 
of the Fecal Material Along the Colon Am J Pbjs.ol 105 91 
(Tub) 1933 
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material is lodged in the rectum long before the dfeire 
to defecate is felt Obviously these facts have a 
important hearing on the relief of certain types of cob 
stipation or, on the other hand, the prevention ot 
objectionable diarrheas 


VIRULENCE OF MILK-BORNE BACTERIA 

Clinicians trained in the conventional law of bacteni! 
adaptation wall receive Sliope’s 1 report of a paradoxical 
adaptation of the pscudorabies virus with skepticism 
Yet Ins report is characteristic of a mass of uncomen 
tional data now being gathered bj competent research 
specialists Dr Shope claims that repeated passaged 
tins virus through a new' animal species may redact 
its pathogenicity for this species without demonstrable 
changes in its infectivity for its original animal hoat 
His studies were made with a strain of “mad itch 
virus, almost invariably fatal for both rabbits and 
guinea-pigs when given either intracerebrally or sub- 
cutaneously Death usually occurs within sixty to 
eighty hours Repeated rabbit passage is without 
demonstrable effect on its inactivity for either animal 
species Guinea-pig passage, however, marled!) 
decreases its guinea-pig infectivity, subcutaneous tests 
with multiples of the previous minimum lethal dose 
causing no demonstrable symptoms in 95 per cent of 
the cases The varus still remains fully virulent for 
rabbits Analysis of this animal-specific reduction w 
pathogenicity shows that it is not due to a specific anti 
body mechanically carried in the infectious material 
Dr Shope ’s result is timely m its bearing on the much 
discussed problem of the probable virulence of milk 
borne bacteria 


COMBINED ARSPHENAMINE-ULTRA VIOLET 
THERAPY 


The possibility of increasing the therapeutic effects 
of arsenicals by the Mmultaneous use of ultraviolet 
ray's has been extensively studied during the last three 
y'ears by European investigators Orlovv andLewmson 1 
of the venereal institute at Moscow studied the curative 
effects of combined arsphenamine-ultraviolet therapy 
on experimental syphilis in rabbits They report that 
ultraviolet radiation increases the spirocheticidal effects 
of neoarsplienamine and does not demonstrably increase 
its toxic effects It causes substerihzmg doses of the 
arsenical to become therapeutically effective The' 
unhesitatingly recommend its clinical trial A deft 
nite rationale for this combination therapy has been 
suggested by' other investigators Roskin and h |S 
co-workers, 3 for example, state that exposure of mice to 
ultraviolet radiation causes a new immunity factor to 
appear in the blood stream This “factor” is without 
direct effect on try'panosome infections Transferred 
to nomrradiated mice, however, the factor greatly 
increases the trypanicidal action of arsenicals From 
a stud\ of splenectomized and endothehal-blockadec 
mice they believed that the new factor is formed or 
secreted by the reticulo-endothehal cells 


1 Shope R E J Exper Med 57 925 (June) 1933 nr crh 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday mornings from S SS to 9 o clock central standard 
.. time, over Station WBBM (770 kilocycles, or 389 4 meters) 
The subjects for the week are as follows 

October 10 Anemia 
October 12 Guaranteed Cures 

There is also a fifteen minute talk sponsored by the Associa- 
~ - tion on Saturday morning from 9 45 to 10 o’clock over Station 
WBBM 

The subject for the week is as follows 

- - October 14 Diphtheria 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF LORE OR LESS GEN 
EKAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


- ALABAMA 

4- Personal — Dr Ralph D Neal has been appointed health 
t, officer of Monroe County, succeeding Dr Thomas E Tucker, 
_ who resigned, September 1 Dr Neal was formerly health 
" officer of Clarke County, with headquarters in Grove Hill 

- Dr Reuben J Guest, Jr , Fort Payne, has been appointed health 
■_ officer of DeKalb County, succeeding Dr Lee Weathmgton, 
* resigned 

» Society News — At a meeting of the Bullock County Medi- 
cal Society m Union Springs, August 9, the speakers were 
d Drs Charles M Franklin on “Malaria as a Complication”, 
Clark Hilton Rice, Montgomery, 'Treatment of Habit Spasms 
by Psychotherapy,” and Alfred A Walker, Birmingham, Pro- 

phylaxis and Treatment of Infectious Diarrhea’ The 

■' Elmore and Tallapoosa county medical societies were addressed 
at their annual joint meeting recently, among others by Drs 
| Archie E Thomas, Montgomery on “Conservative Treatment 
of Eclampsia”, James Harold Watkins, Montgomery, “Cardiac 
01 Failure Associated with Pam” and Lewis H Hamner, Camp 

jt Hill, "Abnormal Blood Pressure ’ At a recent meeting of 

. the northeastern division of the Alabama State Medical Asso- 
ciation, the speakers included Drs James O Morgan, Gadsden, 
£ on “Hormone Test for Pregnancy,’ and Louise H Branscomb, 
F Birmingham, “Hormone Therapy in Gynecology ” 

ARKANSAS 

I' Dr Brooksher Elected State Secretary — Dr William 
R Brooksher Jr, Fort Smith was elected secretary -treasurer 
of the Arkansas Medical Society at a meeting of the council 
in Little Rock, September 15 Dr Brooksher fills the uncx- 
pired term of the late Dr William R Bathurst Little Rock. 

Society News — Speakers before the Tenth Councilor Dis- 
trict Medical Society September 12 included Arthur M 
Harding PhD, University of Arkansas, Fayetteville on 
Education and the New Deal and Drs Lconce J Ivosmtn- 
sky, Texarkana ‘Aspects of Organized Medicine', Frederick 
H Krock, Fort Smith “Peripheral Vascular Disease Wil- 
liam A Fowler, Fayetteville, ‘Birth Injuries" aud Joseph W 
Larimore, St Louis Differential Diagnosis of Diseases of the 

Right Colon" The Conway Countv Medical Society and the 

'icll-Pope Countv Medical Societv recentlv combined to form 
the Tri-Countv Medical Socictv and the first meeting of the 
new group was held in Russellville \ugust 10 

CALIFORNIA 

Mussel Poisoning — Seven cases of mussel poisoning 
occurred in Redwood Citv Tulv S among persons who had 
eaten mussels gathered at Half Moon Bav the bulletin of the 
state health department reported 


Course in Medical Statistics — Dr Emil Bogen Olive 
View, began a course of lectures, September 20, at the Los 
Angeles County General Hospital, on medical statistical meth- 
ods Tentative plans call for six lectures No fee is charged 

Changes in Health Officers — Dr Harold E Morrison, 
formerly with the Los Angeles school department, has been 
appointed health officer of San Mateo County, succeeding 
Dr Frank Holmes Smith, San Bruno The countv has a new 
county charter which gives the health officer additional duties 
relating to indigent relief, charities and similar activities 
Dr Albert H Newton, Yreka, has been appointed health officer 
of Siskiyou County to succeed Dr Charles Pius The city of 
Burbank has contracted with the Los Angeles County Health 
Department for the administration of its public health effective 
September 1, with headquarters in the Glendale Health Center 
Dr Gilbert H Johnson has been appointed health officer of 
Mono County, succeeding Dr Gilbert A Kelley, Bridgeport 

Society News — Dr William J Kerr, San Francisco was 
the speaker at a joint meeting of the Los Angeles County Medi- 
cal Association and the section on internal medicine, October 5, 
on “Clinical Application of Methods for Testing the Functional 
Capacity of the Liver” Dr Kerr addressed the San Diego 
Academy of Medicine, October 2 and 3 on “Diseases of the 
Liver and Liver Function Tests” and ‘Clinical Observations 

on Deficiency Diseases,” respectively At a meeting of the 

Symposium Society, Los Angeles September 27, peritoneoscopy 
was discussed by Drs John C Ruddock and Albert J Scholl, 

Jr, Los Angeles Speakers before the Los Angeles Clinical 

and Pathological Society, September 28, included Drs Ernest 
M Hall and George Lawrence Chaffin on ‘Malignant Adenoma 

of Parathyroid Gland ” A joint meeting of the Los Angeles 

Society' of Ophthalmology and Otolaryngology and Long Beach 
Eye and Ear Society', September 27, at Long Beach, was 
addressed, among others, by Dr Howard C Naffzigcr, San 
Francisco, on “Surgical Experiences with Ocular Myopathies 
and Intra-Orbital Tumors ” 

COLORADO 

State Medical Election — Dr Gerald B Webb, Colorado 
Springs, was installed as president of the Colorado State Medi- 
cal Society at its annual meeting in Colorado Springs m Sep- 
tember, and Dr Nicholas A Madler, Greeley, was chosen 
president-elect Other newly elected officers include Drs 
Frank E Rogers, Denver, Arthur G Taylor, Grand Junction, 
Clarence E Sidwell, Longmont, and Ward C Fenton, Rocky 
Ford, vice presidents, and John S Bouslog, Denver, constitu- 
tional secretary Reelected officers arc Dr Leo W Bortrec, 
Colorado Springs, treasurer, and Mr Harvey T Sethrtnn, 
Denver, executive secretary The next annual session will be 
held at Colorado Springs m September, 1934 The constitution 
was amended at this meeting to increase the number of coun- 
cilor districts of the society from five to nine, with a view 
to reducing the amount of travel required of councilors 
In accordance with a recommendation of the Committee on 
Cancer Education a new committee of the s-imc name will be 
appointed to conduct a senes of cancer svmposiums before the 
county medical societies The society appropriated $300 to be 
used by the administration of the Univcrsitv of Colorado School 
of Medicine and Hospitals to change the svstem of admissions 
to Colorado General Hospital 

CONNECTICUT 

Program to Detect Tuberculosis — The New Haven 
departments of health and education will conduct another pro- 
gram in the city schools this fall m an effort to detect tubercu- 
losis in school children While the plan used last vear for 
the mass examination of children will lie repeated (The Jour- 
nal March 11, p 745) the method will differ m that greater 
effort will be placed on known contacts Chest roentgeno- 
grams of children will be taken for which parents will pay 
reduced charges through special arrangement' The Connec- 
ticut Health Department plans to initiate a similar tuberculosis 
campaign throughout the state this fall (The Journal, Augmt 
5, p 453) 

DELAWARE 

Tumor Clinics — Each countv in the 'tatc no has a tumor 
clinic at one or more hospitals as a part of the program of 
statewide cancer control approved In the Dcl.iv arc Committee 
of the \mencan Socictv for the Control oi Cancer it its annual 
meeting January 11 Staffed In selected groups ot local phvsi- 
cians the clinics and a free tissue diagno s service arc each 
under the general manigcmert oi one jvrse i i ho is al o the 
pathologist The chmcs arc ope-alcd umfonnh m an advisory 
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capacity only, without financial gam to the sponsoring institu- 
tion and without expense to the referring institutions and physi- 
cians Patients arc referred bach to their own physicians or 
hospitals, and letters are sent giving the opinion of the clinic 
as to diagnosis and recommendation for treatment The clinics 
meet once a month or once in two weeks, depending on the size 
of the hospital 

DISTRICT OF COLUMBIA 

Davidson Lecture —Dr Edwin A Merritt will deliver the 
Davidson Lecture, October 11, on 1 X-Ray Treatment of Bone 
Conditions Produced by H>pcrparath\ roidism " The lecture 
was established by the Medical Society of the District of Colum- 
bia in 1929 as a memorial to Dr Edwin Young Davidson, a 
former president (The Journal, June 17, p 1942) It is given 
every two years 

Changes in Faculty at Georgetown — Dr George H 
Hansmann, assistant professor of pathology, State University 
of Iowa College of Medicine, Iowa City, has been appointed 
associate professor at Georgetown University School of Medi- 
cine, Washington Dr James A Gannon has resigned as asso- 
ciate professor of surgery, after twenty -five years association 
with the department 

GEORGIA 

Meeting of Pediatricians — The first annual scientific meet- 
ing of the Georgia Pediatric Society will be held m Atlanta, 
October 12, under the presidency of Dr Joseph \ ampolsky 
The following program has been announced 

Dr Arthur F Abt Chicago Use o£ Carboh>dratcs in the Diet and 
Treatment of Infants 

Dr Horton Casparis Nashulle Tcnn , Allergy in Children 

Dr Charles G Kerley Ncv. \orh A Demonstration Relating to 
Gastro Intestinal Tract Anorexia the Different Toons of Ptosis 
Mucous Gastritis and Intestinal Disfunction 

A symposium on tuberculosis in children will be conducted 
by Drs Casparis, James J Clark, Atlanta, and Kellie N 
Joseph, Alto The Fulton County Pediatric Society will be 
host to the Georgia Pediatric Society and the Pulton County 
Medical Society at a buffet supper preceding the cycning ses- 
sion Dr Walter E Barber, president of the county medical 
society, will give the welcoming address, and Dr William A 
Mulhenn, Augusta, the response Drs Casparis and Abt will 
discuss "The Mental Health of Children and ‘Anemias of 
Infants,” respectively, and Dr Kerley will present a symposium 
on the tired child 

ILLINOIS 

Society News — At a meeting of the DeKalb County Medi- 
cal Society, September 28, Dr Clement L Martin, Chicago, 
spoke on anorectal diseases- — Dr Francis E Senear, Chicago, 
discussed ‘Role of Fungus Infections in Dermatology ’ before 
the Will-Grundy Medical Society, Joliet, September 27 

Health Surveys — Arrangements have been completed by the 
Illinois State Health Department to survey the health work 
and needs of schools in Elgin Nokomis, Litchfield, Lebanon, 
Newton, Oblong Altona and Browning, as a part of a state- 
wide health program The school surveys, which are made on 
request, are conducted by Dr Robert C Cook of the division 
of child hy giene 

Chicago 

Society News — Speakers before the Chicago Council of 
Medical Women, October 6 were Drs Alice K Hall and 
Georgiana D Theobald on “Treatment and Education of the 
Profoundly Deaf Child” and “Ocular Tumors in Children ’ 

respectively At a meeting of the Chicago Pathological 

Society, October 9, Dr Edward H Hatton will give his 
official address as president on “The Origin and Pathologic 
Significance of the Epithelium Found About the Roots of 
Teeth ” 

INDIANA 

Personal — Under a recent reorganization of the Indiana 
State Board of Medical Registration and Examination by Gov- 
ernor McNutt, Dr William R Davidson, Evansville has again 
been appointed secretary New members include Dr Leslie C 
Sammons Shelbyville Dr Norris E Harold, Indianapolis, and 
Earl O Peterson, D O , LaPorte 

Society News— Dr Herman L Kretschmer Chicago, con- 
ducted a clinic before the Elkhart County Medical Society at 

Elkhart, September 7 The Gibson County Medical Society, 

Princeton, heard Dr Oliver O Alexander Terre Haute dis- 
cuss industrial surgery September 11 Speakers before the 

Tippecanoe County Medical Society, Lafayette September 14 
were Drs Max A Bahr and Walter L Bruetsch, Indianapolis, 
on epidemic encephalitis and parkinsonism respectively 


Dr Karl M Koons Indianapolis, discussed goiter with speed 
reference to borderline cases before the Huntington Cotmtr 

Medical ^Society at Huntington September 5 At a meetir 

of the Kosciusko County Medical Society, Warsaw, September 
12, Drs C Norman Howard, Warsaw, and Charles E Thorn 

Leesburg, spoke on encephalitis A symposium on pulmomtj 

tuberculosis as the general practitioner sees it was presented 
before the Hancock County Medical Society, recently, the 
speakers were Drs Charles E McCord, Samuel W Hervey 
Jesse E Terrell, Stewart Slocum, and Byron J Deakyaie, 

DDS, all of rortvillc Speakers before the Indianapolis 

Medical Society, October 3, were Drs Dunn Hamilton Rov 
and William F Clevenger, on “Detachment of the Retina” and 
“Modern Phases of Sinus Abnormalcy," respectively Dr Wal- 
ter T Kelly , president, also spoke Among others, Drs Norm 
E Harold and Walter E Pennington will address the society, 
October 10, on “Polycythemia Vera” and "Study of Gastnc 
Rugae," respectively A symposium on orthopedics wall k 
presented before the society, October 17, one on birth control, 
October 24, and one on diet, October 31 

IOWA 

Society News — The Hardm County Medical Society heard 
Dr Melvin W Btnger, Rochester, Minn , discuss nephntis 

recently' Dr Walter L Bi erring, Des Momes, President 

Elect, American Medical Association, was the principal speaker 
at the annual picnic of the Second Councilor District Medical 
Society at Clear Lake, August 18, on the history of medicine. 

KENTUCKY 

State Medical Election — Dr Carl C Howard, Glasgow, 
was chosen president-elect of the Kentucky State Medical As'o- 
ciation at the annual meeting in Murray, September 14, and 
Dr W M Martin, Harlan, was installed as president Vice 
presidents elected were Drs Henry G Sandlin, Richmond 
John C Morrison, Hickman, and Edward R Palmer, Louis 
ville Dr Arthur T McCormack, Louisville, was reelected 
secretary The 1934 meeting will be held in Harlan 

Society News — Drs Ellis S Allen and James H Pritchett, 
Louisville, addressed the Christian County Medical Society, 
Lafayette, August 31, on “Blood Transfusion and Its Various 
Aspects” and Summer Diarrhea in Children," respectively—* 
Dr Louis Frank, Louisville, among others, addressed the Third 
District Medical Society at Bowling Green, August 23, on 

cancer of the cervix Drs David W Heusinkveld a™ 

Gordon F McKim, Cincinnati, among others addressed a 
combined meeting of the Licking Valley and Mason County 
medical societies m Maysville, September 20, on pulmonary 
tuberculosis and a new operation for nephroptosis, respectively 

At a meeting of the Jefferson County Medical Society, 

September 18 Dr Ira N Kerns, Louisville, discussed traumatic 
surgery and Mr Charles Morris, “The Doctor on the Witness 
Stand ” 

LOUISIANA 

Fall Clinic Canceled — At a special meeting of the Shreve 
port Tall Clinic Association, August 31, it was decided to 
cancel the fourth annual fall clinic, to have been held this year 
The reason given for tins action was that the Fourth District 
Medical Society, the Tn-State Medical Society and the Loui 
siana State Medical Society are all scheduled to meet m 
Shreveport 

MAINE 

Society News — The Androscoggin County Medical Society 
was addressed at Lewiston, August 25, by Dr Joseph H 
Pratt, Boston on "The Medical Profession in the Control of 

Tuberculosis ” Speakers before the Kennebec County Med' 

cal Society at Belgrade Lakes September 7, were Drs Warren 
E Kershner Bath, president state medical association, and 
Forrest C Tyson superintendent of the state hospital, Augusta 

At a meeting of the Waldo County Medical Society w 

Belfast recently, the speakers were Drs Arthur Paul Wake 
field, Fairfield, on results in lung surgery, George W Holmes 
Boston advances made m x-ray diagnosis and treatment 
Eugene H Drake, Portland, uses of the electrocardiograph in 
diagnosis, and William A Elhngwood Rockland, sinuses " 
The Washington County Medical Society was addressed, Augus 
23 by Drs Hugh A Farris, St John, N B , on "Can 1 "j 
Electrocardiograph and X-Rays Be of Value to the Genera 
Practitioner ? Harrison V Robinson Bangor, “Exophthaim 
Goiter Russell J Collins St John ‘Changing Viewpoints 
Regarding Tuberculosis Warren E Kershner, Bath, prese 
conditions in the state medical association and James 
McCurdy, Springfield, Mass , heart conditions 
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MARYLAND 

Pasteurized Milk — A regulation limiting the sale of milk 
to products that are pasteurized or certified, recently adopted 
by the Baltimore Health Department, became effective, Sep- 
tember 1 

Meat Inspection Ordinance Amended — Baltimore Health 
News announces the following changes among others, brought 
about by a recent amendment of the meat inspection ordinance 
Persons processing meat, such as curing in large quantities cooking 
and smoking meat products and those manufacturing meat food products 
shall obtain a license 

Persons who operate a meat business in the counties and desire to sell 
their products in Baltimore are required to pay charges for inspection 
Route trucks operating in the city selling to the consumer must now 
obtain a license and in addition comply with tbe regulations go\ernmg 
the retail sale of meat products 

AH Tenderers and collectors of bones and fat are brought under health 
department supervision and control 

All out of state shippers of meat products who desire to sell in Balti 
more are required to obtain a license and to comply with regulations 
governing their shipments into the city 

MASSACHUSETTS 

Personal — Dr Robert S Quinby, Watertown, has been 

appointed employment director of the state Dr Samuel T 

Ladd, Portsmouth, N H , has been named comptroller of cus- 
toms at Boston 

Memorial to General Wood — A memorial tablet will be 
unveiled in the new Harvard Memorial Church October 9 m 
honor of the late Major Gen Leonard Wood, former chief of 
staff of the United States Army and governor general of tbe 
Philippines The tablet was recently placed m the church b> 
sixteen men who served with him as aides-de camp General 
Wood graduated from Harvard Medical School m 1884 and 
was awarded an honorary degree of doctor of laws in 1899 

MICHIGAN 

Personal — Reuben L Kahn, D Sc , Ann Arbor, attended 
the immunologic conference in Rome, September 25-October 1 
sponsored by the Volta Foundation of the Royal Academy of 
Italy He presented two papers on New Serology of Svplulis 1 
and "Tissue Reactions m Immunity ” 

Society News — Dr Cyrus C Sturgis, Ann Arbor, addressed 
the Calhoun County Medical Societ}, Battle Creek, Septem- 
ber S, on “Treatment of Secondary Anemia ” At a meeting 

of the Oakland County Medical Society, Pontiac, September 
21, Dr Edward D Spalding, Detroit, spoke on ‘Cardiac Dis- 
ease, with Special Reference to Therapy ’ 

President’s Night — In the future, the first regular meeting 
night m each month of the Wayne County Medical Socictv 
will be designated as ‘Presidents Night” October 2 marked 
the beginning of this practice and was in honor of Dr Alex- 
ander W Blam, the newly elected president of the societ}, 
who gave an address Mr Albert Kahn, wee president of the 
Detroit Institute of Arts, where the society plans to hold its 
meetings in the future gave the address of welcome, and A M 
Smith Ph D , of the Detroit News spoke on ‘ The Philosopln 
of Medicine” Mr Malcolm W Bingav executive director of 
the Detroit Free Pi css w as presented w ith an honorary member- 
ship m the society at this meeting 

MINNESOTA 

Practices Without License — Dr John G Halland pleaded 
guilt} to a charge of practicing medicine without a license 
September 9 in the district court at Fergus Falls Halland 
who had been practicing for two months at Pelican Rapids, was 
formed} licensed in Minnesota but his license w'as revoked 
in November, 1931, because of his use of narcotics (The 
Journal, Dec 19 1931 p S9S1 Halland was sentenced to 
six months in the Otter Tail Count} Jail but the sentence was 
suspended on his promise to return to his home m Fargo, N D 
and to obey the laws of Minnesota and North Dakota He is 
to submit a written report to the court montblv until Nor ember, 
1934 showing his whereabouts and occupation 

MISSOURI 

Medal Awarded to Dr Goldstein — Dr Wax \ Gold- 
stem, St Louis was awarded a medal for outstanding work 
m the studv and rehabilitation of the deaf child at the recent 
annual meeting of the American Larvngological Rhinological 
and Otologienl Socictv in Chicago The award aho included 
recognition ot Dr Goldstein s recent book Problems of the 
Deaf ’ 

Personal — Dr Josephine B Neal of the New fork Citv 
Health Department was guest of honor at a luncheon Sep- 


tember 13, given by women members of the St Louis Medical 

Society Dr Neal is m St Louis stud} mg encephalitis 

Dr Timothy S Bourke, Kansas Cit}, was appointed a member 
of the state board of health, August 16, for a term of four 
}ears, succeeding Dr Herman S Gore, Linn, who resigned to 
accept an appointment as chief assistant to Dr Elmer T 

McGaugh, state health commissioner Dr Henrj Geths was 

recently made medical director of the St Louis Police Depart- 
ment, succeeding Dr George W Becker 

Tumor Clinic Established — A tumor clinic was opened 
at the Fulton State Hospital, recently For the present onh 
ambulatory patients will be accepted for treatment The clinic 
was established for the care of indigents only and since funds 
are not available for extensive social service work at the clinic 
itself, a rule has been adopted, providing for the certification 
of patients by a member of the Missouri State Medical Asso- 
ciation and a recognized social agency Following the adoption 
of a resolution by the State Eleemos} nary Board August 14 
to make radium at the Fulton State Hospital available for the 
treatment of cancer among the indigent, the cancer committee 
of the state medical association and the state hospital cooper- 
ated in the plan to establish the clinic 

NEBRASKA 

Dr Riley Appointed Dean — Dr Br>an M Rile>, pro- 
fessor of medicine, has been appointed dean of Creighton 
University School of Medicine, Omaha to succeed the late 
Dr Herman von W Schulte Dr Rile} has been serving 
as assistant to the Rev John J Mclnernej, regent of the 
university, who has been acting dean since Dr Schulte’s death 
m July, 1932 Dr Riley was graduated from Creighton m 
1900, served as instructor in medicine from 1905 to 1907 and 
later was appointed professor and head of the department of 
medicine He was secretary of the administrative board of the 
university for thirty-two vears Dr Adolph Sachs, professor 
of medicine, succeeds Dr Riley as head of the department He 
has been a member of the faculty since his graduation from 
Creighton m 1907 At present Dr Sachs is president of the 
Nebraska State Medical Association and the Omaha Mid-West 
Clinical Societ} 

NEW YORK 

Society News — Dr Stanley E Alderson addressed the 
Medical Society of the County of Albany, September 27, on 

Surgical Infections of the Lung and Pleura ” The annual 

conference of sanitary officers and school phjsicnns of the 
state of New York was held in Syracuse, September 27 
Among speakers were Drs Frederick W Sears, Syracuse, on 
immunization of children with parental blood, Charles G Len- 
hart, Spencerport, relation of the general surgeon to tbe health 
officer and George H Ramsev of the state health department, 
Albanv, communicable disease control m schools At an eve- 
ning meeting Drs Frederick H Flahert}, Svracuse, president, 
Medical Society of the State of New York, and Thomas Parran 
Jr, Albany, state health officer, among others, spoke on “The 
Phjsician and Health Officer’ and ‘Milk Control ’ respective!} 

Dr Eugene F Traub, New York addressed the Medical 

Societ} of tbe County of Nassau Mincola, September 26, on 
Ringworm Eczema and Dermatitis Newer Methods of Treat- 
ment and Hon Leone D Howell organizer of the Nassau 
Clearing House Association ‘ Inflation as It Ma> AfTcct the 
Doctor' ” The annual conference of the secretaries of com- 

ponent count} societies of the Medical Societ} of the State of 
New York was held m Albanv September 13 Medical relief 
under welfare programs and hospital dispensarv problems were 

discussed The New York State \ssocntion of Public 

Health Laboratories will hold its midvear meeting at the state 
laborator} in \lbanv, November 3 

New York City 

Friday Afternoon Lectures Begin — The fall scries of 
Fndav afternoon lectures sponsored In the Medical Societ} ot 
the Countv of Kings began October 6 with an address hv 
Dr Foster Murrav Brooklyn, on present-dav management of 
pulmonary tuberculosis Dr V illiam W Ilala v ill speal 
October 13, on Laboratorv Tests in the Diagnosis of Dnca e” 
Dr Leo Locvve October 20 on rheumatism, and Dr William 
II Price October 27 on the rectum 

Beaumont Centennial Meeting — The first fall meeting of 
the New li ork \cadcmv ot Medicine October S was devoted 
to the celeb-ation ot tie one hundredth annncr'ar} ot the 
publication ot \\ ilham Beaumont s Experiments and Ob crea- 
tion-. on the Gastric Tuicc and the Pin 'lolog- ot D;„c tmn ” 
Surg Gen Robert L Patterson oi t! e L S \rnn presorted 
a paper on Beaumont as an arm\ officer Dr Harris \ 
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Houghton, a reading from the Beaumont-St Martin contract, 
and Dr Walter B Cannon, Boston, discussed ‘Beaumont’s 
Book After a Hundred Years” An exhibition of hooks and 
other memorabilia relating to the works, life and travels of 
Beaumont was shown 


OHIO 

Lectures on Abnormal Psychology —Dr Maurice Levine, 
assistant professor of psychiatry, University of Cincinnati Col- 
lege of Medicine, began, September 26, a course of evening 
lectures on abnormal psychology 

Health Survey of Hamilton County — Dr Joseph L 
Mountin, surgeon of the U S Public Health Service, has 
begun a surrey of public health actmtics in Cincinnati and 
Hamilton County at the request of the bureau of governmental 
research The survey will include the health departments, 
hospitals, clinics, school health and other activities in the health 
field 

Society News— Dr Anderson Hilding Duluth, Minn, will 
address the Academy of Medicine of Cincinnati, October 9, on 
Physiology of the Upper Respiratory Tract m the Light of 
Some New Research Developments ” Dr William J Bleck- 
wenn, Madison, Wis, will speak, October 16, on encephalog- 
raphy Dr Hilding will also present a paper before the 
Cincinnati Oto-Lary ngological Society October 10 on "Defense 
of the Nasal Mucosa Against Bacterial Invasion ” 

PENNSYLVANIA 

Society News — The library of the Pittsburgh Academy of 
Medicine recently reported that, during the year ended June 6, 

1 941 books were lent and 1,748 reference questions answered 

The library contains 13 000 volumes Dr Francis C Grant, 

Philadelphia, addressed the Warren County Medical Society, 
August 21, on “Head Injuries" 

Practitioners Honored — Drs Tayette L Inslec, LeRays- 
ville, and Phillip B Williams, Potterville, were guests of honor 
at a dinner given by the Bradford County Medical Society and 
other friends m their communities, August 7, as a testimonial 
to their thirty-five years of service Dr Stanley D Conklin, 
secretary of the county society , presided and Dr Donald 
Guthrie, Sayre, president-elect of the Medical Society of the 
State of Pennsylvania, made the principal address 

Philadelphia 

Society News —Dr Andrew MacPhail, professor of medi- 
cal history, McGill University Faculty of Medicine Montreal 
delivered the thirty-first Mary’ Scott Newbold Lecture of the 
College of Physicians of Philadelphia October 4, on The 

Reading of History” An eve section has been organized 

in the Philadelphia County Medical Societv, with Dr Charles 
R Heed as chairman and Dr Sidney L Olsho, secretary 

RHODE ISLAND 

Dr Leonard Retires — Dr Charles H Leonard, a member 
of the staff of the health department of Providence for sixty- 
three years, resigned in August at the age of 91 He had been 
in charge of vaccinations for the department since 1870, two 
years after his graduation from the College of Physicians and 
Surgeons of Columbia University, New York 

Society News — Members of the Rhode Island Medical 
Society were guests of the State Public Welfare Commission 
at the State Hospital for Mental Diseases, Howard, Septem- 
ber 7 Dr Arthur P Noyes, superintendent of the hospital, 
spoke on present-day conceptions of mental disease and mem- 
bers of the staff demonstrated various forms of mental disease 

SOUTH CAROLINA 

Professor of Anatomy Appointed —Arthur Marvel Las- 
sek PhD Chicago, has been appointed professor of anatomy 
at the Medical College of the State of South Carolina, Charles- 
ton to succeed Dr William F R Phillips, retired Dr Lassek 
received lus advanced degree at Northwestern University, Chi- 
cago m 1931 and taught anatomy at the University of South 
Dakota School of Medicine the following year During 1932- 
1933 he was studying at Northwestern toward a degree in 
medicine Dr Phillips was professor of anatomy at the Medi- 
cal College of South Carolina tor about eighteen years 

Society News — Dr Calvin C Applewhite of the U S 
Public Health Service addressed the Orangeburg Medical 
Societv, August 31, on typhus and allied conditions This 
society is composed of physicians of Bamberg Calhoun and 
Orangeburg counties Speakers at the annual meeting of the 


Seventh District Medical Association at Happy Haven ra 
Kmgstrcc, included Drs J Heyward Gibbes, Columbia ( 
Differentia! Diagnosis of Hookworm Disease and Duo&J 
Ulcer’, Charles J Lemmon, Sumter, 'Tractures of the Hoie 
rus’ Robert E Abell Chester, president, South CaroH 
Mcdrnal Association ‘Tuture of Our State Medical Asmai 
tion," and William Lglcston, Hartstillc, "Organized Medicine. 

TENNESSEE 

Health at Memphis — Telegraphic reports to the b 5 
Department of Commerce from eighty five cities with a total 
population of 37 million, for the week ended September!' 
indicated that the highest mortality rate (19) appeared fa 
Memphis and the rate for the group of cities, 98 The met 
tality rate for Memphis for the corresponding week of 193! 
w as 13 9 and for the group of cities, 9 6 The annual rate fo 
the eighty -five cities for the thirty -three weeks of 1933 
10 9 as against a rate of 112 for the corresponding period u 
1932 Caution should be used in the interpretation of wetlk 
figures, as they fluctuate widely The fact that some cite 
are hospital centers for large areas outside the city limits a 
that they have large Negro populations may tend to werea-c 
the death rate 


UTAH 

State Medical Election — Dr David C Budge, Logan 
chosen president-elect of the Utah State Medical Associate 
at the annual meeting m Salt Lake City, September la, w 
Dr Francis A Goeltz, Salt Lake City was installed as prei 
dent \ ice presidents elected are Drs Earnest P Mills, Ogden, 
John G McQuarne, Richfield, Mabel Skolfield, Salt I-al.e Cite 
Dr Leland R Cowan, Salt Lake City, was reelected secreten 
and Dr Trankhn H Raley, Salt Lake City, treasurer tri 
1934 meeting will be held in Salt Lake City in conjunct#)’ 
w ith the meeting of the Pacific Northw est Medical Association 


WASHINGTON 

State Medical Election — Dr Carroll L Smith, SpoD* 
was elected president of the Washington State Medical A-' 1 ’ 
ciation at the annual meeting m August Dr J Reid Morrison 
Bellingham, vice president, and Dr Curtis H Thomson, Seattle 
secretary, reelected The next annual session will be held r 
Spokane 


GENERAL 


Nutrition Institute Reorganized — The American Inst) 
tutc of Nutrition has been reorganized within the past year t 
function as a scientific society It was originally founded I' 
own and publish the Journal oj Nutrition, but, under the ne« 
arrangement the journal will be taken over in January b\ tri 
Wistar Institute Philadelphia The membership of the reor 
gamzed institute has been expanded and plans made for ai 
annual meeting, winch for the present, will be in connect## 
with, although not a part of, the Federation of American Socit 
ties of Experimental Biology The institute now has 1® 
members, and its officers are Lafayette B Mendel, PhD 
New Haven, president Henry C Sherman, PhD, New York 
vice president and John R Mtirhn, Ph D Rochester, N ' ’ 
secretary’ Dr Murlin will continue as editor of the journal 


Western Obstetric Meeting — The third annual meeting 
of the Pacific Coast Society of Obstetrics and Gynecology ls 
to be held in Portland, Ore , October 19-21, under the P( c51 
dency of Dr Albert Mathieu, Portland Among speaker 
w ill be 

Dr William C McKee Los Angeles Essential H> pertension a 5 1 
Complication of Pregnmcj 

Dr Robert Glenn Craig San Francisco PeUic Pam 
Dr Theodore W Adams Portland Ore Dysmenorrhea n 

Dr Ludwig A Emge San Francisco Influence of Pregnancy 
Tumor Growths 

Dr Albert W Holman Portland Ore Eclampsia 
Dr Richard J O Shea Seattle Chono Epithelioma 


The morning of Friday, October 20, will be devoted to chfli * 
and pathologic demonstrations at Multnomah Hospital by P° r 
land physicians 

Vital Statistics of Large Cities— The New York CiO 
Department of Health recently compiled comparative ' 
statistics for thirty large cities of the United States, rei tej’ 
to a population of about 28 million The figures tor ' 
which were supplied by the health officers of the J eS p e „ n na 
cities, gave a general death nlte of 11 26 per thousand ol p i 
lation birth rate, 15 88, and infant mortality, 53 66 P cr . „ 
sand live births Boston had the highest birth r f* e ', heS t 
San Francisco the lowest, 11 19 New Orleans had the g 
death rate, 1611 Detroit the lowest, S69 New Orleans 
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had the highest infant mortality rate, 75 72 , Portland Ore , 
33 46 The health department’s bulletin warns, however against 
comparisons of crude death rates as measures of relative health- 
fulness of various communities The age and sex composition 
of the population and the proportion of Negroes have a marked 
influence on the death rate Many of the cities have also a 
considerable proportion of deaths among nonresidents because 
of the fact that the hospitals of these cities draw hospital 
patients from a large surrounding area 

Society News — Dr Curtis C Mechhng Pittsburgh, was 
elected president of the American Proctologic Society at its 
recent annual meeting Dr E Jay Clemons, Los Angeles was 
made vice president and Dr Frank G Runyeon, Reading Pa , 
reelected secretary The 1934 meeting will be held in Cleve- 
land, June 11-12 The twenty-fifth anniversary meeting of 

the Association of Surgeons of the Pennsylvania Railroad was 
held in Cincinnati, September 22-23 Among speakers were 
Drs Walter E Dandy, Baltimore, on ‘Diagnosis and Treat- 
ment of Lesions of the Cranial Nerve” , Harry E Mock, Chi- 
cago, “Compression Fracture of the Spine ” and Fred H Albee, 
New York, “Bone Carpentry" Dr Charles H Gow an, Glen- 

dale, Calif, was elected president of the Aero Medical Asso- 
ciation of the United States at the recent annual meeting in 
Chicago, and Dr David S Brachman Detroit, reelected secre- 
tary The 1934 meeting will be held in Washington, D C, 

September 1-3 Dr John H Hale, professor of surgery, 

Meliarry Medical College, Nashville, Tenn, was designated 
president-elect of the National Medical Association at the recent 
annual meeting in Chicago The annual session will be held 

in Nashville in 1934 The annual meeting of the Society of 

Plastic and Reconstructive Surgery will be held in New York, 
October 16-18, at the New York Academy of Medicine and 
various hospitals Dry clinics will be presented Monday at 
Sydenham Hospital and New York Post-Graduate Medical 
School and Hospital Tuesday morning at Manhattan Ej e, 
Ear and Throat Hospital and New York Hospital, and Wednes- 
day morning at the Institute of Ophthalmology, Columbia 
Medical Center 

Association of Medical Colleges — The annual meeting 
of the Association of American Medical Colleges will be held 
in Rochester, Minn , October 30, and in Minneapolis, October 
31-November 1 A s> mposium on the report of the Commis- 
sion on Medical Education (the relation of the number of 
medical graduates to the public need) will open the meeting, 
Monday, with the following physicians as speakers 
Willard C. Rappleje dean Columbia University College of Physicians 
and Surgeons New York . . . _ , , 

William D Cutter Secretary Council on Medical Education and 
Hospitals American Medical Association, Chicago , 

Charles R Bardeen dean University of Wisconsin Medical School 
(representing the state university) , r . 

Charles C Bass dean Tulane University of Louisiana School of tied 
ictne New Orleans 

A symposium, Tuesday, on the medical care of the American 
people income and distribution of physicians, will be presented 
by the following speakers Alphonse M Sclnv italla, S J dean, 
St Louis University School of Medicine, Dr Rohm C Buerki, 
superintendent, Wisconsin General Hospital, and Dr Rav 
Lvman Wilbur, president, Stanford University, Calif Dr Fred 
A Moss, Washington, D C , will present a report of the 
committee on aptitude test, and the following speakers will 
also be included in the program 
Dr Jennings C Litzenberg Minneapolis, Administration of Intern 
ships 

Dr Rufus Q Goodwin Oklahoma City Administration of Clinical 
Clerkships 

Dr Harold S Diehl Minneapolis Demonstration of Student Health 
Actmtics in the Uimersity of Minnesota 
George R Moon Chicago Relation of Certain Factors in the Stu 
dent s Premedical Record to Success in Medical School 
Ida M Cannon chief social setnee department Massachusetts Gen 
eral Hospital Social Case Teaching of Medical Students 
Drs Reginald Fitx t Boston and Maurice Pmcoffs Baltimore Bedside 
Teaching of Medicine. . . 

Dr Frank S Randles Albany N Y Study of Accomplishment of 
Students m High School College and Medical School. 

Reuben M Strong, Ph D Chicago Problems of the Lowest Third of 
the Student Body 

MEXICO 


One Hundredth Anniversary of Medical Faculty— The 
one hundredth anniversary of the founding of the Faculty of 
Medicine of the National University Mexico Cit> will be cele- 
brated in October There will be a week of “Medical Davs” 
October 23-2S, during which lectures, clinics and laboratory 
demonstrations will be given xn public and private hospitals 
The committee in charge of the centenary celebration has im ited 
the governments of several countries and the principal univer- 
sities of the world to send reprc<entatnes and is preparing a 
program of entertainment, Dr Alfonso Pruncda Avemda 
Brasil 33, Mexico D F is ^ccrctan of the committee. 
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LONDON 

(From Our Regular Correspondent) 

Sept 16, 1933 

The State of the Public Health „ 

The annual report of the chief medical officer of the ministry 
of health presents an examination of the effects of unemploy - 
ment on the fitness of the nation He points out that m estimat- 
ing the effects of widespread unemplovment on the physical 
features of the people a number of factors must be considered 
In the first place there is the direct effect on the unemployed 
individual and his dependents, and in the second the indirect 
effect on the physical well being and even on the minds of 
the employed (through fear of unemploy ment or otherwise) and 
on the population generally, whether employed or unemployed 
The harmful effect of unemployment may be exercised on its 
victim in various ways (1) deprivation of an adequate diet, 
(2) the effect of idleness on a manual worker in rendering hint 
unfit to resume his occupation owing to want of practice and 
loss of muscular tone, (3) the effect of worry in impairing 
bodilv functions, (4) excessive sickness or incapacity In these 
effects there is much that cannot be analyzed or tabulated 
But the surest test of grave physical results is the mortality 
returns Any long sustained physical pressure or stress of 
serious degree will ultimately be represented in a rise of mor- 
tality In the face of protracted and gradually increasing unem- 
ployment until the present time the mortality of the country as 
a whole, with few exceptions, and even of the depressed areas 
themselves, has uniformly decreased Nor is there any evidence 
of increased morbidity The mortality rates for England and 
Wales in 1932 show the same steady and definite decline as has 
been observed since 1921 The total death rate in 1932 was 
the exceptionally low one of 12 per thousand It has been 
steadily falling since 1871 The infantile mortality was also 
exceptionally low and only half that of 1901-1910 The deaths 
of children under 1 year of age began to decline in an extraor- 
dinary degree some twenty-five years ago and have continued 
to decline ever since, even in periods of economic depression 
The great constitutional diseases have declined in the last ten 
years Premature birth caused forty-seven per thousand deaths 
in 1923 and thirty-four m 1932 The corresponding figures for 
diseases of the nervous system are 107 and 84, for bronchitis 
and pneumonia, 149 and 113 There has been of course a 
corresponding increase in the proportional mortality of other 
diseases, but thev furnish no evidence of physical deterioration 

The estimated midyear population of England and Wales m 
1932 was 40,201,000 The natural increase of population in the 
last five years has fallen from about 200000 m the first year 
of the period to 130,000 in 1932 The present rate is only 4 9 per 
thousand, compared with 14 5 in the period 1876-1880 As 
shown in a previous letter (July 15, p 220) it is estimated that 
this fall will result in a cessation of increase of population in 
1940, and after that in a decline. In 1932 the birth rate was 
the lowest on record The five principal causes ot death, with 
the proportion per thousand deaths, were diseases of the heart 
and circulatory sv 'tern, 264, cancer — malignant disease 325 
bronchitis, pneumonia and other respiratory di'ea'es, 113 dis- 
eases of the nervous system, 84, all forms of tuberculosis, 69 

Food Adulteration 

W bile the adulteration ot food has gradually fallen during 
the last filty vears from 20 per cent ot the 'amplcs talcn for 
analysis to 5 per cent, a new problem of adulteration has ari'cn 
m the form ot the 'cientific treatment of food b\ tidied 
chemists As examples of a nth to h-alth or debasement ot 
nutritive value in commercial procc-tcj the folio ving arc cited 
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(1) the fumigation of food with toxic gases to destroy insects, 

(2) the presence of heavj metals in foods derived from materials 
or containers used m their manufacture, (3) the increasing use 
of insecticides and fungicides m agriculture and horticulture, 
(4) the treatment of flour with bleaching and improving" 
agents, (S) ‘fortification” of foods b} addition of vitamins, (6) 
the uncontrolled exposure of food to ultraviolet rajs, (7) the 
introduction of new sjnthetic colors and flavors In connection 
" ith the last it is mentioned tint the aroma of butter is produced 
bv a culture of Streptococcus cremoris The actual substance 
responsible for the odor has been identified as diacetj 1 It 
can be manufactured artifieallj, and an aqueous solution is used 
to give aroma to butter deficient in this respect But high!} 
aromatic butter does not keep well and possibl} the addition of 
sjnthetic diacet>l to butter to improve its aroma maj defeat 
its own object by causing the butter prematurch to turn rancid 

Inquest Without a Body 

What is believed to ha\e been the first inquest in Ireland 
in the absence of the dead bod} was held at Gortahork, Donegal, 
in connection with the disappearance of Mr A Kingsley Porter, 
professor of fine arts at Harvard Uimersit} His wife stated 
that their married life was happj and that the} had no financial 
or other worries Her thcor} was that he must bare slipped 
off a cliff and fallen into the water and been carried out to sea 
Every effort to find him failed A verdict of death b} mis- 
adventure was returned According to English law, which 
existed m Ireland up to the establishing of the Tree State, 
the inquest is held on the bod} of the deceased and until recent 
jears the coroners jur} was bound to view it 

Financing Hospitals by Sweepstakes 

The financing of Irish hospitals bj turning to account the 
gambling spirit of the world has been extraordmaril} successful 
Since the first sweepstake, in November, 1930 $S4,000,000 has 
been subscribed in nine sweepstakes Of this, $26, 600, 000 has 
been allotted to the hospitals and the remainder has been devoted 
to prizes, expenses and taxation by the Irish government The 
money for the hospitals has been used not onl} for current 
expenses but also for reconstruction and improved equipment 
Tift} hospitals made claims for medical, surgical and pathologic 
apparatus, for the repaj merit of loans and for endowment invest- 
ments It has been laid down as a principle in the administra- 
tion of the funds accruing to the hospitals in these ‘fat” }ears 
of the sweepstakes that their managers must have an eye to 
the possibility of ‘‘lean ’ j ears and therefore establish endow- 
ment funds Fift} -three hospitals are now on the sweepstake 
list and it is stated that with wise investment for endowment 
purposes they may never again hav e to depend as they former!} 
did, on uncertain and haphazard incomes This advice as to 
endowment certainly seems necessary, for there are not wanting 
indications that the flow of money from all parts of the earth, 
attracted by the large prizes offered, will not alwa}S continue 
Some people have expressed the view that the millions of dollars 
obtained from England for the support of Irish hospitals should 
be devoted to her own hospitals and rival sweepstake schemes 
have been suggested, but so far nothing has been done Such 
sweepstakes are illegal in England and there is a good deal of 
opposition, both on moral and also on prudential grounds, to 
hospitals being financed in this wav 

Test of an Alleged Cancer Cure 

Ph} sicians are accused of prejudice because the} will not 
gne a trial to the so-called remedies for cancer constantly 
vaunted b} persons entire!} ignorant of medical science But 
here is what happens when the government intervenes A 
companv known as the Roberts Clinics Pt} ltd was recentl} 
formed in Australia, according to the Lancet to exploit an 
alleged cure for cancer As the result of a number of incidents 


Joes A J! t 
On ? i,j 

that followed, the government of Queensland appointed j 
medical committee to investigate its claims People suffeng 
from cancer who desired to submit themselves to tto “cc 
were called for Of those who applied, thirty seven w< 
examined Sixteen were rejected b} the committee as un.r 
able, some not being cases of cancer at all and others br> 
too far advanced Of the remaining twentj one the propntL 
of the “cure,” Mr Roberts, rejected eighteen — a rather damn 
mg commentary on bis claims The remaining three we t 
treated in a hospital specially staffed and equipped for li 
purpose b} the home department Into a large infiltrating tan 
of the face Roberts injected a fluid, some of which ran oierfe 
check and produced a burn of the second degree In the opmr 
of the committee the condition of the tumor was made iron 
the mahgnanc} becoming more active In a case of cancer u 
the rectum in a woman, an abscess was produced and * 
abandoned the treatment A case of cancer of the stomach era 
treated bv injecting some dilute acid through a stomach tube 
No improvement followed and death occurred soon aftenrard 
So much for the three cases The report of the committee 
refers to the ignorance of the claimant of the simple facts fl 
medicine and chemistr} and criticizes the facihtv with which 
such a person can float a compaii} and commercialize the tra 
ment of such a disease as cancer 


PARIS 

(From Our Regular Corres/'andent) 

Aug 23 19a3 

Study of the Epidemiology of Syphilis 
The regular session of the dermatologic convention at Stm 
bourg was devoted this vear, to the study of the cpidemioto" 
of sjphilis It is interesting to compare opinions, since th 
reglcmentation of the cities differs widel} Depending on th 
will of the major, prostitution is either unrestrained or j' 
restricted to resorts under medical supervision It is diffi* 1 
to form a true opinion of the actual conditions It app®’ 
that the closing of brothels in some cities bv the majors to 
no influence on the increase or decrease of cases of sjph'k 
The authorities are therefore undecided as to what course W 
take When prostitution is unrestricted, venereal diseases, ® 
the absence of medical supervision, develop unchecked IVh® 
prostitution is supervised bv the authorities, clandestine pr ostitir 
tion increases, and this form is the most dangerous, for it 1 
practiced m cafes and hotels Such is the conclusion forme 
lated by Dr Carl of Ljons In that citj, J Gate and P ' 
Michel ascribe the increase of syphilis to the fact that ore 
finds there more and more arsenoresistant persons In Bor 
deaux, G Mettges and P Julia observed a diminution 
syphilis, which they attributed to the work of the prophj lactic 
centers In their opinion, clandestine prostitution is much mow 
dangerous than supervised prostitution Medical supervision » 
necessary m a large city, especially m an ocean port 4 
Thorel reported an increase m sjphilis at Havre as well as du 
tinct variations vn its virulence, which, he noted, coincided with 
the virulence of other infections, such as tjplioid The paml 
lelism m these curves of virulence, which is difficult to exp! 3111 
deserves more intensive stud} At Rouen, according 10 

Mr Pajenneulle the curve of syphilis is franklj in inverse 
relation to the application of prophv lactic measures J Benec 
and A Spillmann observed that unemplojment increases clan 
destine prostitution and favors the development of venerea 
diseases Among women out of emplojment who turn ^ 

prostitution one finds a large number who are carriers 
spirochetes without their having ever worried over the a^ 
whereas professional prostitutes are better acquainted vvi 
dangers At Marseilles, Caujoux and P Vigon bad observ ^ 
a frank diminution of syphilis up to 1932, since which time 
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sudden increase amounting to 23 per cent has been noted, v. Inch 
fact they attribute to unemployment among women and to a 
neglect of treatment among men At Strasbourg, where all 
brothels Ime been closed, m accordance with the decision of 
a communist major, Goubelle has not observed anj increase 
of syphilis m the mihtarj population over which he has super- 
vision, although it is true that the supervision has been more 
strict In the French army, an infected soldier is compelled, 
on pain of punishment, to report the name of the woman who 
infected him, and that woman is immediately sought out by 
the police and forced to accept dispensary treatment Most of 
the conv entionists were of the opinion that this method should 
be made compulsory bj suitable legislation Parliament, how- 
ever, has never consented to pass such a law for fear of tres- 
passing on personal liberty But that excuse is mere sophistrj 
The liberty of spreading a harmful maladj among the social 
body should yield to higher considerations Mr Kissmejer of 
Copenhagen reported that syphilis is decreasing m Denmark, 
where the treatment of syphilis is compulsory and gratuitous 
Mr Charles Laurent had noted an appreciable diminution of 
syphilis m the department of Loire and attributed it to the 
excellent organization of the police department and the dispen- 
saries Mr Bertm of Lille emphasized the gravity of syphilis 
of nonvenereal origin, which is often overlooked Mr Lepinav 
reported the continued increase of syphilis m Morocco, and 
Mr Tourame had made the same observation in the French 
colonies of Africa, Asia and Oceania where the infection is 
due to native troops and to foreign laborers He mentioned 
regions that had been exempt but in which the disease, imported 
usually by colonists, is now developing rapidly, being fre- 
quently communicated to transient seamen Esquier and Che- 
valier reported an aggravation of syphilis in the maritime 
sections of Toulon where one observes they stated a new 
syphilitic every two days in the population of 40,000 The 
prophylactic ointments recommended to the seamen have but 
slight value Joulia, Barguc and Leonard of Bordeaux called 
attention to the frequency of uterine chancre unrecognized m 
prostitutes Bizard deplored the lack of laws with which to 
deal with prostitutes under age who owing to ignorance dis- 
seminate syphilis among young workmen of the suburbs of large 
cities 

Memorial — A Bust of Widal 

To perpetuate the memory of Prof Fernand Widal who died 
m 1929, former pupils have had erected a bust by the sculptor 
Landowsky in the clinic at the Cochin Hospital, where he 
gave the major part of his instruction and carried on his 
researches Under the bust are engraved the titles of his 
principal works “serodiagnosis cvtodiaguosis, pathogenesis of 
edemas, azotemia classification of nephritis colloidoclasia 
Imposing ceremonies were held at the dedication presided over 
by the minister of public health Addresses were delivered bv 
Professor Achard and Professor Bezauqon collaborators of 
Widal Professor Lemierrc his most eminent pupil and 
Dr Mouncr director of the Assistance publique m Pans 

Deaths 

Dr Henry Tluerrv honorary inspector of the hvgiemc ser- 
vices of the city of Paris vice president of the Cornell d hygiene 
et de salubrite of the department of the Seme and an active 
promoter of modernization of the municipal disinfection ser- 
vices died of injuries received in an automobile accident at 
the age of 64 

Dr Paul Solher eminent psychiatrist has died suddenly at 
the age of 70 \ former pupil ot Charcot under whom lie 

had served as head ot the clinic at the Hopital de la Sal 
petriere lie had published some excellent articles on livstena 

systematized deliria and kindred subjects He had founded 
an importart sanatorium for mental patients near Paris 


BERLIN 

(From Our Regular Correspondent) 

Aug 2S, 1933 

The Ethical Council of Physicians 

In previous letters the project of establishing a federal ethical 
council of physicians was announced The draft of the pro- 
posed legislation has been handed to the federal minister of 
the interior by Dr Wagner the federal director of the medical 
profession of Germany The federal chamber of physicians, 
to he created on the basis of the federal ethical council of 
physicians, will be the only organization in which the German 
physicians will be associated for the fulfilment of their profes- 
sional obligations The result of this legislation will be that 
the previously existing independent professional leagues will 
be forced to disband Within the federal chamber of physicians, 
some groups of physicians who have to perform certain tasks 
in public health administration, more particularly the panel 
physicians will be brought together in more intimate associa- 
tion An important step in this direction lias been taken through 
the recent executive order of the federal minister of labor m 
regard to the creation of the Kassenarzthche Vereimgung 
Deutschlands (association of the panel physicians of Germany) 
All panel physicians must be members of this association, like- 
wise, all physicians whose names are recorded in the federal 
register of physicians that is to say, the physicians who have 
been admitted to panel practice The constitution mav provide 
for the admission of other physicians The association will he 
under the supervision of the federal minister of labor Thus 
this association becomes the clearing house of the relations of 
the panel physicians to the krankenkassen As a result, the 
Hartmann league has lost its character of an independent pro- 
fessional league and has been transformed into a body having 
to do with public rights 

The Physical Aspects of Thinking, 

Electrical Brain Currents 

In connection with even nervous and muscular activity, 
there are developed so-called action currents Professor Berger, 
psychiatrist of Jena has been endeavoring to prove that similar 
bio-electric currents occur in the cerebrum After years of 
research he has secured curves from the human cerebrum, not 
only from the intact cranium hut also through trephined areas, 
which show that constant electrical fluctuations arc associated 
with the activity of the cerebrum These bio-electrical mani- 
festations arc absent m the new bom and in the infant during 
the first weeks of life There is no evidence of them until the 
child enters the sixth week of life and not until the child is 
four vears old does the curve attain the form that it keeps 
throughout the child s life This curve Berger terms an 
elektruikephalogramm, of which there is an entirely distinct 
form for every person It consists of long rather slowlv mov- 
ing waves (from 9 to 11 hertz per second) and short much 
more quickly moving waves 

This automatic cortical activity, as shown bv thc'c electric 
currents continues during sleep hut is interrupted during uncon 
sciousness and in chloroform anesthesia High long continued 
fever changes the elektrenkcphalograiiini oi every person In 
mental disease associated with dementia the waves arc greatly 
changed Mso during every tvjic of mental worl and under the 
influence of sensory stimuli to which the attcnlioi is directed 
the clektrcnkeplnlogramm undergoes characteristic changes 
the long waves of the elektreiikcplnlogramm then suddenly 
disapiicar and at the same time the shorter waves apjicar 
more distinctly This is probably due to a bloclng of the 

course ol the automatic cortical processes Probably Hus 
general blocking is associated with the local stimulation p-ocess 
m the corrcspcmdii g sensory center Ferger calls this n~ u 


1166 


FOREIGN LETTERS 


Jour A M A 
Oct 7 1!JJ 


festation a graphic representation of the "narrowing of con- 
sciousness” as used in psychology 

1 rom the relation of the “clehtrcnhephalogranim” to psychic 
processes, Berger draws some interesting deductions 

Josef Berze of Vienna divides the cortex of the cerebrum 
into two areas In the external area, which comprises the first 
three cortical layers, the material processes that are in any 
wise associated with psychic activity take place Here, accord- 
ing to Berze, there is no localization of definite psychic and 
physical performances He terms this external layer the “inten- 
tional” sphere Beneath it arc the fourth, fifth and sixth cortical 
layers, which comprise the impressional” sphere, with strict 
localization Corresponding to all psychophysical processes 
there are physiologic processes in the intentional sphere, and 
the various psychic performances arc brought about through 
the action of this uniform psychophysical process occurring 
in the upper cortical layers on the material made ready by the 
impressional sphere The * elektrenhephalogramm’ is, then to 
be regarded as the accompanying manifestation of the uniform 
psychophysical activity taking place in the intentional sphere 

Open-Air Schools 

The creation of open-air schools has progressed in Germany 
These schools have been established chiefly for weakly children, 
later, forest schools for healthy children arose Some of the 
hygienic advantages of the open air school, as observed and 
reported by the krankenkassen, were disappearance of glandular 
swellings and anemia, tanning of the skin, increase of weight, 
increase of bodily vigor and improvement in physical appearance, 
lessened tendency to colds, increase of resistance and of general 
well being, and strengthening of the nervous system The work 
in the open-air schools seeks to inculcate a fondness for a 
simple, natural and healthy mode of living, independence of 
action and self-reliance In addition to the hygienic advantages, 
their importance lies, therefore, in the attainment of an education 
that will make for a thrifty, financially sound mode of living 
in family and state 

Nutrition and Mortality 

Since the close of the World War, the monthly’ distribution 
of deaths in Germany and in other countries that participated 
m the war has undergone a change In the spring months 
(February to May) the mortality curve rises far above the 
average, whereas in the fall months it lies correspondingly 
below the middle values The mortality peak that existed 
before the war in December and January could be ascribed to 
climatic influences, and that in August, during the last decade 
of the previous century, was assignable to digestive disturbances 
in children , but the cause of the recent spring peal , according 
to Dr von Hahn in addressing the medical society of Hamburg 
is the lack of vitamins in the diet The vitamin theory, he 
pointed out, has proved two contentions beyond all doubt 
(1) All forms of vitamin deficiency reduce the degree of 
immunity and thus increase the tendency to infection, and (2) 
m the German diet in spring there is a vitamin deficiency 
These two experimental facts taken together furnish the reason 
for the spring peak in question That nutrition is a causal 
factor is according to von Hahn, shown by the fact that inhabi- 
tants of the same area with different types of diet (inhabitants 
of agriculturally poor and agriculturally rich regions inhabitants 
of sections of the cities with rich or poor residents single per- 
sons and married persons) present widely different spring 
maximums of mortality, and alvvavs in the sense that the por- 
tion of the population with the diet poorer in vitamins shows 
a higher spring mortalitv In arranging the deaths according 
to causes of death one finds that the spring maximum affects 
chieflv the infectious diseases which may be explained by the 
reduction in immunitv, and in tuberculosis especially, m which 
the value of vitamins for recovery has been well established 


ITALY 

(From Our Regular Correspondent) 

M 31, 1933 

Italian League for the Combating of Cancer 
The third national convention of the Lega Italians perk 
lotta contro ll cincro has been held in Rome, and on that 
occasion the new "Regina Elena” Institute erected m proximity 
to the Pohchmco, was dedicated The convention was presided 
over by Prof Roberto Alessandri The queen was present at 
the dedication 

THE CRUSADE ACAIXST CAXCER 
The first topic, "The Organization of the Crusade Against 
Cancer,” was presented by Prof Arcangelo Alvento, assistant 
director of the public health service He discussed the limits 
within which prophylaxis can be effective, especially in the 
field of prccincerous lesions, in cases of hereditary predisposi 
tion and of lesions due to occupational causes For occupa 
tional cancers (due to tar, pitch aniline dyes and roentgen 
nys), notification should be made compulsory The orgamza 
tion of the crusade against cancer should be based mainly on 
a wide publicity campaign and on the training of medical spe 
ciahsts Histopathologic research is necessary for the purpose) 
of early' diagnosis, but, owing to the difficulties it presents, it 
should be entrusted to well equipped university laboratory. 
An annual mortality of about 13,000 persons is to be regarded 
as the basic figure for the therapeutic organization m Italy 
After surveying the work accomplished by the centers in Milan, 
Turin and Bologna, Professor Ilvento suggested that a chapter 
of the league be established in every province and that anti 
cancer centers be created in the university cities or in the large 
hospitals, which would offer services for early diagnosis and 
surgical interventions, or application of physical agents The 
tvv'o cancer institutes that are functioning at present in half 
provide in addition to the aforementioned purposes, systematic 
research to determine the etiology of malignant tumors and 
suitable methods for curative treatment 
During the discussion Professor Gaifann endorsed the need 
of centralization for the surgical treatment of malignant tumors 
Salotti emphasized the need of centralizing the radiologic 
means of treatment, as they should be employed only by those 
who are competent Senator Bastianelh opposed the idea o! 
excessive specialization He believes it would be better to 
increase the knowledge and the capacity of a large group of 
physicians and a large group of institutions in order that 
research may be carried on with greater facility and at a 
minimal expense 

PRECANCEROUS LESIONS 

The second topic, “Precancerous Lesions ’ was developed by 
Professor Sotti of Rome who brought out the difficulties in 
endeavoring to define a ‘precancerous lesion’ The histologic 
examination is often inadequate to establish the nature of the 
cancengemc cell and must be supplemented by the biologic 
examination At present it is not possible to state whether 
a cell or a group of cells is being transformed into cancer 
Hence the term precancerous ’ does not refer to a change that 
is well established but to a complex of changes neither constant 
nor characteristic Sometimes these changes occur in embry onal 
elements that have remained undifferentiated or unutilized m 
other manifestations there is evidence of regeneration, met* 
plasia chronic inflammation or cicatricial tissues In other 
cases there are signs of preceding lesions of which the cause 
and the nature are not easily determined To this group belong 
benign tumors 

In the discussion, Fabris emphasized the frequency of P rl 
mary tumors of the lung and called attention to the importance 
of cicatrizing inflammation of the lung as a potentially P r e ca ^ 
cerous stage Cappelli described precancerous lesions o 1 
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skm These lesions should be destrojed, being subjected to a 
radical radiologic treatment m the same manner as true cancer 
Gaifatm called attention to the influence of pregnane} m pre- 
disposing the cervix to cancer 

Benedetti of Bologna discussed the frequencj of the trans- 
formation of gastric ulcer into cancer He stated that duodenal 
cancer is rare, whereas duodenal ulcer is frequent, cancer in 
persons operated on for ulcer by gastro enterostomj is very 
rare Hence ulcer must not be a frequent disorder preceding 
' cancer Zoia, Alessandri and Morpurgo were of the same 
opinion 

TFEATMENr OF CANCER OF TONGUE 
Professors Alessandri and Bust of Rome discussed “Surgical 
and Radium Treatment of Cancer of Tongue” Alessandri 
brought out that, m order to evaluate the results of surgical 
- treatment, it is necessarj to note the extension of the lesion, 
the anatomopathologic and the clinical type of the tumor, and 
its site In determining which are operable cases, greater care 
E is observed than formerly, the conception of operability being 
confined to cases that do not uidelv irnade the tongue and 
adjacent regions and that present the possibility of complete 
removal by the oral route (sometimes enlarged) If there are 
; glandular metastases, they must be limited to the submental 
' or submaxillary glands It is well known that the two funda- 
mental tjpes of tumor of the tongue, the spitiocellular and the 
i basocellular, vary as to malignancj The latter is less malig- 
nant but also less frequent than the first A more extensile 
use of biopsy is to be recommended 
i The results of surgical removal of cancer of the tongue are 
5 not brilliant at the best An improvement m the results could 
be secured with a proper collaboration of radiology and sur- 
gery, either bj removing the glands and treating the tumor 
; with radium or by removing glands and tumors, with radium 
, treatment before and after 

■" Pacetto divided cancer of the tongue into cancers with (1) 
surgical indications, (2) variable indications (3) radium thera- 
peutic indications, and (4) mixed indications Comparing the 
i results of treatment of Professor Alessandri’s cases with those 
E m a series of cases treated m the Curie Institute, the speaker 
f concluded that no evident superiority of radium treatment over 
rt surgical treatment has jet been demonstrated with reference to 
the forms of the first and second degree, whereas for the 
tumors of the third and fourth degree it is advisable to com- 
bine adenectomj with radium thcrapj 
Professor Santoro divided radium treatment into two phases 
lingual localization and localization in the ljmphatic regions 
Tor the lingual localization the technic can be said to be 
standardized, for almost even one emplojs interstitial irradia- 
tion With reference to glandular metastasis, opinions differ 
The speaker uses external radium irradiation of the ljmphatic 
regions, emplovmg the heaviest dose compatible with the intcg- 
ntj of the health} tissues With this technic he has treated, 
during the past five jears, sixtj patients, effecting a clinical 
recovcrj m 30 per cent 

RADIUM THERAPV IN CANCER OF THE UTErUS 
Professor Bcrtolotti discussed the fourth topic. Radium 
Thcrvpj in Cancer of L torus To aid m the earlj diagnosis 
of uterme cancer, it is indispensable to make more widespread 
the svstem of periodic medical examinations Radium consti- 
tutes one of the most effective means of treating uterine cancer 
and m some cases gives results superior to hvsterectomv In 
the more advanced forms intracavitan radium therapv should 
be combined with roentgen therapv 

BIOLOGIC TESTS IN THE DIAGNOSIS OF CVNCER 
The fifth topic Biologic Tests in the Diagnosis ot Cancer 1 
was considered bv Professor Brnncati of Parma who said that 
not one of the large number of tests m use gives ab olutch 


specific results Many tests are, however valuable, especiallv 
for neoplasms of the internal organs, and some have the advan- 
tage of ease of application In each case the phvsician must 
coordinate in a proper manner the clinical and the biologic 
data, m order to formulate a true diagnosis 

LIPIDS AND TUMORS 

The sixth topic, ‘Lipids and Tumors,” was discussed by 
Professor Morelh of Florence, who emphasized that research 
on this complex subject has shown the primarv importance of 
lipid substances m the phenomena of cellular growth in general 
and in neoplastic cellular growth m particular 

BUENOS AIRES 

(From Our Regular Correspondent) 

June 21, 1933 

A Senes of Lectures on the Hypophysis 

Dr Houssaj director of the Institute de Fisiologia of the 
Faculty of Medicine of Buenos Aires, recentlj delivered a 
series of lectures before the Academia de Medicma of Buenos 
Aires In the first lecture he spoke on the relations between 
the hjpopbvsis and carbohjdrate metabolism The known 
functions of the anterior lobe of the bvpophjsis maj be con- 
sidered at present as belonging to four main groups growth, 
sex and reproductive activities, the development and mainte- 
nance of other endocrine functions, and the metabolism of 
carbohydrates The principal functions of the hjpopbvsis are 
related to the metabolism of the carbobj drates , the other func- 
tions are more or less associated with it The anterior lobe 
of the hjpopbjsis contributes to the consumption of sugar, its 
action is antagonistic to that of insulin Ablation of the ante- 
rior lobe of the hypophjsts facilitates the bj pogljcemic action 
of fasting and insulin and its ultimate result is the death of 
the animal Hj perglj cemia-producmg factors have a less effec- 
tive action on animals deprived of the anterior lobe of the 
hjpopbjsis than on normal animals The fact that lij poglj- 
cemic crises occur sometimes m animals deprived of the 
bj'pophjsis and of the pancreas indicates that the crises are 
independent of insulin secretion Not onlj is compensation for 
all the results of pituitary extirpation effected bj the implan- 
tation of the anterior lobe or bj the injection of its alkaline 
extract but even opposite effects arc brought about In toads 
deprived of the hjpopbjsis and pancreas, the injection of 
extract of the anterior lobe of the livpophvsis produces its 
diabetogenic action regardless of the presence or absence of 
telencephalon mesencephalon dicnccphalon (including the tuber 
cmereum), the tbvroid, the sex glands, kidnej lungs and diges- 
tive tract but tins action is not produced when the animals 
are deprived of the liver Hvpoplijsectomj m toads causes a 
decrease of the liver and muscle glv cogen and of the phospho- 
creatminc The animals show asthenia and sometimes convul- 
sions and die Ml the sjmptoms disappear and survival of 
the animals is assured bj the implantation of the anterior lobe 
of the hjpopbvsis The implantation of the posterior lobe of 
the hjpopbjsis has a less effective action The injection of 
high doses of alkaline extract of the anterior lobe of the 
livpophvsis repeated during three or tour davs causes hvjvcr- 
glvcemia glvcosuria and kctonuria in normal dogs The intra- 
venous injection of dextrose in dogs under these conditions 
produces a prolonged In pcrglv ccmic curie and the rcspmton 
quotient increases onlv a little or not at all Potli normal 
and bv popbv scctomizcd animals injected with the alkaline 
extract oi the anterior lobe ol the livpophvsis show a high 
resistance to insulin and present increased In pergh ccmic reac- 
tions to epinephrine and morphine \ll the changes charac- 
teristic of pituitarv lnsufficicncv arc counterbalanced In the 
administration of the extract the hvpcr«cns tmtv to insulin 
and phlorhizin disappears the givco'uria and 1 cto raria pro- 
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duced by phlorluzin m hypopsyscctomizcd dogs increase and 
a condition of intense diabetes is induced in dogs simultaneously 
deprived of the pancreas and of the hypophysis with little or 
no glycosuria before the injections The hypophysis plays a 
leading part m carbohydrate metabolism and is followed in 
importance only by the liver and the pancreas To speak of 
a diabetogenic hormone is incorrect, because the production of 
diabetes is not a normal function of the hypophysis Therefore 
it may r be said that the extract of the anterior lobe of the 
hypophysis in high doses has a diabetogenic action and that 
probably the hypophysis is responsible for the hyperglycemia 
and glycosuria often present m cases of acromegaly The name 
contra-insulm hormone is also inadequate, because its action 
is produced even on animals deprived of the pancreas inde- 
pendently of any pancreatic influence According to Iloussay, 
when the mass of facts studied by him and Ins collaborators 
is verified in other laboratories, it will be impossible to speak 
of the hypophysis without considering its metabolic role, or to 
consider the carbohydrate metabolism without mentioning the 
hvpophy sis 

THE IIV POPHV SIS AND THE ENDOCRINE GLANDS 

In his second lecture Dr Houssay showed that hy pophy - 
sectomy m dogs is followed by cither lack of development or 
atrophy of such endocrine glands as the gonads, the tlnroid 
the parathyroids, the suprarenals and the thymus The anterior 
lobe of the hypophysis is necessary for the development and 
maintenance of the endocrine glands It is doubtful whether 
the hypophysis secretes a specific stimulating hormone for each 
gland It is more probable that there is a general hypophyseal 
action, to which is added the effects of certain specific hor- 
mones Hypophvsectomy produces atrophy of the thyroid epi- 
thelium The epithelial cells become small and flattened and 
have small nuclei The thvroid alveoli arc wide and their 
colloidal content is dense, yycll staniablc and without vacuoles 
The iodine percentage of the thvroid increases Iodenua arises 
at first followed by an initial period of hyperthyroidism and 
then it declines After extensive ablation of the thyroid there 
is no compensatory hypertrophy The basal metabolism, as a 
rule, is 15 per cent below normal and it becomes 25 per cent 
below normal if the thyroid is removed In dogs already 
deprived of the thyroid, hy pophy sectomy docs not lower the 
basal metabolism The blood plasma of dogs deprived of the 
hypophysis shows changes characteristic of hyperthyroidism 
especially an increase in the globulin content and in viscosity 
The extract of the anterior lobe of the hypophysis has the 
same effects as the administration of thyroid (except in dogs 
deprived of the thyroid) It produces hypertrophy, hyper- 
plasia and hyperfunction of the thyroid The epithelial cells 
of the thyroid become enlarged, the colloidal content becomes 
vacuolated (it is reabsorbed), the thyroid iodine falls and the 
blood iodine rises, the basal metabolism rises greatly, and the 
pulse and the respiration increase In the rat and guinea-pig 
the sensitivity to anoxemia increases (as if thyroid extract 
were given to them) but not if the animals are previously 
deprived of the thyroid The hypophysis has an action of 
stimulation on the thyroid In dogs deprived of the hypophysis 
as well as in those deprived of the pancreas atrophy of the 
parathyroid is observed in 66 per cent of the animals These 
atrophic parathyroid lesions are constant and intense in dogs 
simultaneously deprived of both the hypophysis and the pan- 
creas The atrophy of the thymus, following hy pophy sectomy , 
observed in dogs by Ascoli and Legnam in 1912, and by Hous- 
sav in 1916 was also observed in rats by Smith in 1930 

RELATION BETWEEN HXPOPHVSIS AND SUPRARENALS 

Dr Houssav , in the third lecture of the series June 22 dis- 
cussed the relation between the hvpophy sis and the suprarenals 
In dogs deprived of the hvpophvsis the weight of the supra— 


rcmls diminishes 38 per cent of their normal weight Th 
atrophy occurs in the reticular zone and progresses from iff 
inside to the outside, invading the fascicular zone The gb 
nieruhr layer is cither normal or becomes hypertrophic, lit 
atrophy is either simple or with vacuolar degeneratioa Tb 
fats arc more densely stained and the fat droplets are large 
than normal The medullary part is intact and the total amcmt 
of epinephrine docs not vary, but because of the atrophy of the 
cortical layer the total amount of epinephrine per grama 
weight of the gland is larger than normal The extract cf 
the anterior lobe of the hypophysis, on the contrary, produces 
a marked hypertrophy of the suprarenal cortex, the medullary 
part shows a slight decrease of epinephrine In human hvpv 
pituitirism there is atrophy of the suprarenal cortex and preba 
bly suprarenal hypofunction as well In hy perpituitarism the : 
is hypertrophy of the suprarenal cortex 

Undulant Fever in Argentina 
Investigations carried on by Dr J M de la Barrera at tl( 
Instituto Bactcriologico of the National Department rf 
Hygiene of Buenos Aires showed some species of Alcaligtnts 
present m Argentina In the western region of Argent® 
from the Nctiquen to the northern border, Alcahgenes mdi 
tensis is the only species found In the goat raising res 1 ^ 
and in the region of the littoral, Alcahgenes suis is the only 
species found In the cattle and horse raising regions, where 
no goats are raised Alcahgenes abortus is the most conwonb 
found species 


Marriages 


Frank Saunders Hundlev, Baltimore, to Miss Margartt 
Adreon Smith of Jarrettsv file, Md , at Westminster, June '' 
Robert Preston Hawkins, Jr, Clifton Forge, Va 10 
Miss Grace Vernon Reynolds of Umversitv June 9 
Charles Frederick Le Comte Portland Ore, to M ' 1 
Mary McNeil Darling of Milwaukee, August 12 
George M Dawson, West Palm Beach, Fla, to M" 
Louise King of May sv file, S C August 26 
Russell Felts Hufford Welch W Va , to Miss May® 1 
Eleanor Knight of Richmond, Va , June 17 

Charles Hubbard Cornish Maplewood N J , to Mw 
Dorothv Ehse Rand of New York, July 8 

Garland Norfleet Carter Boydton Va , to Miss Susaa 
Elizabeth Carpenter of Richmond June 24 
John Weslev Hocker Chattanooga Tenn , to Miss Glenn 3 
Burke Strickland of New York June 34 
Charles A Carroll, Manchester, Iowa, to Miss Marjonc 
L Petrovitsky of Cedar Rapids, July 1 
Bernard Candler Grigsev, Lebanon, Va, to Miss Mao 
Helen McKissick of Wellvfile, July 12 
Charles Marsden Irv in Roanoke, Va , to Miss Rato 
Newman Hammer of Elkton, June 1 
John L Winstead to Miss Margaret Fleming both of 
Greenville, N C, September 16 
Glenn J Anderson Winterset Iowa to Du Evelvn J 
Olson of Iowa City, July 12 
Frederick Thomas Amiss to Miss Ruth Ann Broyles, 
both of Luray, Va , June 17 T 

Kenneth J Chadwfll Lynn, Mass to Dr Laura 
Towse of Brighton, July 5 

Emerson B Dawson Fort Dodge Iowa to Miss Pa«b nc 
M Breen of Boone, July 23 

Henrv C Sauls Atlanta, Ga , to Miss Elizabeth Mose e ) 
of McDonough, August 19 , 

JosEPn E Dvorak to Miss Louise Radschlag, bo" 
Sioux City Iowa July 1 . 

Joe Frank Adcock to Mrs Annette Haney, both o 
torium Texas recently | e 

Edgar E Duxcax to Miss Carolvn Barron, both of Sea 
September 9 
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Deaths 


Arthur Mills Corwin © Chicago, Rush Medical College 
Chicago 1890, at one time demonstrator of physical diagnosis 
at his alma mater and professor of physical diagnosis, College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, associate professor of otology rhi- 
nology and laryngology' Chicago College of Medicine and Sur- 
gery and the Bennett Medical College fellow of the American 
College of Surgeons, aged 69 on the staffs of the Chicago 
Eye, Ear, Nose and Throat Hospital and the West Suburban 
Hospital, Oak Park, 111 , where he died, September 9, of chronic 
nephritis, uremia and myocarditis 

John Francis Ranken © Brooklyn, New York Homeo- 
pathic Medical College and Hospital, 1901 fellow of the 
American College of Surgeons, at one time adjunct professor 
of surgery, New York Medical College and Hospital for 
Women served during the World War, aged 58, on the staffs 
of the Jamaica Hospital, Richmond Hill, Huntington (N Y ) 
Hospital Brooklyn Nursery and Infants' Hospital, Cumber- 
land Hospital and the Carson C Peck Memorial Hospital, 
where he died, September 16 of heart disease 

Karl Ohnesorg ® Medical Inspector, Commander U S 
Navy, Carmel Calif , University of Pennsylvania School of 
Medicine, Philadelphia 1895 entered the navy in 1900 and 
retired m 1922 for incapacity resulting from an incident of 
service, fellow of the American College of Surgeons, aged 59, 
died, May 11 in the U S Naval Hospital Mare Island, of 
arteriosclerosis and ethmoidal sinusitis 

Eugene Bruce Eastman © Portsmouth N H McGill 
University Faculty of Medicine, Montreal Que , Canada, 1902 
member of the Massachusetts Medical Society and the Neu 
England Surgical Society fellow of the American College of 
Surgeons, for many years on the staff of the Portsmouth Hos- 
pital, aged 56 died September 6, of hypertensive heart dis- 
ease and chronic nephritis 

Fletcher Reese Harris, Henderson N C , Unnersity of 
Virginia Department of Medicine Charlottes! ille 1881, an 
Affiliate Fellow of the American Medical Association, past 
president of the Vance County Medical Society , county health 
officer, at one time member of the state board of health, aged 
73, died, August 27, of chronic nephritis. 

Richard W Jones © Wausau Wis Northwestern Uni- 
versity Medical School, Chicago 1902 fellow of the American 
College of Surgeons veteran of the Spamsh-American and 
World wars, aged 54, on the staffs of the Wausau Memorial 
Hospital and St Mary’s Hospital, where he died, August 17, 
yvhile performing an operation 

James Dawkins Cromer, Atlanta Ga , University of 
Nashville (Tenn) Medical Department 1894, member of the 
Medical Association of Georgia, veteran of the Spamsh- 
American and World wars, aged 65 died August 31, in the 
Emory University Hospital of coronarv occlusion 

Louis O Nordstrom © Salma, Kan College of Physi- 
cians and Surgeons Medical Department Kansas City Univer- 
sity, 1902, president and formerly secretary of the Saline 
County Medical Society , on the staff of St John s Hospital , 
aged 57, died May 28, of septicemia 

George M Preston ® Lvnchburg, Va University of Vir- 
ginia Department of Medicine Charlottesville 1S78 fellow 
of the American College of Surgeons president of the staff 
of the Marshall Lodge Memorial Hospital aged 77 died, 
July 3, of angma pectoris 

James Locke Perkins © Cranford N J Yale University 
School of Medicine New Haven Conn 1S98 fellow of the 
American College of Surgeons , aged 50 on the staff of St 
Elizabeths Hospital Elizabeth where lie died August 15 of 
carcinoma of the stomach 

John M Manning, Durham \ C Bellevue Hospital 
Medical College New Aork 1882 member of the Medical 
Society of the State of North Carolina for many years mavor 
of Durham aged 76 died \ugust 30 m Chapel Hill of 
chronic nephritis 

Robert Wales Prentiss, Middleburv A t Baltimore Medi- 
cal College 1901 member ot the \ ermont State Medical 
Society on the staff of the Porter Memorial Hospital aged 
61, died Mav 30 ot chronic myocarditis and acute dilatation 
of the heart 


Luther M Holloway, Salona, Pa , Bellevue Hospital 
Medical College New \ork, 1S6S, member of the Medical 
Society of the State of Pennsylvania Cml War veteran, aged 
8S was found dead August 7 of angina pectoris 

Phineas A Reme, Union 111 Hahnemann Medical College 
and Hospital, Chicago 1891 member of the Illinois State 
Medical Society , aged 66, died August IS, as the result of 
injuries received in a fall several weeks ago 

Frank Chiles, Honey Grove Texas, Louisville (Kv ) Medi- 
cal College, 1903 member of the State Medical Association 
of Texas aged 55 died suddenly, June 26, of heart disease 
while on a vacation trip near Antlers, Okla 

Morton Marcellus Kent © Trenton, N J Medico- 
Chirurgical College of Philadelphia 1901 aged 53 medical 
director of the Chambersburg General Hospital, where he died 
August 23, of carcinoma of the intestine 

S Rowland Hill, Lansing Mich , Michigan College of 
Medicine and Surgery, Detroit 1905, for many years health 
officer of Lansing aged 56, died, August 28, m the Receiving 
Hospital, Detroit, of heart disease 
John W Leckie, Hamburg Pa , Hahnemann Medical Col- 
lege and Hospital of Philadelphia 1893 on the staff of the 
Hamburg State Sanatorium for Tuberculosis, aged 64, died, 
August 10, of cerebral thrombosis 

Howard S Reeser, Reading Pa Jefferson Medical Col- 
lege of Philadelphia 1867 member of the Medical Society of 
the State of Pennsylvania, Civil War veteran, aged 87, died, 
August 12, of cerebral embolism 
John William Rush, Bloomington, Texas Vanderbilt Uni- 
versity School of Medicine, Nashville Tenn 1SS4 member of 
the State Medical Association of Texas, aged 74, died sud- 
denly, July 18 of heart disease 

Walter Ennis Hays © Sterling Colo Albany (N Y) 
Medical College, 1905, on the staff of St Benedict Hospital, 
aged 53, died July 3, in the Mercy Hospital, Denver, of 
empvema and lobar pneumonia 

Theodore F Blanke, Garden City, Kan Homeopathic 
Medical College of Missouri, St Louis, 1889, member of the 
Kansas Medical Society , aged 72, died, May 11, m Joplin 
Mo of carcinoma of the face 

Walter Peter MacGibbon, New York, Hahnemann Medi- 
cal College and Hospital, Chicago 189S aged 61 died August 
6 in the New A ork Homeopathic Medical College and Flower 
Hospital, of a skull fracture 

George Gurnee Esley, Sodus N Y , University of Roch- 
ester (N Y ) School of Medicine, 1931 , member of the Medi- 
cal Society of the State of New York, aged 30, died, August 1, 
m an automobile accident 

Solomon L Zeltner, Chicago Rush Medical College Chi- 
cago, 1895, member of the Illinois State Medical Society 
aged 71, on the staff of St Marv of Nazareth, where he died, 
August 11, of heart block 

Lauren Clay Thomas, Latrobe Pa College of Physicians 
and Surgeons Baltimore 1887 aged 73, died June 16 m the 
Johns Hopkins Hospital, Baltimore, of cerebral hemorrhage 
and chronic nephritis 

Thomas Omar McSvvain, Visalia, Calif College of Physi- 
cians and Surgeons of San Francisco 1899 member of the 
California Medical Association aged 71 died August 10, of 
cerebral hemorrhage 

Joseph Charles Hormisdas Lome, Ludlow, Mass School 
of Medicine and Surgery of Montreal, Que Canada 1892 
aged 64, died, July 27, in the Mercv Hospital, Springfield, 
of uremia 

Herman Evant Jones, Roanoke, Va , University of Vir- 
ginia Department of Medicine Charlottesville 1886 aged 72 
died August 17, in a local hospital of acute hepatitis and 
nephritis 

Henry Clyde Telford, Ottawa 111 University oi Miclu 
gan Homeopathic Medical School Arm Arbor 1965 aged 61 
died June 22 m the Rvburn Hospital, of peritonitis and ruptured 
apjicndix 

William Henry Emmons Dccorah Iowa Rush Medical 
College Chicago 1592 member of the Iowa Stale Medical 
Society , aged 65 died September 9 of coronarv thrombosis 
Thomas D McGlasson AA mslovv Ind I ouisvillc (K., ) 
Medical College 3SS4 lor main years bank p-e«idem aged 
73 was found dead in bed August 16 of cerebral lhronii>osi« 
Wilson James Perry Billings Mont Rush Medical Col- 
lege Chicago !90> member ot the Aledical As oenti i of 
Montana aged 56 died Ai gust 10 m imo-Tdit s 
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Ira Clinton Somers, Chanute, Kan , University of the 
South Medical Department, Sewanee, Tenn , 1901, aged 76, 
died, July 7, of malignancy of the urinary bladder 

Buford Kirkman Parrish © Mansfield, La , Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1916, 
aged 47, died, August 25, of subdural hemorrhage 

Julius Buzik ® Chicago, Umversitat Basel Medizmischc 
Fakultat, Basel, Switzerland, 1915, aged 72, died, May 26, 
of coronary thrombosis and chronic rm ocarditis 

Ernest H Montcalm, New York, University of the City 
of New York Medical Department, 1892, aged 63, died, 
August 5, of coronary sclerosis and thrombosis 

Thomas J Wilson, Pomona, Calif , Memphis (Tenn ) 
Hospital Medical College 1887, aged 76, died, July 12, of 
chronic myocarditis and tuberculous peritonitis 

Harold L Lown, Lansing, Mich , University of Michigan 
Homeopathic Medical School Ann Arbor, 1904, aged 55 died, 
July 28, of hypertrophic cirrhosis of the liver 

Horace G Wootten, Clarksville Texas, Dallas Medical 
College, 1904, aged 60, died May 6, in the Baylor Hospital, 
Dallas, of pneumonia, following an operation 

John Joseph Carroll © San Francisco John A Creighton 
Medical College, Omaha, 1919 aged 37, died, Julj 21, in the 
Marj’s Help Hospital, of cerebral sclerosis 

John L Ingram, St Louis American Medical College 
St Louis, 1884, Barnes Medical College, St Louis, 1900, 
aged 72, died, August 15, of heart disease 

Charles Clinton Ogle, Chambcrsburg Pa Hahnemann 
Medical College and Hospital of Philadelphia, 1905, aged 59, 
died, May 19, of arteriosclerosis 

Alexander B McTeer, Rockford Tenn , Umversitj of 
Tennessee Medical Department, Nashville, 1884 aged 76, died 
August 12, of heart disease 

George W Law, Grand Rapids, Mich Michigan College 
of Medicine, Detroit 1882, aged 81, died suddenlj, Septem- 
ber 1, of heart disease 

William Whipple McCormick, Spokane, Wash Gross 
Medical College Denver, 1888 aged 68, died, Julj 12, of a 
cerebral hemorrhage 

John A Whiting, Los Angeles, Detroit College of Medi- 
cine, 1887, aged 71, died, July 3, of chronic mj ocarditis and 
bronchopneumonia 

Alvin McClung, Beverlv W Va , College of Physicians 
and Surgeons, Baltimore, 1915, aged 43, died, Maj 13, of 
cardiac infarction 

Robert Putnam, Brinkhaven, Ohio, University of Wooster 
Medical Department, Cleveland, 1872, aged 81, died, August 
10, of prostatitis 

John O Taft © Minneapolis , Medical Department of Ham- 
line Umversitv Minneapolis, 1907, aged 54, died, August 29, 
of heart diseas 

J Clinton Maxfield, Hettick, 111 St Louis College of 
Physicians and Surgeons, 1891, aged 72, died, August 12, of 
cardiac asthma 

John Claude Potter ® Framingham, Mass , Baltimore 
Medical College, 1905, aged 54, died suddenlj', July 30, of 
heart disease 

Delbert L Rose, Empire, Mich , Barnes Medical College, 

St Louis, 1899, aged 59, died, September 1, of carcinoma of 
the prostate 

Adolph H Schonger, North Branch, N Y , Pulte Medical 
College, Cincinnati, 1887, aged 70, died, May 27, of cerebral 
hemorrhage 

Alden J Woodruff, Watertown, N Y , New York Homeo- 
pathic Medical College 1885, aged 83, died July 6, of arterio- 
sclerosis 

Patrick George Alldredge, Fort Sumner N M Atlanta 
(Ga) Medical College, 1875, aged 80, died, July 16, of angina 
pectoris 

Myron Cory Lyons, Winnetka, III New York University 
Medical College, 1S96 aged 73, died, August 13, of heart 
disease 

Boyd Cormck © San Angelo, Texas Hospital College of 
Medicine, Louisville, 1877 aged 77 died, Julj 4, of heart 
disease 

Thomas W Myers, Wichita Kan , University Medical 
College of Kansas City, 1904, aged 53 died Julj 14 

Luther Mathis, Fairview, Okla , Barnes Medical College, 

St Louis, 1S99 aged 61, died, Julj 19 


Bureau of Investigation 


THE “MODERN INSTITUTE” FRAUD 
Another Quack Obesity Cure Debarred from the Mails 

The Modern Institute, 381 Fourth Avenue, New York City, 
was incorporated m the fall of 1931 under the laws of the State 
of New York, with Charles G Sinclair, president, and Miss 
Zita Learj, secretary and treasurer The business consisted 
in selling through the United States mails a so called Triple 
Action Sj stem for reducing persons suffering from obesity 
Victims were obtained through advertisements published m 
magazines A typical advertisement read in part 

Lose Tat Three Times as FastI Amazing New Triple Action 
System is GUARANTFED to Reduce Joti — as much as yon tract, 
wherever you want NOW watch that fat vanish] See it fade away lie 
magic Now actually get rid of that excess weight Take off as much 
os you please — in one third the time] \ou 1) be shm before you know it 
this amazing new way J ou II lose live to ten pounds almost overnight 

Combines THREE Famous Fat Reducers Why waste tune struggling 
to lose a few pounds when the amazing super system fairly makes excess 
fat melt assay, with almost no effort on your part 5 Just use these three 
harmless healthful preparations, follow simple directions and watch 
yourself grow slim " 

The three preparations referred to m the advertisement were 
further described as (1) “Tnple-X Saline Salts,” (-) 
“Tnplc-X Venus Cream,” and (3) "Tnple-X Baths” The 
obese public was urged to send §1 95 for the “special intro 
ductorj” treatment Those who sent the money received a 
small package containing two cylindrical paper boxes about an 
inch and a half in diameter and four inches long, and a veo 
small collapsible tube One of the boxes contained the so called 
Triple-X Saline Salts, the other the Triple-X Bath Tablets, 
while the collapsible tube held the Triple-X Venus Cream. 

When these preparations were analyzed by chemists in the 
Food and Drug Administration of the Department of Agn 
culture, the Triple-X Saline Salts were found to contain tartaric 
and citric acids, soda, epsom salt and Rochelle salts The 
Tnple-X Bath Salts contained tartaric acid, soda and potassium 
phosphate The Venus Cream was merely a vanishing cream 
with the odor of camphor 

The directions were to put one-half teaspoonful of the 
Tnple-X Saline Salts in a glass of hot water which was to be 
drunk before breakfast One of the Tnple-X Bath Tablets 
was to be put in a bathtub containing water as hot as the victim 
could bear it, in which she was to remain fifteen minutes The 
Tnple-X Venus Cream was to be used as a massage cream 
The amount of material sent for §1 95 was ridiculously small 
and shortly after the victim received it she got a circular letter 
explaining that she could not expect very much reduction from 
the small amount of material obtained m the introductory 
treatment The mam thing was to “keep up the treatment 
faithfully” The poor stylish stout was told “You must go 
on, for real, everlasting slimness is just around the comer 
One would have thought that the phrase “just around the 
corner” would have been enough to arouse serious doubts ol 
the efficacy of the treatment in the minds of those who have 
been through the economic depression But apparently the 
suggestion that one should purchase “the complete, advanced 
course of treatment,” containing a “giant-size supply'” of the 
three preparations already mentioned, was followed by many, 
and eight dollars additional was sent in for more of the trash 
The letter wheedling this money out of the victims was signed 
“Florence Kingsley,” and subsequent follow-up circular matter 
was sent m an endeavor to induce a further purchase, the last 
letter of the senes being what purported to be handwritten 
personal letter from the real or mythical Florence Kingsley 
herself 

While the advertisements told the prospective purchaser tha 
the “system ’ made the ‘excess fat melt away with almost no 
effort on j'our part,” the victim was told — after parting 
her money — that she should take various exercises, many o 
which, according to expert medical testimony submitted by t e 
government, would be dangerous to a great many people su" er 
mg from obesity She was also urged to follow certain die s 
The whole thing was an obvious and patent swindle but i 
was necessary under the law for the government to go to con 
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siderable trouble and expense m introducing medical testimony 
to prove that it was a swindle On July 24 Judge Horace J 
Donnelly, Acting Solicitor for the Post Office Department, 
recommended the issuance of a fraud order closing the mails 
to the Modern Institute, Inc , Modern Institute and Florence 
Kingsley Postmaster-General Farley issued such an order 
on the same date 


Correspondence 


ROCKY MOUNTAIN SPOTTED FEVER 
To the Editor — The following quotation is from an edi- 
torial on Rocky Mountain spotted fever which appeared in 
The Journal, August 19 The following comments are made 
as a reply to the statements made m the editorial 

A much neglected phase of this problem has been reined by the work 
of Zmsser and Ruiz Castaneda on Mexican typhus a disease that seems 
quite closely related to Rocky Mountain spotted fever These workers 
produced a highly protective serum for the guinea pig by immunizing 
a horse to a phenolized suspension of Rickettsia obtained from infected 
rats previously irradiated with \ rays 

The early immune serum studies of Ricketts and Gomez and 
of Hememann and Moore and the later ones of Noguchi are 
then referred to, and the editorial goes on as follows 

Despite these encouraging experimental results there has been no 
further report of an attempt to increase the potencj of immune serum 
against Rocky Mountain spotted feter and there has been no recorded 
example of the use of the serum in the prophylaxis and treatment of the 
disease in man This is indeed surprising in new of the need of such 
a serum An immune serum would be of unquestioned value as a 
prophylactic measure in persons who have been bitten in localities known 
to harbor ticks infected with highly virulent strains of Rickettsia It 
would be especially indicated m those cases in which the ticks have been 
found attached in an engorged state since it has been shown by Spencer 
and Parker that infection is most likelv to occur after the tick has 
remained attached to the host for a number of hours and allowed to 
engorge fully In light of the available experimental data the use of 
the serum in the treatment of the disease is still of doubtful value 
However since the serum is known to possess definite neutralizing 
powers beneficial results may probably he obtained if the serum is 
administered very early in the course of the disease in man Further 
investigations on this phase of the problem are much needed 

As regards published data concerning serum prophy Ia\is and 
serum therapy of Rocky Mountain spotted fever the writer of 
the editorial was justified in his use of the phrase describing 
scrum prophylaxis as “a much neglected phase of this prob- 
lem” As a matter of fact however, considerable experimental 
work along the line indicated has beeii performed at the Hamil- 
ton Laboratory and elsewhere the past decade 
In case of an impending infection, the probable value of the 
prophylactic use of convalescent serum or of hyperimmune 
rabbit serum, such as that of Noguchi has been recognized 
for many years It has however been felt that except under 
unusual conditions, there is very little field for its use Most 
persons who are exposed to possible infection by tick bite arc 
bitten so frequently tint the use of such a scrum is not prac- 
tical on account of the relatively short duration of the passive 
protection conferred and the consequent need of repeated serum 
injections At one time it was thought that such serum would 
be of considerable value to laboratory workers This has not 
proved true at Hamilton, however Most of those who arc 
engaged in spotted fever research work make use of the Public 
Health Service preventive vaccine and furthermore most 
laboratory infections have been acquired without am suspicion 
of the fact on the part of the person concerned There is 
a possible limited use for such serum among persons who 
arc bitten by ticks at rare intervals but since the chance of 
infection is usuallv less than and seldom greater than one m 
fifty it would be onlv the occasional person who would become 
sufikientlv alarmed to desire a protective injection of scrum 
Regarding «crum therapv both Surgeon R R Spencer work- 
ing at the National Institute ot Health and Noguchi at the 


Rockefeller Institute were unable to produce a horse serum of 
definite value Their results were never published The most 
interesting experimental results at the Hamilton Laboratory 
have been secured with serums from goats that have been 
injected with repeated large quantities of highly potent tick 
virus — a much more potent inoculum than the blood virus used 
b\ Ricketts and his associates and bv Noguclu In connection 
with these studies, a herd of more than twenty goats is being 
maintained at this laboratory Occasional goats produce a 
serum of sufficient potency that 1 cc given on the first or 
second day of fever will insure 100 per cent recovers among 
guinea-pigs and monkeys There is a marked lessening of the 
degree of scrotal involvement but a less evident effect on the 
thermal curve In one such series of tests of more than 400 
treated guinea-pigs and two monkevs, all recovered, while all 
control animals died The results have not been consistent 
however A serum to be of practical value for treatment must 
not only be sufficiently potent to be effective when administered 
in a reasonable quantity but also must have definite therapeutic 
value when given on at least the third or fourth day after 
onset The latter point is essential, since in the Rocky Moun- 
tain region at least, the majority of patients do not report for 
treatment until they have been ill for several davs Experi- 
mental attempts to produce and concentrate a therapeutic serum 
constitute one of the mam phases of the research work at this 
laboratory at the present time and is being pushed as fast as 
is permitted by the necessary curtailment of government 
expenditures 

Convalescent serum has been repeatedly used by local physi- 
cians in the treatment of the highly fatal tvpe of the disease 
that prevails m parts of western Montana and certain other 
sections of the Rocky Mountain region It has perhaps been 
most extensively tried out by Dr Herbert Havward of Hamil- 
ton special consultant of the service There have been no 
results of value, except perhaps m a single instance when the 
blood employed was transfused from a patient recovered less 
than two weeks Blood from the same donor subsequently 
failed to affect the course of infection in several patients favora- 
blv, and tn at least one instance it was very possible that the 
administration was deleterious 

R R Parker, Pit D , Hamilton, Mont 

Special Expert m Charge 


TOXICITY OF DINITROPHENOL 

To the Editor — It was to be expected following the article 
on the ‘ Actions and Uses of Dimtrophcnol bv Drs Cutting 
Mehrtens and Tamter (The Jourx vl Juh IS) and genenl 
newspaper and magazine comment throughout the country, tint 
it would attract a great deal of public interest and inquiry as 
to its therapeutic application 

A umversitv professor who is much overweight and who 
had been on a great mam reducing diets with indifferent 
results, consulted me with the purpose m mind ot using this 
drug The dangers of the drug were pointed out to him and 
he read the article in The Joukxai and the editorial comment 
m the same issue carefullv but still evinced a strong desire 
to use this substance He stated that he realized the possi- 
bihtv of hods damage and our present incomplete know ledge 
of the pharmacologv ot the drug hut m a spirit of heroism ( ) 
he was willing to offer his bodv as an experiment to medical 
scicnee And so wc proceeded with the u«c ot this dec. He 
weighed 263 pounds (119 Kg) is 6 lcct (1S3 cm) tall and 
Ins age is 5b He vvas given 3 mg per lilogram of bodv 
weight dailv m the form oi a capsule He was told to rcpirt 
to me daih as to the effect ot the drug on temperature pile 
rate presence or ah cnee of sweating nervomness u-rj ,; s 
effect on hi appetite Lntil three davs had clap cd no u to 
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"ard symptoms had arisen On the fourth day he complained 
of a feeling of heat , lie perspired profusely , lie complained of 
pain in the buttocks and down the legs, he felt fatigued toward 
the end of the day , Ins appetite had increased, and lie had an 
uncomfortable feeling in the abdomen E\amination rciealcd 
injected conjunctiya, with a definite icteric tint to the eyeballs 
Beads of perspiration were on Ins forehead, Ins pulse rate 
had increased from 60 to 90, there was a lowering of blood 
pressure from 125 systolic to 112 systolic, Ins abdomen was 
sensitise, particularly oser the hser area, the urine showed a 
trace of bile and a slight trace of sugar He svas adsised to 
stop the use of the drug lmmediatels and four days later when 
he was reexamined he was feeling well again The icterus had 
disappeared the pulse rate was normal there was no more 
excessise sweating, and the pain in the buttocks and abdomen 
had disappeared 

I am writing this communication because it is of interest 
that, despite the warnings issued by the authors in their article 
and an editorial comment along the same lines, there will no 
doubt be a good mans people and doctors ssbo ssull be tempted 
to use this drug Tins is undoubtedly an example of liser 
damage arising in an indisidual after use of the drug in mini- 
mal doses, after four days Incidentally, there was some loss 
of weight but not enough to compensate for the possible harm 
that it might base done this person 

Henri H Hatt, MD, Sy racuse, N Y 


Queries and Minor Notes 


AhONYMous Com mu n cations and queries on postal cards will not 
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TREATMENT OF ITCHING IN RINGWORM OF TOES 

To the Editor — 1 Kindly give me any suggestion you can offer on a 
st lbborn case I ha\e under my care A young white woman has a con 
slant annoying itching on the side and undersurface of the third toe of 
the right foot The only condition that is visible is the appearance of 
small vesicles under the skin This condition is terrifying and is present 
during the entire hot weather When the \esiclcs rupture the surface is 
raw Constant rubbing to the stage of acute irritation will relioe the 
itching for a short while The physical examination of the patient is 
negative The Wassermann reaction is negative She is a blonde and 
has a sensitive skin I have tried various local soothing and stimulating 
preparations and ultraviolet rays Nothing has given satisfactory results 

2 I want to ask vour advice about my case I have an annoving itching 
between my toes at times summer and winter My condition is relieved 
by constant rubbing to the stage of acute irritation I am in the best 
of health and am 34 years old My physical examination is negative 
The Wassermann reaction is negative My skin is fairly sensitive I 
have tried numerous local soothing and stimulating applications and 
ultraviolet rajs without success Please omit name and address 

M D South Carolina 

Answer — 1 This is most likely a ringworm infection or a 
case of localized sensitization In the first case, the roofs of 
the -resides laid upside down on the slide and soaked in 10 
per cent sodium hydroxide solutton for from one to serenty- 
two hours will possiblv show the fungi If they are found, 
a weak alcoholic solution of iodine may be painted on once 
daily From 3 to 5 per cent should be strong enough After 
the xesides ha\e ceased appearing the iodine should be applied 
erery other day later once a week, some treatment being con- 
tinued for months after apparent cure A 1 per cent aqueous 
solution of potassium permanganate may be used in place of 
the iodine changing to an ointment when the permanganate 
has caused uncomfortable do ness M eak \\ bitfield ointment 

3 per cent salicylic acid and 6 per cent benzoic acid in oint- 
ment of rose water or ointment of ammoniated mercury mav 
be used The latter should neyer be used in connection with 
iodine treatment 

If the eruption is due to sensitization protection trom soap 
and water using a 0 5 per cent sahcdic acid alcohol wash 
followed bj zinc paste thmh applied should help Crude coal 
tar ointment 6 per cent each of crude coal tar and zinc o\ide 
in petrolatum, often is of value thinly applied 

2 Is there in connection with the itching, maceration of the 
shm between the toes ? If so, this also is ringworm and 


Whitfield ointment will probably relieve it The fungus maj 
be found in the macerated skin Otherwise it mav be local 
pruritus, and a fairly strong camphor or camphor and menthol 
ointment or compound resorcinol ointment may relieve it, at 
least tcroponnlj 


in PEKESTJILSIA O T RIGHT HAND AND FOOT 
To the Editor — A man aged 56 complains of numbness and a pritUr 
feeling (as when one hits the crazy hone) limited to the thumb and fingen 
of the right hind and to the right foot from the mid-dorsum to the toe. 
It lias listed two months The onset was sudden while the patient to 
working These sensations arc constant but arc more intense in the eirlj 
morning especially when he touches some object The past history c 
essentially negative except thit he had rheumatism twenty-eight yen 
ago in both feet but has been free from any such symptoms since. 
Physical examination is absolutely negative except that the blood presort 
is 170 systolic 98 diastolic The teeth show lack of care. The reflexo 
arc normal the proprioceptive and epicritic sensations are normal 
sensations of touch heat and cold are also normal He states that n 
grasping an object he cannot always tell how tight he is holding it ard 
if he is not careful lie is apt to drop it Laboratory results seem to U 
normal red blood cells 4 600 000 hemoglobin 91 per cent red b’oed 
cells apparenth normal in size and shape white blood cells 5 200 pdj 
morphonuclcars 74 per cent lympnocytes 26 per cent Routine cn- 
nalysis is absolutely negative The Wassermann reaction is negative. 
The patient is a tinter by trade and has worked at this profession for 
seven years In his work he comes in contact indirectly with the follow®? 
pigments lead chromate zinc oxide titanium dioxide zinc sulphide 
iron fcrrocyamdc ultramarine blue iron oxide and lead sulphate. He 
uses the following solvents xylene amyl acetate toluene bntmol an! 
ethyl acetate The last is really the only solvent he comes in direct 
contact with Ifis job is to mix the pigments with the solvents in nitn> 
cellulose cotton and match tints This condition is a constant ource ol 
worry and irritation to him and I wish to ask your help m diagnosis 
and treatment of this case The facts set forth are meager but that is 
all there is Any suggestions on your part as to history or laboratorj 
tests will be earned out Please omit name and address 

M D Kansas 

Answer — Tlie sudden onset and simultaneous appearance of 
the disability m the hand and m the foot of the same sine 
suggest that the seat of the lesion is in the brain rather to 
in the extremities The described uncertainty m holding object 
would indicate miohement of the sensory rather than the 
motor pathways, testing the patients ability to count rapidly 
applied stimuli, to recognize as separate stimuli two simu 
taneously applied points of a compass and to appreciate numeral) 
traced on the affected hand or foot may disclose impairment 
in sensation when the more usual methods of testing sensation 
fail 

The sudden onset, the age of the patient and the hyperten 
sion are presumptive ewdence that the lesion has a yascuta 
basis The exact nature of these lesions usually remains in 
doubt Presumably' there is no disease elsewhere, as in the 
heart, that might furnish the source of an embolus, and pre 
sumably also poisoning with lead has been eliminated as far a> 
this can be done Most of the jxusons affecting the nenoui 
si stem select the peripheral nerves and tend to be diffuse m 
their action 

It would be adnsable to examine the spinal fluid to male 
roentgenograms of the head and to check the optic fundi from 
time to time Tumors of the brain occasionally announce 
themselves in an apoplectiform fashion 
The short duration of the disability leaves the prognosis m 
doubt but, generally speaking improyement may be anticipated 
Really effective treatment for such conditions is not included 
in the modern adyances of medicine and for want of anything 
better, physicians still pay homage to the clinicians of the past 
by prescribing salicylates and iodides The patient’s daily work 
supplies the necessary physical therapy Adjustment of any 
emotional stresses is indicated and a jyeriod of physical rest 
each noon should be advised 


TEST FOR URINARI DIASTASE 
To the Editor — In Surgery Gynecology and Obstetrics for July 19-D 
the test for urinary diastase is referred to and I shall appreciate y° 
publishing a description of this test It is mentioned twice in the so 
niary of an article on acute pancreatitis on pages 20 22 of the Itttcrnauori 
Abstract of Surgery A E Clark M D Monterey Pari Calif 


Answer — Wohlgemuth m 1908 discoyered a diastatic fe 
ment in the urine and described a method for its determinatio 
The amount of diastase is gnen by the number of cubic ce 
timeters of a 0 1 per cent starch solution digested bt 1 , 

fresh urme Normally the diastatic index is between 
30 The presence in the urine is due to the absorption ot 
tase from the alimentary tract into the blood stream a 
excretion by the kidneys 

The original method has been modified by seseral 1 
gators, notably by E C Dodds (Brit J Erper Pain 
[June] 1922), who found that the result yaries w ith the by arm. 
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ion concentration of the urine Each enzyme has its optimum 
pa, and for urinary diastase this value is 61 Ammomacal 
decomposition, making the urme more alkaline, decreases the 
diastatic power by the Wohlgemuth method but not by the 
Dodds modification It is also important to know that diastase 
dings to urinary deposits and hence the urme should be well 
shaken before testing 

In renal disease the diastase of the urine may be decreased 
In acute pancreatitis or in so-called fat necrosis of the pancreas 
the diastase is usually markedly increased, rising to 100 200 
or even higher It is in this disease that the urinary diastase 
test finds its greatest value In chronic pancreatitis the dias- 
tase may or may not be raised 

The technic of the test as modified by Dodds is as follows 
A 02 per cent solution is fleshly prepared To 1 S cc of 

urine, 6 cc of a phosphate buffer solution is added This 

solution is made thus Solution A is made by dissolving 
11876 Gm of NaHPCL2HO m 1 liter of boiled distilled 
water the solution being kept m a paraffin coated bottle 
Solution B is made by dissolving 9 078 Gm of KH POi m 
1 liter of boiled distilled water and is stored in a paraffin-coated 
bottle Fifteen cc of solution A is added to 85 cc of solu- 
tion B The mixture should have a pa of 6 1 

After the 1 5 cc of urine has been mixed with the 6 cc of 
buffer solution, a series of twelve test tubes one-half by 4 
inches in size is set up Fust buffered urine m decreasing 
amounts from 1 5 cc down to 0 05 cc is added, then distilled 
water to make 2 cc in each tube Lastly and rapidly, 1 cc 
of 02 per cent fresh starch solution is added to each tube 
The tubes are incubated for thirty minutes at 37 C , cooled, 
and a few drops of fiftieth normal iodine is added to each tube 
The tube that just loses the mauve tint of the iodine is the 
one in which the starch was just digested The calculation is 
then made of the amount of undiluted urme in this tube For 
instance if 0 5 cc of diluted urme was required this equals 
0 1 cc of undiluted urme This amount digested 1 cc of 
0 2 per cent starch or 2 cc of 0 1 per cent starch The number 
of Wohlgemuth units is given by the number of cubic centi- 
meters of 0 1 per cent starch digested by 1 cc of urme in the 
foregoing instance 20 units of diastase 

Cohen and Dodds have devised a colorimetric method which 
gives the exact number of units present ( Brit M J 1 618 
[April 5] 1924) 


THROMBOSIS AFTER INJECTION TREATMENT 
OF HEMORRHOIDS 

To the Editor — I am writing to ask whether from jour experience or 
knowledge or information available from any source >ou are able to 
inform me as to whether there is any danger of causing thrombosis if 
when injecting hemorrhotds with such mild solutions as 5 per cent 
phenol (carbolic acid) or 4 or 5 per cent quinine and urea the solution 
should go directly into the hemorrhoidal veins I have used the solutions 
in treating internal hemorrhoids for the last eleven jears having treated 
nearly 900 private cases in that time There have never been an> bad 
results although I am sure that in manv cases the injection was into 
the \ems and that in these cases the quickest and best results were secured 
in getting rid of the hemorrhoids The reason I ask this question is that 
the author of one of the textbooks on proctology states that when he took 
up the work he was shown how to avoid the v ems in making the injection, 
although he does not know as there would be anj harm done if the solu 
tion (or some of it) did go directly into the veins Another reason is 
that the use of quinine hydrochloride and ethjl carbamate in the tnjec 
tion of varicose veins of the legs involves some danger of phlebitis bj a 
clot forming and lodging in a vein some distance from the section being 
treated I had this occur once causing a mild phlebitis This danger 
md the tendency to cause sloughing if some of the solution gets into the 
tissue surrounding the vein has caused me to change to the use of other 
solutions when injecting varicose veins of the legs In the standard solu 
tion of quinine lij drochlonde and ethjl carbamate used in the treatment of 
the veins there is about three times as much of the quinine as there is 
in the 4 per cent solution of quinine and urea hj drochlonde that I make 
up for use in treating hemorrhoids I do not know but that the difference 
is even greater than this Whether the difference in the strength of the 
solutions would make one more apt to can e trouble than the other I 
am anxious to learn I have never had an> untoward results in using 
the solution in the treatment of hemorrhoids except in one ca e in which 
a patient had an intolerance for quinine in any form My experience 
in treating hemorrhoids has convinced me that when the olution that 
I use goes dircctlj into the veins the reaction is o slight as to be 
unnoticeable and the hemorrhoids d«sapi>car and recoverv takes place 
within three dajs instead of anj where from a week to three weeks 

T F McNamarv M D Rochester N \ 

Axsvver — It his been shown bv experimental study that 
hemorrhoids winch have heen injected with 5 per cent phenol 
or 5 per cent quinine and urea hv drochlonde have a thrombosis 
ol at least some of the \t--cK In tact in the vascular tape of 
hemorrhoids this is the duel tactor in their cure hv the injection 
method There seems to Ik little objection to a small amount 
of solution getting into the vessels nor are instances recorded 
of ill effects ansinq from it Occasional!' a patient com 
plains of a bitter taste m the mouth immedinu.lv alter a hemor- 


rhoid has been injected with quinine and urea hv drochlonde 
The size and character of the hemorrhoidal v essels are such that 
the probability of phlebitis occurring from a dislodged clot is 
not as great as in the large veins of the leg such as are injected 
for a varicose condition Any clot dislodged from a hemor- 
rhoidal vessel must of necessity be small, but serious complica- 
tions might arise in case the clot that was loosened became 
infected Liver abscess has alwavs been a boga-man brought 
forth by those opposed to the injection method Onlv one case 
has been reported (about ten years ago in The Jourxvl) In 
a series of some 50 000 individual injections for internal hemor- 
rhoids, complications have included slough secondary hemor- 
rhage marginal abscess and quinine intolerance but not a single 
death There is always some thrombosis of the vessels and 
cure is probablv accomplished and fewer injections are necessary 
when the thrombosis is relatively extensive 


PREPARATION OF CADA\ ERS FOR DISSECTION 
IN TROPICAL COUNTRIES 

To the Editor — I shall appreciate if you will kindlj give me the best 
formula for preparing corpses for the teaching of amtomj also vour 
opinion about the kaiserling formula X am going to live in the tropics 
and the climatic conditions there corrupt the cadavers verj quicklj 

Carlos Leiva M D San Salvador Central America 

Answer — The blood should be washed out of the blood 
vessels if practicable, an hour or two after death This is 
usually impracticable 

Into one femoral arterv by a three-wav cannula, equal parts 
of phenol U S P , glycerin and alcohol should be injected 
6 liters to each 150 pounds (68 Kg) The injection should be 
done slowly by gravity pressure of 3)4 or 4 feet for several 
hours (over night) Should am arteries be completely blocked 
through disease or impassable blood clots the parts supplied 
by them can easily be distinguished from the parts into which 
the fluid has passed Sucli parts mav be further treated bv 
the injection with a large hypodermic needle of a considerable 
amount of this preserving fluid directly into the tissues in set 
eral places The femoral artery should be tied above and 
below the point of injection and about two dais should be 
allowed for the fluid to penetrate the tissues thoroughli 

To inject arteries with a color mass (Souchons method) a 
mixture should be used consisting of crimson aniline solution 
45 cc potassium antimony tartrate solution 12 cc , corn 
starch (put through a sieve), 1 Kg , hot (not boiling) water, 
1 liter The corn starch and water arc rubbed up m a mortar 
to make a thick cream The crimson aniline solution is added 
and then the potassium antimony tartrate the latter is to 
prevent the diffusion of the color mass through the walls of 
the smaller arteries Force should not be used ill injecting 
the color It should be allowed to remain in the vessels for 
fifteen minutes and any excess permitted to run out frcclv 
Crimson aniline solution consists of crimson aniline crystals, 
30 Gm alcohol 30 cc water 1 liter 
Potassium antimony tartrate solution is made bv dissolving 
4 Gm of potassium antimony tartrate m 125 cc of water 
After the color solution has been in the arteries for tvvcntv- 
four hours, it sets 

Cadavers may then be stored by immersion in tanks con- 
taining 3 per cent phenol m water In tins solution tlici will 
keep indefinitely even m the tropics 
Kaiserling s fluid is useful for the preservation in something 
like natural colors of museum preparations Tumors and organs 
may be so preserved but not entire human bodies 


T0\icm OF BFXZINE AND WOOD VLCOHOL 
FSED IX SHOE IXDLSTRV 

To the Editor — Kindlj give me information on the following pewt 
In our shoe fnctorj those workmen who are cleaning white hoes arc 
made sick in from one to th ee week bv the fluid n ed to clean 
white 'hoes This fluid is a combination of wood alcohol limine ether 
and possiblj omc other pet oleum product Can the workman Uke any 
precautions to avoid this illnc which is a combination of one or m rr 
of the following vmptoras nausea vomiting (often cvcre hemateme 
is) diarrhea (occa ionallj a ravenous aj j ctite) headach'* vertigo 
double vision and Iar*,e dark spots before the ejes 7 

A J Srriirsox MI) kerne* unk Maine 

^nsufp — T aced with rmnncstations <o serious ns severe 
hcmatcmesi* the situation would *ceni to demand the ehmma 
tion of the offending acent< mi ce others lc*s harmful undouht- 
edlv mav he <ub tituted 

The percental of the conMUuc it* mentioned in th*' querv 
arc not specified but it is assumed that vuxtd alcolnl and 
benzine make up the hulk of the cleaning i.uu \\ ood tic* J d 
definitt.lv is undesirable for tins operation it th* inhalation oi 
appreciable quantities of vapor* t3lc« place 
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Many of the manifestation 1 ; mentioned may be produced by 
either wood alcohol or benzine or by a combination of the 
two It is noted in the query that some other petroleum 
products might be present The hematemesis and the diarrhea 
suggest the presence of some chlorinated hydrocarbon, such as 
carbon tetrachloride 

By way of remedy, the wood alcohol should be eliminated 
from the formula If practical, higher boiling point petroleum 
derivatives, such as Stoddard's solvent, should be substituted 
for the benzine, m order to lessen the evaporation 
Work in booths, or at least under conditions providing for 
the entrainment of vapors, is desirable Positive pressure 
masks are efficacious but arc cumbersome and uncomfortable 
for the worl ers 

If chlorinated hydrocarbons should prove to be present, a 
high calcium diet with abstinence from alcohol is desirable 
A small amount of this shoe cleaning agent probably enters 
the workers body by way of the skin The method of applica- 
tion to the shoes should be such as to break contact between 
the cleaning fluid and the skin 
The testing of the urine of sick workers for wood alcohol 
or for formaldehyde is likely to yield proof of the part played 
by this constituent in the causation of the abnormality' This 
urine may be tested in the following manner 

Distil a small portion of tlic urine over a slcim bath To 5 cc. of 
the distillate that may or may not contain methyl alcohol add 2 ce of 
potassium permanganate acid solution made up in the manner later 
described Allow this to stand ten minutes Add 2 cc of oxnlic acid 
prepared as described When all color has disappeared add 5 cc of 
modified SchifT s reagent 

The characteristic blue or pinkish color nnj appear within a few sec 
onds and at least within ten minutes Delicacy, 1 in 7 000 

To make the permanganate acid solution add 3 Cm of potassium per 
manganate to 15 cc of 85 per cent phosphoric acid and dilute to 100 cc 
To make the oxalic acid solution add 5 Gm of oxalic acid to 100 cc. 
of 1 1 sulphuric acid 

To make the modified SchifT s reagent add 0 2 Gm of rosamhne 
hydrochloride to 120 cc of hot water Cool and add 2 Gm of anh> 
drous sodium sulphite dissohed in 20 cc of water add 2 cc of eon 
centrated hjdrochloric acid Dilute to 200 cc and keep in a glass 
stoppered amber bottle 


DYSMENORRIIEA 

To the Editor — Mrs O aged 36 who weighs 152 pounds (69 Kg) 
and whose height is 5 feet 6 inches (167 6 cm ) has had painful men 
struation since she was 12 >ears of age The menstrual periods occurred 
at twenty-eight day intervals and lasted seven days A cystic o\ary 
was removed in 1919 A baby was born in 1928 Extensive perineal 
lacerations occurring at this time were not repaired Examination 
reveals no other abnormality Three weeks following confinement she 
commenced having severe cramps for which she was treated with radium 
Since the radium was used there has been no flow but there occurs each 
month most excruciating pain This paroxysm is followed b> a second 
one in one week which in turn is followed in one week by a severe 
occipital headache radiating downward along the spine High voltage 
roentgen treatments in 1931 gave no relief Ovarian extract has been 
ineffectual Please omit name AI D Nebraska 

Answer — The pain may be due to cervical stricture incident 
to use of the radium to radiation changes in the ovary, or to 
neurosis incident to the induced menopause Pelvic adhesions 
or exudates sometimes complicate radiation therapy and may 
be a factor here 

In treatment the cervix should be dilated to make certain 
that there is no stricture Ovarian therapy will be of little 
avail, with the possible exception of theebn or lutein Other 
treatment should be along the lines followed in the usual care 
of a nervous woman in the menopause Sedatives, life out- 
doors and small doses of thyroid are of most aid 


THE PERIOD OF CONCEPTION 

To the Editor There are two articles on the term of conception in 

women and the menstrual cycle abstracted in The Journal June 18 
1032 and Aug 12, 1933 from the Zcntralblatt fur Gynaholoffie of March 
19 1932 and June 17 1933 The abstracts are incomprehensible and 

lead one into a maze of confusion owing to the fact that periods of dayrs 
are stated in numbers from the beginning or end of the menstrual cycle 
without stating whether inclusive of the numbers mentioned or not A 
perusal of the articles wtll I am sure make clear and I shall apprecia e 
ha™ng an mterpretation of each of the articles that will leave no doubt 
as to their meaning particularly as pertains to their expression of the 
number of days in certain fractions of the menstrual cycle Please 
omit name. MD Illinois 


Answer — Neither Ogino nor Knaus mentions the word 
‘inclusive" when giving the number of days m question Our 
abstracts do not interpret articles but are limited to reporting 
faithfully whatever statements are made by the authors 
Ogmo whose report is abstracted in The Journal June 18, 
1932 gives a precise formula In the cycle of twenty -eight 


days be states that the period of conception is between tk 
tenth and seventeenth days In a woman whose cycle fluctuate 
between twenty-six and thirty-two days, the beginning o( tk 
period of fertility would be 10 + (26 — 28) =8 days after tie 
onset of the flow, and the end would be 17 -f (32 — 28) =11 
days Consequently, conception would take place in the time 
between the eighth and twenty -first days after the onset of 
menstruation 

In the abstract published in The Journal, Aug 12, 1933 
the statement is made that Knaus contends that, in women 
With a regular menstrual cycle of twenty-eight days, conception 
can take place from the eleventh to the seventeenth day ol the 
menstrual cycle, and that the day of ovulation is determined 
by subtracting fourteen days from the length of the cycle He 
illustrates tins m the following manner In a regular cycle 
of twenty-six days, for instance, ovulation takes place on tk 
(26 — 14) twelfth day after the onset of menstruation, in a 
regular cycle of twenty-eight days on the fourteenth day, and 
in a cycle of thirty days on the sixteenth day However ii 
the length of the menstrual cycle fluctuates m the course ol a 
vear, that period winch begins with the ovulation day ol tk 
shortest cycle and ends with the ovulation day of the longest 
cy cle v\ ould be considered the term of ov ulation Thus, in a 
woman whose cvcles fluctuate between twenty -eight and thirty 
two days ovulation may take place between the fourteenth and 
eighteenth days after the onset of the last menstruation Tata 
into consideration the short life of the two gametes, conception 
would m this case be possible onlv in the time from the 
eleventh to the nineteenth day of the cycle 


CAUSE OF PLEURITIC PAIN DURING MENSTRUATION 

To the Editor — A woman aged 20 married five months complains cl 
Pleuritic pain at file base of the left lung present only during the men- 
strual periods (lasting about five days) and about the time of omh 
tion (lasting one day ) This pain has been present periodical!} ever 
since an attack of pleurisy three 3 cars ago and is getting progressively 
worse confining the patient to bed during the attacks Between the 
attacks the patient is up and around feeling fine Careful physical or 3 ®' 
nation made between the attacks does not reveal anything abnormal Iaw- 
ratory examination (urine and blood) is negative The patient has con 
suited many physicians without any benefit Is this a ca e of cndometml 
tissue being present at the base of the left lung or what is it’ Have you 
any suggestions as to diagnosis and treatment 3 

James L Milos M D Chicago 

Answer — No endocrine process is known that would explain 
such attacks of pain on an organic basis It may be that adhe 
sions at the base of the left lung are present and are producin? 
some discomfort and that during the menstrual periods the 
patient’s sensitivity to pain is greatly increased On the other 
hand, it is equally possible that a psychic conflict is associated 
With these sexual processes and that the chest pain is a neurotic 
expression of this 

The question regarding endometrial tissue being present at 
the base of the left lung and producing periodic pain at the 
menstrual periods is difficult to answer If such is the case 
it must be a rare, in fact, unique observation No suggestions 
as to treatment predicated on the facts that are presented arc 
offered 


HABITUAL ABORTION 

To the Editor — I have a 30 year old patient now pregnant who has 
bad six previous pregnancies and six spontaneous evacuations of tlie 
uterus Two of these occurred at six weeks one at two months one at 
three months and two at six months In all of these the eiacuation 
process was easily accomplished with no great amount of pain and was 
in the process of completion before the patient bad any warning that such 
a thing was going to happen In every case as in the present pregnancy 
she was anxious to avoid such an occurrence as she is desirous of having 
children I have eliminated syphilis as a cause I believe At least 
numerous Wassermann tests have all been negative and she has never 
had any clinical signs of syphilis Normally the uterus is not large and 
I cannot outline or find any trace of any growth in the uterine wall that 
might be causing this I am now seeking information as to what could 
be the cause in order, if possible to save the present pregnancy fra 01 
the same fate Can you advise me directly or by reference along the 
line of information I am seeking 3 p Kansas 

Answer — Cases of habitual abortion are the most unwel 
come to all obstetricians because so little is known about them 
Syphilis rarely causes early abortions and is easily ruled out 
Naturally a careful general physical examination is to be made 
to find any constitutional disease nephritis, hemopatbia, uia 
betes or focal infection 

In the case cited — congenitally' underdeveloped uterus may 
be the reason and little can be done — and that little lies 1 
the newer endocrines, anterior pituitary and corpus 1“|™“' 
hj'podermically and by mouth, both however, in the cx fy . 
mental stage Corpus 1 uteum has some sponsors Comp 
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rest in bed (with the foot end raised 8 inches) throughout the 
length of pregnancy should be insisted on So many remedies 
have been suggested that one is ashamed to list them If the 
basal metabolism reading is low, thyroid is indicated and m 
all cases roborant tomes are gnen with an abundance of all 
the vitamin-bearing foods Iron and calcium, arsenic, mercury 
and iodine, the two first in fair size doses, the other three in 
small dosage are routine Although rarely concerned, the 
husband may not be able to transmit a strong enough life 
impulse to an o\um to carry it through nine months De Lee s 
Obstetrics, 1933, has a short but informative chapter on the 
subject 


RELATIONSHIP IN USE OF VIOSTEROL AND INSULIN 

To tlic Editor — I have under my care a joung lady who is diabetic 
and seien months pregnant By the use of insulin and a carefully 
arranged diet she has been kept sugar free to date A few weeks ago 
she complained of pains in her arms and limbs which suggested the usual 
neuritis of pregnancy ’ Following the experience of others I placed 
her on 7 minims (0 4 cc ) of viosterol three times a day She immedi 
ately showed an increase of sugar on the same dosage of insulin and 
diet A 35 per cent increase in insulin was required to clear the urine 
A fen days later the nosterol was stopped and it was possible to reduce 
the insulin dosage As soon as the viosterol was resumed sugar returned 
It has not been practical to determine the blood sugar in this case What 
is your explanation for this condition ? 

C B Jour-sot, M D Eudora Kan 

Answer — The data furnished do not warrant conclusions 
Were the values for carbohydrate, protein and fat for the two 
periods without viosterol and the two periods with viosterol 
precisely the same ? Did the patient always eat the food 
served ? Were the quantities of sugar and the percentages of 
sugar in the urine so consistent as to indicate that all the 
urine was collected daily ? Blood sugar tests are almost essen- 
tial in the critical analysis of a patient with diabetes and it 
would have been instructive to compare the values obtained 
with those for blood calcium Was insulin always given at 
the same time ? Diabetes is treated with diet exercise and 
insulin Was the amount of exercise similar in the two periods' 1 


GRATING SOUNDS IN JOINTS 

To the Editor — Several dais ago a woman aged 37 consulted me for 
x complaint of squeaking joints beginning in the left knee ankles 
shoulders wrists and neck There is no pain attached on!} an announce 
because of the ound which can be heard several feet distant She has 
never had an inflammation of joints The past history reveals chronic 
sinusitis for nine jears with several operations including submucous 
resection Also mastoiditis at the onset with operation and tonsillectomy 
at the onset There has been no trouble with the sinuses since she 
moved from the seaside four >cars ago Suspension of the uterus with 
right tubo-oophorectomy was done eight jears ago and ceriical cauten 
treatment at that time suggests gonorrhea but the patient S3js that 
smears at that time were negative The patient has been divorced seven 
years She has two children 16 and 12 jears of age The menses are 
normal She feels fine except for the joints Physical examination is 
negative except for the joints No deformitj is apparent Motion of 
the joints causes a creaking sound with a palpable vibration It is most 
marked m the knee it seems subpatellar Roentgen examination of the 
left knee two jears ago was reported negative The patient asks whether 
the condition may cause a disabilitj in the future This seems to me 
to lie an earlj osteoarthritis (degenerative arthritis deformans) and I 
should appreciate any suggestions for procedure and treatment Please 
omit name. M D , California 

\\swer — "Soft grating’ due to hv pertroptued fringes and 
patellar fat pad is common espccialh in women more particu 
iarlv in obese women m or past middle age In the majorit) 
of cases this is merely a special localization of general hyper- 
trophy of adipose tissue and the hv pertroplued fat fringes are 
of significance mcrclv in the light of their mechanical inter- 
ference with the function of the knee 

Hard grating mav indicate synovial hypertrophv with 
definite histologic changes m the svnovia thickening induration 
often cartilaginous metaplasia in the In pertrophic svnowal villi 
and multiple free bodies as m osteochondromatosis of the knee 

For simple fattv hypertrophy of synovial will and fat pads 
of the knee without osteo arthritic changes it is sufficient to 
elevate the heels (relaxation of the gastrocnemius) to wear an 
clastic knee cap and to strengthen the extensor apparatus ot 
the knee which has become relaxed bv irritative effusions and 
villous stasis in the knee hv svstcmaticallv massaging the 
quadriceps muscles Such patients should refrain from kneel 
mg hcavv lifting prolonged standing and violent exercises ol 
their knees although tlicv should be permitted and encouraged 
to take mild exercises neecssarv for their general health 
Troublesome hv pertroplued pads mav be removed through a 
short median incision and m the ah cncc of anv degenerative 
changes of the knee (osteo arthritis! give a good prognosis 


PORT WINE MARKS AND NEVI IN CHII DHOOD 

To tin Editor — XIj baby is 3 weeks old and was bom with several 
port wine marks on its face which are probablj telangiectatic spots of 
the simple flat type. There is one about 2a mm across on the back 
of the neck which is somewhat covered bj the hair of the head On the 
face there are several segregated spots situated on the right lid the 
naston the left ejebrow and the tip of the nose These facial spots 
are rather pinkish and are about one-eighth inch in diameter I w as 
toiu that thej will probablj disappear spontaneous!} m several months 
However I should like to know whether the} do disappear spontaneous!} 
and wbat remedies might be emplojed for removal also what results 
might be expected Mever E Aibel M D Brooklvn 

Answer — The lesion on the back of the neck may be a 
port wine maih Unfortunately, there is no satisfactory treat- 
ment for port wine marks In the opinion of most dermatolo- 
gists radium and x-rays are contraindicated The lesion can 
probably be destroyed with blistering doses of ultraviolet radia- 
tion or with solid carbon dioxide However a great many 
treatments are often necessary over a period of a year or two 
In view of the difficulty of eradicating port wine marks, and 
in view of the fact that it is on the back of the neck and will 
be covered by hair when the child is older, it is advised that it 
be let alone 

The description of the lesions on the face suggest vvliat are 
called spider nevi rather than port wine marks Port wine 
marks never disappear spontaneously Spider nevi often do 
disappear spontaneously It is suggested that no treatment be 
given at present If they do not disappear they usually can 
be completely eradicated without scars by the method of elec- 
trolysis, provided the electrolysis is expertly applied It is 
customary to wait until the child is 2 or 3 years of age or 
even older before applying the treatment 


TREATMENT OF S\ PHILIS 

To the Editor — A man aged 2S who is under mj care has syphilis 
His initial lesion was misdiagnosed b> a physician and when he first 
came to me over a jear ago he had had secondaries for several weeks 
The Wassermann reaction is 44- I treated him with ten injections 
of neoarsphenarmne 0 9 Gm at weekly intervals the Wassermann 
reaction was 34* After ten injections of lodobismilol into the buttocks 
at weekly intervals the W’assermann reaction ins negative A rest 
period of three weeks was given followed by ten more injections of 
neoarsphenarmne 0 9 Gm the W’assermann reaction continued negative 
Ten injections of tbiobismol were given lhe W'asscrmann reaction was 
negative The W'asstrmann test was repeated again in about a month 
and found to be negative About three months later the patient returned 
suffering from headaches and scattered discrete brown macules about 
the body The W'asscrmann reaction was four plus I immediately 
started a senes of ncoarsphenamme injections I should like to know 
how I should proceed with this case which I thought I had cured How 
long and what treatment should he given * At present after having 
had about six injections of ncoarsphenamme the patient is complaining 
of loss of pep aching muscles dull aching in the head as if lhe brain 
were too big for the head and vertigo when lhe bead is bent back He 
states that after exercise when he sweats considerably be feels fine 
but that at all other times be notices the symptoms mentioned Is tins 
due to the accumulation of arsenic in the bodv 7 That is my opinion 
as I could find no other condition present to which the symptoms might 
be attributed Should I change my treatment because of these symptoms ? 
Please omit name and address D Illinois 

Answer — The amount of treatment that is thought neces- 
sary by leading clinicians to cure eirh syphilis shows wide 
variations Tins patient lias developed a relapsing secondary 
syphilid after an apparent cure There arc not enough data 
available to suggest the possibihtv of this being a reinfection 
Treatment should be continued with a course of ncoarsphui- 
aminc and bismuth compounds in more moderate dosage Tcvv 
sv philologists advocate as high a dosage as 0 9 Gm of ncoars- 
phenanunc The svmptoms complained of might indicate 
impending arsenical encephalitis \nothcr possibihtv is carlv 
svpluhtic meningitis A spinal puncture should he done at this 
stage and the appropriate treatment will depend m part on the 
outcome of the test 


MORPHINE VXD DIGITALIS IN ANGINA FFCTORIS 
To tic Editor — I rccentJv read that Atlmger lieheies that morphine 
is contraindicated in angim pectoris I have u ed it for years when 
life eemed S3ved by it Do you think one is justified in its u e in 
severe attacks' Is the u c of jvowderevl leaves of dig! alts any no e 
111 civ In have a laxative effect than the u e of prooo innate do -s cf 
the tincture' Nxtiia iee F CiiLrvrr SID Grcenf tl I v II 

\nswer — The article referred to bv \ttingcr is not con- 
vincing espccialh as it is recommending a proprietors drug 
in place ot morphine. It is based parth on ch itcal cxsvricncc 
and parth on the phvsiologic effects of morphine m ctpri 
mental animals Morphine in some experimental nrimals Ins 
a much stronger effect on the vagus than in man m 1 one do's 
not sec the 'ime effect on heart rate and cc* JuMsvitv m rm 
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that is seen in experimental animals The experience of most 
clinicians would favor its use in angina and m coronary throm- 
bosis and would not support the view that it resulted in any 
coronary vasoconstriction or in producing any abnormal rhythm 
Roger Froment, in a recent monograph, also states that it may 
be contraindicated but does not give anv cogent reasons It 
probably should not be used to the point at which it has a 
depressant effect on respiration 
The use of powdered digitalis leaves should not have anv 
more laxative effect than a corresponding dose of the tincture 


HEMATURIA ATTER METIIENAMINE 
To the Editor — If so much methenamme is given in excessive doses 
over a long period of time that it causes hematuria what is the source 
of the blood cells in the urine 5 

Tred S Watson M D Okmulgee Okla 

Answer — When excessive doses of mctlicnaminc are given 
over a long period of time and hematuria occurs the general 
consensus seems to be that the bleeding is vesical in origin 
Cystoscopic examination in some of these cases has shown 
the presence of a hemorrhagic cystitis 

Postmortem examinations in some fatal cases have shown 
that the bleeding came from the mucous membrane of the blad- 
der It is generally believed that because of the rapid elimina- 
tion of the methenamme the kidneys do not suffer irritation 
and do not bleed In some of the autopsy cases In percmia of 
the kidney pelvis was found 


CHEMICAL TESTS TOR INSULIN 
To the Editor — Has a chemical test for insulin m body fluids or tis 
sues been deused’ If so is it reliable ’ Please describe 

r E Clou MD Wolfcboro N H 

Answer— No chemical test specific for insulin has jet been 
devised AVhen it is known to be present in a solution contain- 
ing little else, its quantity maj be estimated by observing its 
hypoglycemic action when injected into animals (usualty rabbits 
or rats) The determination of the presence or amount of 
insulin in bodj fluids or tissues is complicated b} the presence 
of other substances that maj exert hyperglycemic or liypo- 
glycemic actions Such determinations have therefore usual!} 
been made onl} after a preliminary extraction of the insulin 
in a manner similar to that m which it is obtained from pan- 
creas The subject of insulin in tissues other than the pancreas 
was discussed by C H Best C M Jephcote and D A Scott 
in the Amcncan Journal of Physiology 100 285 (April) 1932 


0\\ GEN PERCENTAGE AT VARIOUS ALTITUDES 
To the Editor — What percentage of oxygen should I expect to find at 
an altitude of 600 feet as at Charleston \\ Va ’ I see in an editorial 
in the July 22 issue of The Journal that at an altitude of 8 000 feet 
the oxygen content is 15 35 per cent nnd at an altitude of 20 000 feet 
9 4 per cent The question is Can this oxjgen content be depended on 
, n practically all sectipns of the country or is there a marked \anation 
to be found in different localities’ The barometric pressure here a\erages 
29 65 or about 750 mm with slight \anations 

Wirt B Wjlson M D Charleston W Va 

Answer — The partial pressure of oxygen at an altitude of 
600 feet above sea level is not sufficientlv lowered to present 
anv physiologic problem in respiration At a given altitude 
the relative proportion of ox} gen is essentially the same every - 
where under comparable conditions Small variations m the 
content of carbon dioxide and that of gases included through 
industrial or other conditions do not affect in an} significant 
way the partial pressure of ox}gen though such constituents 
as carbon monoxide ma} become objectionable in rare instances 


ABNORMAL MENSTRUATION 

To the Editor ■ — A girl well developed and proportioned, aged 11 rears 
and 8 months 4 feet 11 Y- inches (151 cm) tall weighing 120 pounds 
(a4 Kg) has started menstruating for a period of seven or eight days 
and profusely Her mother and grandmother have this history before 
her Her basal metabolism rate is — 6 otherwise she appears normal 
Any suggestion as to the future conduct of this case will be greatly 
appreciated Please omit name and address jl p Texas 

Answer — P resuming that a local examination has revealed 
no apparent cause for the bleeding from the uterus and vagina 
such as a malignant condition or polvps one might think of an 
abnormal endocrine function and the latest theories point to the 
anterior lobe of the pituitarj bod} which seems to be the 
general regulator of the ovary and uterus 

From the mass of contradictor! reports regarding the effects 
of theelin, progestin progvnon and so on it is difficult to select 


a remedy Success, however, has been obtained m a few cases 
by administering the blood of the mother subcutaneous!) n 
20 cc doses Experimental!} one might tr} the blood of tk 
mother taken at the time of her menstruation or the blood o! 
t pregnant woman Recentl}, in one similar case, the latte 
seemed to have a good effect A small dose of th> roid shouki 
be given 

Tailing endocnnal treatment, a curettage is the next procedure. 


USE OF OIL IN MASSAGE 
To the Editor — Pleavc give me formula for a good oil to be tied a 
massage for arthritis Kindly omit name }[ p IUumu. 

Answer — The routine use of oil as a ''lubricant' in mi 
sage is, in general, to be deprecated Talcum ponder is more 
useful than a fat, in man} cases When a fatty lubricant b 
needed, as on a sensitive and drv skin, the sparing t be oi 
white petrolatum is all that is required or desirable If in a 
case of arthritis, rubefaction is wanted along with massagt 
a liniment may be emplo}ed during the manipulations, aid, 
assuming the arthritis to be possibty of rheumatic origin, 
methv 1 salic} late (20 per cent) added to liquid petrolatum 
might be the best 


CRIRBIXG IN HORSES 

To the Tditor — V hat is the human counterpart if any of the diita r 
in horses known as ‘cribbing 5 What are the symptoms and what n 
the mine of the disease’ ISo references on the subject are avauao 
here Please omit name UD V isconsin 

Answer — There is apparently no disease m human beings 
which is the exact counterpart of cribbing in horses In crib- 
bing the animal grasps the manger or some other object with 
the incisor teeth, arches the neck makes peculiar movement 
with the head and swallows quantities of air The nearw 
resemblance to this condition is aerophagy in which hum® 
beings swallow considerable quantities of air, which is there 
after eructated, and pica, a craving for unnatural articles ol 
food or a depraved appetite seen sometimes in children, m 
cases of hjsteria, in chlorosis and in pregnane} 


IDIOPATHIC MUSCULAR ATROPHY 
To the Editor — I have under my care a white min in his early ffi'ff®* 
who is suffering from progressive muscular atrophy He noticed the y™ 
symptoms at the age of 15 years The progress of the disease has WJ 
rather slow hut nevertheless steady The muscular flaccidity and wasti”s 
at present are manifest almost entirely in the lower extremities and 
muscles of the thumb The blood and spinal fluid Wassermann reach””’ 
are negative and he has a normal colloid gold curve Kindly give 
information as to any treatment that will arrest the progress of I* 
disease or that will cure him Kindly omit name 

M D South Carolina. 

Answ er — This presumabl} is a case of idiopathic musculo 
atroph} , also called muscular d} stroph} and not spinal muscular 
atrophy The most recent and most promising treatment for 
dystrophy is the giving by mouth twice a day of about halt 
an ounce of glycine (glycocoll) Another treatment advocate® 
on theoretical grounds and which seems to have given some 
results is hypodermic injection of epinephrine and pilocarpine- 


SNEEZING AS A S\ MPTOM OF COLD ALLERCk 
To the Editor — In The Journal September 16 Dr S M Feinberg 
explains the sneezing of the vasomotor rhinitis patient on arising ,n 
comprehensne manner In observing a number of patients similar y 
afflicted I ha\e found most of them to be also definitely allergic 
I should like to emphasize the probability of an allergy to cold 
the xictim is in bed his skin temperature more nearly approaches that o 
the body than at any other time The mere act of throwing off the hw 
clothes and either touching the floor or getting into slippers abrup ) 
lowers the skin temperature Thus the congestion of the sphenoidal area 
and the entire pennasal mucosa appears with resulting sneezing 

This line of reasoning is brought to mind by the dramatic motion 
pictures which Duke displajed at the Milwaukee session of the 
Medical Association He showed acute attacks of asthma precipitated ; 
heat or cold in \ictims susceptible to either 

Following his therapeutic suggestions the treatment for the sneezing 
patient would be gradual desensitization bj increasing the skin tolernn 
to cold wuth graduated colder shower baths ending up in time V 1 
possibly rapid friction of the skin with ice This is of course with 
premise that the patient is allergic to cold iS 

Many examples exist of such patients who sneeze when a window 
opened in a warm room or who sneeze on going outside into cola 
and jet do not develop any subsequent respiratory infection I** 0 
case m particular sneezing and nasal congestion could be produce 
running hot water on the wrist and hand and placing the wet pa* * 
the crack of a partially opened door during cold weather This illus r 
the minute scnsitiwtj of such patients 

Ronald B Rogers M D Necnah Wu 
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Council on Medical Education 
and Hospitals 

COMING EXAMINATIONS 

American Board of Dermatologv and Sv philology Written 
Boston Chicago Cleveland New \ork Philadelphia St lotus and San 
Francisco Oct 28 Oral New 'iorh Dec 15 16 Sec, Dr C Gnj 
Line 416 Marlboro St, Boston 

American Board of Obstetrics and Gvnecologv Writhti (Croup 
B Candidates) The examinations will be held m various cities of the 
United States and Canada, Dec 9 Application necessary before Nov 2 
Sec Dr Paul Titus 1015 Highland Bldg Pittsburgh 

Arkansas Baste Science j ittJe Rock Nov 6 Sec Mr Louis E 
Cebauer 701 Mam St Little Rock Regular Little Rock Nov 14 
Sec Dr A S Bttchamn Prescott Hotniopathu Little Rock Nov 
14 Sec Dr Allison A Pringle Eureka Springs Eclectic Little 
Rock Nov 14 Sec Dr L I Marshall 401 \\ 3d St Little Rock 

California Ri aular Sacramento Oct 16 19 Reciproat\ Sacra 
mento Oct 16 Sec Dr Charles B Pmkham 420 State Office Bldg 
Sacramento 

Connecticut Baste Science New Haven Oct 14 Prerequisite to 
license examination Address State Boaid of Healing Arts 189o ^ ale 
Station New Jlaxen Regular Hartford Nov 14 15 Lndorsitnmt 
Hartford Not 28 Sec Dr Thomas P Murdock 147 W Mam St 
Me iden Homeopathic New Haxcn Nov 14 Sec Dr Ldxvin C M 
Hall 82 Grand Ave Nexv Haven 

Florida Jacksonville No\ 13 14 Sec Dr William M Rowlett 
Box 786 Tampa 

Illinois Chicago Oct 17 19 Supt of Regis Mr Eugene R 

Schwartz Springfield 

Maine Portland Nov 14 15 Sec Dr Adam P Leighton Jr 

192 State St , Portland 

Massachusetts Boston Nov 14 16 Sec Dr Stephen Ru hmore 

144 State House Boston 

Minnesota Minneapolis Oct 17 19 Sec Dr E J Engberg 3j0 

St Peter St St Paul 

Missouri Kansas Citj Oct 17 19 State Health Commissioner 
Dr E T McGaugh State Capitol Bldg Jefferson Citj 

Nebraska 1 mcoln No\ 22 2t Director Bureau of Examining 
Boards Mrs Clark Perkins State Hou*e Lincoln 

Nevadv Carson Cit> Non 6 Sec Dr E<U ard E llamer Carson 
Citj 

New Jer*;f\ Trenton, Oct 17 18 Sec Dr James J McGuire 28 
W State St Trenton 

South Carolina Nov 11 Sec Dr A Earle Boozer 50a Saluda 
Ave Columbia 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has gnen its approval to the 
following hospitals since the publication of the last previous 
list m The Journai, July 15 

Hospitals Approved for Intern Training 

Georgia Baptist Hospital Atlanta Ga 
Jackson Park Hospital Chicago 
bttkm Memorial Hospital Neptune N J 
Trinitj Hospital Brookljn 

Hospitals Approved for Residencies in Specialties 

General Hospital of Fresno Count> Trcsno Cahf Residencies in 
medicine and surgerj 

San Bernardino County Chanty Hospital San Bernardino Cahf 
Medicine and surgery 

Grady Hospi/aJ Emorj Unnersify Division (Colored Umt) Atlanta 
Ga Pediatrics 

Eye Ear Nose and Throat Hospital New Orleans Ophthalmology 
and otolarj ngologj 

Barnard Free Skin and Cancer Hospital St Louis Dcrmatologj 
malignant diseases and surgery 
Margaret Hague Matermtj Hospital Jerse> C«tj Obstetrics 
Newark Eve and Ear Infirmarv Newark \ J Ophthalmology ami 
otolarj ngolog\ 

New Jerso Orthopaedic Hospital and Dispcnsarv Orange \ J 
Orthopedics 

Morrisann Citv Hospital New ^ ork L rologj 

Sea \ icw Hospital Staten Island N \ Thoracic surgerj orthopedics 
otolarj ngologv rachoIo„j dermatology and svphdologj pediatric 
tuberculosis and metnboh m 
1‘rcsbjternn Hospital Phmdeli lna Pathologj 


Maryland June Examination 

Dr Hcnn M Titzhugh secretarv Board of Mtchcal Exam 
hilts of Marvland reports the written examination lield at 
Baltimore June 20-2A 1033 The examination covered 9 sub 
jects and included 90 questions \n average of 7a per cent 
was required to pass One hundred and tvvcntv candidates were 
examined IIS of whom passed and 2 failed The following 
colleges were represented 

^ rt««rn ' car Per 

College rvssED Grad C( . nt 

Ct liege of Medical Fvangeh ts (1*232) “9 

Univer<itv School of Medicine (1932) 8° 4 (1933) SI? 

t rorge \\ a hmglon Inner itv Ntlnol of Medicine (1932) 7 

{ 1933) v " 


Georgetown Unnersit) School of 'Medicine (1931) 75 1 

(1933) 79 3 80 4 SO 6 SI 4 S3 I 83 S, 84 84 1 

85 2 86 I 86 2 86 5 88 3 89 6 * 

Howard Ufm ersitj College of Medicine (1932) S3 1 

S4 4 S4 5 84 6 8a 5 (1933) 79 6 S3 3 
School of Medicine of the Division of the Biological 

Sciences University of Chicago (1*232) 85 5 

Joins Hopkins Univ School of Medicine (1927) S3 2 (1931) 86 7 

90 5 (1932) 79 2 SI a 84 2 84 4 86 3 (1933) SO 3 

81 1 SI 5 SI S S3 3 S3 6 S4 2 $4 6 S4 S 8a 2 85 6 

86 S6 2 86 2 86 3 86 5 S6 S 87 1 87 3 S7 5 87 6 

87 6 88 2 88 4 88 5 88 8 S*2 1 8° 2 89 4, 89 8 90 

90 4 

l niv of Md School of Med and Coll of P and S (1931) 85 3 

89 8 (1932) 85 8 (1933) 7S 7 82 84 2 84 6 85 1 

SSI 85 6 Sa 6 836 86 4 86 8 87 S7 87 5 87 5 

S7 7 SS S 8 2 88 2 SS 4 8S 5 88 6 SS 7 88 8 89 1 

89 2 89 6 90 2 90 4 90 5 90 6 90 6 90 7 91 91 5 

Universitj of Nebraska College of Medicine (1930) 86 S 

(1932) 83 3 

Temple Univer ity School of Medicine 0932) S6 6 

University of Pennsjlvama School of Medicine (1933) 86 5 

Meharrj Medical College (1932) 82 1 84 4 

Universitj of Virginia Department ot Medicine (1930) SI 2 

Medizimsche Fakultat der Hamburgischen Umversttit (1920) 84 1 

Regia Lmversita di I alnicro degh -Studi Facolta di 

Medicina e Chnurgia (1931)t 798 

Umversitat Bern Medizimsche Fahultit (1933)t 86 4 


College ™ ILED 

Howard L niversitv College cf Medicine 
Laval University Faculty of Medicine 


\ ear Per 

Grad Cent 

(1932) 74 4 

(192S) b9 2 


Ten physicians were licensed bv reciprocity and 3 bv endorse- 
ment from April 26 to August 1 The following colleges were 


represented 

College 


LICENSED BV KFCIFrOCITV ~ RcClprOClt) 

C rad w ith 


( eo»-ge Washington l niversitv School of Medicine (1930)Dist Coluni 
Howard UniverMtj College of Medicine 0*229) Kansas 

State Lniv ersitj of Iowa College of Medicine 0 924) Iowa 

Um\ersit) of Mar land School of Medicine and Col 
lege of Phjsicians and Surgeons (192S) N \ 0 930) N Carolina 

Washington Universitj School of Medicine 0*232) Mis ourt 

Columbia Unix College of Phj«icnn« and Surgeons (I°32) New\ork 
Western Reserve Universitj School of Medicine 0930) Ohio 

Medical College of \ irgmia (1929) (1931) Virginia 


College 


LtCF SCO BV ENDORSEMENT 


George Washington University School of Medicine 
Johns Hopkins Universitj School of Medicine 
University of Marjkand School of Medicine and College 
of Phvsicians and Surgeons 


* Grade not reported 
t \ erification of graduation in process 


lear Endorsement 
Grad of 
(I93DN B M F- 
(1931 )X r I? M Lx 

(193I)N II M En 


Rhode Island July Examination 


Dr Lester A Rotmcf director, Rhode Island Public Health 
Commission reports the written and practical examination held 
in Providence, Julj 6-7, 1933 The examination covered 7 sub 
jects and included 70 questions An average of 80 per cent 
was required to pass Eight candidates were examined, 5 of 
whom passed and 3 failed The following colleges were 


represented 

College 


PASSED 


car Per 

C rad Cent 


Tufts College Medical School (1932) 84 

Universitj of Michigan Medical School (1925) 85 

Long Island College of Medicine (19 32) 85 8 

Hahnemann Medical College and Hosp of I hiladelphia (1932) 80 

University of To onto Facultj of Medicine (1924) 81 8 


College FA1LED ( 

Hahnemann Medical College and Ho p cf Pluladclplna(I932 

Lnneritj of Montreal Faculty of Medicine (1932^ 


Per 
Cv nt 
76 8 

75 5 


South Dakota July Report 

Dr Park B Jinkin' director, Dnision of Medical J icctiMire, 
report* the oral written and practical c' animation held at 
Watertown luh IS 19 19o3 The examination cohered 13 -mb 
jects and included 105 question' Vn average of 75 per cent 
was required to pas* Ten candidates were examined all of 
whom passed Lie pin sjcians were licensed by rcciprocm and 
two b\ endorsement The lollowing colleges were represented 


Ru h Medical Ci liege (192>) c 7 

Johns Ifophin* t invert tj ^chrxl nf Medicine 
l nner ity of Minnesota Medical j (1932) 
Creighton Lnivcr itv School of Medion** 
l niversitv of Xrlrnka C liege of Me Jmr*' 

JtlTrr e.n Medical Lollrge rf Jbibdrljhia 


"icar I<r 

( ra ! ( r 1 1 

(193H y “ g- y< 
(193.) 

5 (1923) 

0*222) K 

(192!) yr 

(1929) fs 


r Ltcr *' rtcut. oerv r **T 

Co Urge < ra f with 

1-0*0 3 Inner itv Vhool <f Me hciT (192?) Mjrlir n 

Slate l nncrnn of loua ( c’Jege of Mediate (192 ) Ic«a 
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Oc 7 19JJ 


John A Creighton Medical College 
Creighton University School of Medicine 
University of Nebraska College of Medicine 


moori Wyoming “Choice of Physicians,” “Payment for Medical Senice” and 
(1926) Nebraska “Professional Relations in Compensation” 


C 0 ]I eRe LICENSED BV ENDORSE1IFNT 

Northnestern I imersitv Medical School 
University of Nebraska College of Medicine 


Vear Endorsement 
Grad of 
(1933)N B M Ex 
(1931)N B At Ex 


Tennessee June Examination 
Dr H \\ Qualls secretan, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Knoxville, Memphis and Naslnille Tune 15-16 1933 The 
examination covered 8 subjects and included 80 questions An 
average of 75 per cent was required to pass Seventv nine 
candidates were examined all of whom passed The following 
colleges were represented 

College PA5SED Grad Cent 

Tuhne Lm\er<ity of Louisiana School of Medicine (1933) 88 6 92 6 

Meharrt Medical College (1933) 76 8 

77 9 78 5 79 S 81 81 6 82 3 82 6 82 6 82 9 83 3 

S3 8 84 1 84 6 85 85 3 85 5 85 5 85 8 85 8 85 9 

85 9 86 86 5 86 8 88 6 

tnn of Tenn College of Med (1929) 84 1 (1933) *5 3, 

77 5 77 8 78 5 79 9 80 1 81 3 81 9 82 5 82 5 82 6 

83 83 3 83 3 83 9 84 84 9 84 9 85 85 5 85 5 

87 3 87 5 

\ nnderbilt Unnersitj School of Medicine (1932) 81 3 

(1933) 78 1 79 80 9 80 9 SI 6 82 5 S2 8 83 83 5 
83 5 83 8 84 84 3 84 8 85 1 85 1 8o 3 85 5 86 5 

86 6 86 8 87 87 87 3 87 6 

Marquette Lnnersitj School of Medicine (1933) 87 1 


Six phjsicians were licensed b) endorsement from Julj 11 
to August 15 The following colleges were represented 


\ ear Endorsement 


£ 0 jj ege LICENSED D\ ENDORSEMENT 

Uni\er«itj of Georgia Medical Department 
Rush Medical College 

Tohns Hopkins University School of Medicine 

LTmversitj of Cincinnati College of Medicine . 

\ anderbilt Umv School of Medicine (1931) Mississippi N B )I Tx 


Grid 

(1925) 

(1931) 

(1929) 

(1924) 


of 
Georgia 
Illinois 
Mar} land 
Ohio 


Book Notices 


Medical Relations Under Workmen s Compensation A Report Prepared 
by the Bureau of Medical Economics American Medical Association 
Paper Price 73 cents Pp la7 Chicago American Medical Vssocla 
tlon JU33 

Vi orhmen s compensation laws regulations and court deci- 
sions hate been the subject of manj articles and reports This 
report of the Bureau of Medical Economics is the first study 
of workmens compensation in the United States in w'hich an 
attempt has been made to trace from the beginning of work- 
men s compensation laws the relation of the medical to other 
phases of compensation administration 

The evolution of the present system of compensation is traced 
m chapter I Chapter II is devoted to a discussion of the 
prevention of accidents Attention is drawn to a shifting atti- 
tude toward accident prevention from great emphasis, m former 
\ ears on the care and maintenance of equipment to the present 
growing attention to the human element in industry 

One chapter is devoted to a description of the evolution of 
administration of workmens compensation In this discussion 
particular attention is given the insurance carriers It is pointed 
out that 

methods of administration like the original legislation depend far more 
on the continuous intelligent application of pressure b> the interests 
invohed than on differences in laws and administrative forms Emploj 
ers and insurance companies have been continuous!} alive to their 
interests and skilful in pressing them The phjsicians have shown less 
capacitj to protect their interests and have suffered the consequences of 
that mcapacitj 

In closing the discussion on the growth m the provisions for 
medical care the opinion is advanced that 

Without in an> vvaj disparaging the function of other factors in the 
field of compen ation it seems to be a verv conservative conclusion 
that the neglect of the medical factor in the earl} stages has handi 
capped all the workings of compensation and that one of the most 
pronounced features of the evolution or compen ation has been the 
increased recognition of the importance of the medical factor at everj 
c tage 

Subjects that should be of si>ecial interest to all phvsicians 
who are in anv wav affected bv workmens compensation are 


It is somewhat difficult to assign the responsibility for the completely 
successful although usually silent opposition to every effort to secure 
medical representation or adequate pay for the physicians employed in 
compensation administration The employers and insurance earners can 
probably he assumed to belong lo this opposition as a part of their 
effort to keep down payments to physicians Members of commissions 
naturally react against any move that would reduce their authority ? o 
it remains true that the physicians who are the only persons concerned 
with compensation who have undergone a long course of training to 
prepare them for the ir work and whose decisions arc so vital to every 
action still remain the lowest paid and with almost the least influence 
ill compensation administration of any parties concerned 

Among the conclusions it is suggested that there should 1* 
free choice of phvsicians, within certain limitations there should 
be no solicitation or compulsion exercised on patients, all 
expenditures for medical care should go to those who give that 
care, and there should be medical representation in all com 
pensation institutions jiroportionate to the medical interests 
involved 

This report should be valuable to all county and state medi 
cal societies, industrial commissions or departments and insur 
ance carriers handling workmen s compensation cases The 
work is made more valuable by a number of charts, graphs 
and tables 


Die Lungentuberkulose Von Dr med II Glssel Facliarzt fflr Cblnir 
glc und Dr med P G Sclimldl Fachnrzl fhr Dnngenkrnnkhelten VIH 
elnem Geleltwort von Prof Dr W v Gaza Paper Price 18 marks 
Pp 201 with 121 illustrations Leipzig Ceorg Tldcmc 1933 


Gaza states in the introduction of this monograph on pul 
monary tuberculosis by lus pupils Gisscl and Schmidt that it 
is needed because of the team work of physicians and surgeons 
brought about hv recent advances The newer pathologic con 
ceptions regarding the development and hematogenous spread 
of pulmonary tuberculosis and the increased knowledge regard 
ing the culture and the morphology of the tubercle bacillus, 
are also matters which Gaza feels warrant this publication. 
As would be expected under such guidance the work starts 
with a brief but scholarly review of the general history of 
tuberculosis The authors conclude this chapter with a review 
of the factors responsible for the declining death rate attnbut 
mg this to better living standards, economic conditions, earlier 
diagnosis and improved therapy The possibility of the decline 
being due to epidemiologic laws is not discussed England 
and Germany are given the lowest death rates for 1928, iiamelv, 
90 per hundred thousand living The tubercle bacillus is thor 
ouglily dealt with in regard to varving morphology the possi 
bihty of filtrable types and the modern cultural and staining 
procedures The virulent smooth form of culture and the 
av indent rough form are discussed in regard to Calmettes 
BCG Allergy and immunity are discussed and also the mat 
ter of droplet and dust infection While the latter is perhaps 
of greater importance, it is pointed out that the larger droplets 
expelled when a patient coughs may contain upward of 23,000 
tubercle bacilli 


Excellent colored plates depict phases of the pathology of 
tubercle in the lungs The conception of Liebermeister and 
Lovvenstem of the frequent escape of tubercle bacilli from the 
hilus glands into the blood stream is accepted with its sigmfi 
cance in the spread of the disease History taking in diagnosis 
is rightly stressed Only praise can be given the chapters on 
the symptomatology physical examinations, course of the dis 
ease laboratory' tests and roentgen examinations The repro 
ductions of the roentgenograms of the chest are exceptionally 
good Every phase of the disease is depicted from a large 
number of films Tuberculous pleurisy is pictured and described 
Bed rest is advised only until the disappearance of the friction 
rub or the complete absorption of the exudate This is not 
sufficient One cannot agree that artificial pneumothorax of a 
healthy lung should he undertaken to promote the delayed 
absorption of fluid on the opposite side nor can one entire y 
agree that the reason for the serious relapse vv ith pulmonary 
tuberculosis in upward of 30 per cent of patients with uncom 
plicated pleurisy often within a year is due to the pleurisy 
having been of hematogenous spread It is more probable tin 
the reason for so many patients with a history of pleurisy with 
effusion suffering relapse with serious lung involvement is 
that as a result of the fluid compression, extensive paren 
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chymatous lesions may hav c temporarily disappeared The 
roentgenograms after the fluid has disappeared are therefore 
apt to be misleading A few extrapulmonary forms of tuber- 
culosis are described especially the commoner complications 
In the treatment of larjngeal disease rest by silence, should 
be placed first rather than last The sanatorium cure and the 
climate of altitude are recommended It would seem that com- 
plete rest m bed over a prolonged period after fever has 
disappeared and symptoms have improved is not sufficient!} 
stressed 

The surgical methods of treating pulmonary tuberculosis are 
well illustrated and discussed and the histor> of each proce- 
dure is related The differential diagnosis treats of the numer- 
ous forms of bronchial and lung disease that may be mistaken 
for tuberculosis The recognition of tuberculosis as a volks- 
scuchc is not neglected and the social steps to combat the 
disease are outlined The book should be a valuable addition 
to an} tuberculosis librar} 

Nutrition By Graham Lusl Sc D VI D LL D \ Clio Jledlca A 
Series of Primers on tile History of Medicine Edtled bj E B Ivrumb 
liaar MB Cloth Price $150 Pp 142 with 13 Illustrations Lew 
V ork Paul B Hoeber Inc 1033 

Here is another primer in the series of medical historical 
items now being published by the Hoeber press This volume 
was finished just before the death of Dr Lusk on Jul} 18 
1932 Nutrition is of course, as old as man Tracing its 
historj, Dr Lusk shows its outgrowth from general medical 
knowledge and the developments of physiology and chemistry 
to its development as a specialty of medical science beginning 
with the last two centuries After discussing these original 
developments, Dr Lusk traces chronologically the advances ot 
the nineteenth century m various nations In a final chapter 
on the modern phase he calls attention particularly to the devel- 
opment of calonmetrv He concludes with the statement 
‘Even m medical schools little thought is given to this subject 
The schools of home economics however, form a group of 
people who really understand the subject ' This indictment of 
medicine is probably warranted m large part and certainly 
constitutes a challenge to the medical profession 

The Treatment of Rheumatoid Arthritis and Sciatica B\ A It 
Dotitlmaiic MD FttCF Assistant Phjslclan Guj t> Hospital London 
Second edition Cloth Price G/~ Pp 131 with 4 Illustrations Lon 
don H K Lewis t Companj Ltd 1°33 

111 this edition the worl has been revised to embrace an 
epitome of the results of modern research in the treatment of 
iheumatoid arthritis A chapter on the diagnosis and treatment 
of sciatica is included The book is divided into two parts coil 
laming four chapters each The first part deals with the 
ctiolog} of rheumatoid arthritis and the first chapter is devoted 
to the classification of arthritis and to distinguishing each c t 
the following from the others rheumatoid or atrophic arthritis 
menopausal rheumatoid arthritis osteo arthritis or liy pertroplne 
arthritis, and infectious or iso atrophic arthritis Rheumatoid 
or atrophic arthritis is defined as a disease affecting almost 
exclusively women of child bearing age and characterized by 
well marked constitutional changes accompanied sooner or later 
by symmetrical swelling of mam small joints brought about 
bv periarticular changes III chapter II is considered the part 
played bv focal infection in the etiologv of this tvpe of arthritis 
and its importance is rather minimized Rheumatoid diathesis 
is reviewed ill chapter III and the question of vitamin deficiency 
is discussed Chapter IV includes discussions concerning meta- 
bolic changes and observations on biochemistry In the second 
part of the book the various tvpes of treatment are summarized 
In the first chapter is outlined the treatment of earlv rheumatoid 
arthritis, and discussions concerning diet heat elimination of 
foci vaccine and medicinal treatment and massage are included 
The second stage of the disease is discussed in the next chapter 
and the uses of splints passive motion and radiant heat arc dis 
cussed The treatment for detonmtv or the third stage is next 
considered and medicinal non peeilic protein therapv as well 
as manipulation and splint' is considered troin the standpoint 
ot relative merit The final chapter is devoted to a discussion 
of sciatica its diagnosis and treatment \ccordmg to the author 
the term sciatica rders to a symptom and not a clinical entitv 
and consists of pam felt in the course ot the sciatic nerve 
Hie classification of prmiarv sccoiidarv central and p npberal 


tvpes of sciatic neuritis are discussed with regard to their 
etiology This chapter is satisfactory except that mention is 
not made of tumors of the spinal cord and of congenital develop 
mental narrowing of the intervertebral foramina of the lower 
lumbar vertebrae The treatment of sciatica as laid down is 
not discriminative and therefore is misleading in places Nerve 
stretching, acupuncture, and injection directlv into the nerve 
are discussed as though there were no associated dangers of 
disability following such treatment The book is interesting 
and should prove of value to those who do not wish an exhaus- 
tive studv of the subject but merely a cursory summation of 
facts brought down to the present 

The Heroic Age of Science The Conception Ideals and Methods of 
Science Among the Ancient Greeks By William Vrtlmr Hoidcl Beseircli 
Associate of the American Council of Learned Societies of the Carnegie 
Institution Published for the Carnegie Institution of Washington [Pub 
Hcatton Lo 442 ] Cloth Price $2 50 Pp 203 Baltimore Williams A 
Wilkins Company 1933 

The earlv Greeks laid the foundations of science The author 
gives a nice evaluation of the luppocratic contributions and ot 
the work of Aristotle, and of the writings of Theophrastus and 
other important Greek contributors The Greek method was 
essentially accurate observation and careful recording of results 
It involved the framing of generalizations and then the testing 
of those generalizations by fact In his essavs the author dis- 
cusses observation and induction as used bv the Greeks, then 
classification analogy and experimentation This, obviously, is 
the procedure for all scientific work Greek science was char- 
acterized by a free plav of intellect Even though many of the 
discoveries announced as those of Greece had been brought m 
trom other countries the Greek method carried this knowledge 
to a height of perfection not reached elsewhere 

Holts Diseases of Infancy and Childhood A Textbook for the Use of 
Students and Practitioners By the laic I Fmmctt Holt MD ami John 
Howland Vt D Itevlsed by L Emmett Holt Jr M D Associate 1 rofessor 
of Pediatrics Johns Hopkins University and Itustiu McIntosh VI ri 
Carpentlcr Professor of Diseases of Children Columbia University Tcnlli 
edition Cloth Price Sic Pp 1210 with 209 Illustrations "Sen Vorh 
& I ondon D Appleton A Company 1933 

In this the tenth edition of the original hook b\ L Emmett 
Holt, Sr, extensive changes have been made The sections on 
nutrition and nutritional disorders the deficiency diseases and 
diseases of the blood and diseases of allergy have been com- 
pletely rewritten as have also mam other sections New 
articles have been added on chemical relations in childhood, 
immunology, serum diseases, burns lead poisoning dwarfism 
encephalitis and mam of the infectious diseases Several con- 
tributors in addition to the two authors responsible for the 
text have contributed the sections on various subjects s 0 that 
the work more nearly approaches a system of pediatrics than 
a volume representing the views of one authority The first 
edition of this work as explained by Dr E \ Park was ail 
event in the history of pediatrics ill tins countrv for it codified 
and defined tins subject and separated it clearly from general 
medicine The death of Dr Howland who succeeded Dr Holt 
m the production of this work earned it to devolve on the 
present editors Tliev have lnd an excellent foundation oil 
which to build so that the text now available nm be con- 
sidered authoritative modern and perhaps the most useful of 
all the general textbooks available m tins field 

Internal Medicine lie Theory and Practice In Contributions liy 
Vmcrlcan Authors Jdltcd by John H Mu cr It e Mil 4 vt I 
I mfcwor of Medicine In Ihc Tuianc I nlverslty of Lout iana e c j mo ] 0 f 
Medicine ( iolli Trice sio lp 1319 with 33 Ilhl'lratlons I biia 
tlclpliln ten A Pehiger 

This volume lias now been before the medical prnfc tmii for 
almost a vear and lias had wide acceptance as a u citil text 
book as well as a rciercnce worl for the office and the hospital 
The contributors have been chosen as recognized authorities on 
the problems tliev di'cnss and have been given considerable 
latitude in the development 01 their chapter Kcp'titioi has 
been avoided bv grouping the di'ta c according to certain 
classifications discus mg first the clnrac eri tics coinin' 1 to 
the group and ccondlv the special p-oMcms is oci itvd \ nh 
individual di cases Moreover there 1 an excclleit 'I % ge live 
bibln grapbv lollo wng ihc t!i cu <1 1 rf each tit ease /he 
volume [ rocecd m lour part to di cus (1 c m vet > w dis- 
ease sv teauc disjrdc' di ease el 1 (nun allc-v nc d>, 
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hsm, physical and chemical agents, and finally diseases of the 
nenous system Because of its authenticity the book may he 
especially recommended as a modern textbook of the practice 
of medicine 


The Anatomy of the Eye and Orbit Including tho Central Connections 
Development and Comparative Anatomy of the Visual Apparatus By 
Eugene Wolff Ophthalmic. Surgeon Royal Northern Hospital London 
Cloth Price 31s Gd Tp 310 with 173 Illustrations London If h 
Lewis X Company 1933 

This is a concise, profusely illustrated book on the anatomy 
and anatomic neurology of the eye and orbit It is so written 
as to gne the essential structures and their relations and inter- 
relations to the cranial anatomy, especially the neurologic 
anatomy, without tiring the reader with the unessential or the 
minute details that would be of interest chiefly to the research 
worker The material is arranged m a logical order, the bony 
orbit and accessory sinuses being given in chapter I Chapter II 
deals with the sclera, choroid and retina In chapter III the 
lids, muscles conjunctiva and lacrimal apparatus are described 
The gross description and biomicroscopy of the anterior segment 
of the globe as well as the vitreous is treated in chapter IV 
Chapter V describes the external ocular muscles and Tenon s 
capsule The cranial nerves associated with the eye as well as 
the ciliary ganglion are discussed in the first part of chapter VI 
The optic nerve and its central connections the involuntary 
nervous system and pathway of the light reflex complete this 
chapter Chapter VII deals entirely with the embryology and 
postnatal growth of the eye, and the last chapter contains in 
its fifty pages a good outlined summary of our knowledge of 
comparative anatomy Under the title of practical constdera 
tions, the author in several chapters introduces the clinical 
significance of lesions or disease of various structures The 
illustrations, many of which are original, arc well selected and 
though they are all black and white they serve materially to 
illustrate and clarify the text The book presents little clinical 
ophthalmology but does give the anatomic basis for clinical 
study 


Tho Control of Football Injuries By Marvin Vilen Stevens XI D 
Assistant in burgery New Haven Hospital and Wlnllirop Morgan Phelps 
M I) Professor ot Orthopaedic Surgery Tale University Cloth Price 
53 Pp 241 with Illustrations New York A S Barnes & Company 
1933 

The authors of this volume include a physician who was also 
head football coach of Yale University, and the professor of 
orthopedic surgery in the same university Being themselves 
responsible for the care of the athletes m that school during 
the football season they write with authority and experience 
They have been m intimate touch with the various committees 
and groups that have been attempting during recent years to 
reform the game so as to remove from it the elements of too 
great danger Football films have been studied The authors 
realize the danger of the game but feel that it is worth saving, 
particularly since the average spectator is in greater danger 
driving to a football game than is a player who plays in it 
In their book they consider first training and physical equip- 
ment for the game, then the use of physical therapy in treating 
athletic injuries, next they discuss the various types of injuries 
and their control Thev conclude with a glossary of medical 
and technical terms and with the results of a careful statistical 
study of fatalities and injuries The book is thus exceedingly 
important for every one interested in the game of football, but 
particularlv for physicians who may be associated with the 
development and training of athletes The volume is hand- 
somely illustrated with scenes taken from various films 


Die Brustwandpulsatlonen als Symptom® von Herz und Gefasskrank 
h.lti-n Von Dr Wilhelm Dressier Assistant der Herzstallon In Wien 
noth rrtec IS marks Pp 181 with 87 lllustraUons Vienna 
Wilhelm MaudrJcJj 3933 


This publication apparentlv for the first time assembles in 
svstematic form the many pulsation phenomena observed over 
the thorax Observation by simple clinical methods chieflv 
inspection and palpation are assembled and anahzed with 
especial reference to their physiologic, diagnostic and thera- 
peutic significance in cardiovascular disease Tile isolated 
observations of pulsation phenomena of the thorax by many of 
the older clinicians such as Bamberger Skoda Ortner and 
Talma as well as those of the present generation of cardiolo- 


gists, are assembled and, in addition, the author his pursued i 
sensible plan of clinical investigation, using the simple mean> 
of ordinary physical examination This is remaikable m these 
days of elaborate graphic methods of investigation of cardio- 
vascular disease, which have forced the older although none the 
less valuable methods of clinical investigation within this field 
into the background The volume is carefully planned, well 
written and adequately illustrated The first part is a general 
discussion of the mechanism and interpretation of thoracic pul 
sations and the second part considers them in reference to special 
cardiovascular lesions There is an extensive bibliography li't 
mg many of the important older and almost forgotten writing 
within tins field This book should be of value to all who are 
interested m the physical examination of patients 

inherited Abnorm->lltlcs of the Skin and lie Appendages Bj E. A 
Coeknyne JIM Fit UP 1 by Ulan to tile Mlddlesev Hospital Cloth. 
Trice S8 Pp sol pjq, Illustrations Xcw Fork & London Oikrd 
University Tress 1933 

Tins apparently 15 the first volume devoted to the importance 
of heredity in relationship to the development of a single por 
tion of the human bodv It constitutes a careful summarization 
of present knowledge in relationship to the influence of heredi 
tary factors on the development of abnormalities of the shin, 
teeth, hair or nails The book, therefore is a complete guide 
to most of the extraordinary appearances which fascinate 
human beings 111 the sideshows and museums Beginning with 
a chapter on the relationship of the mendelian conceptions 0! 
inheritance to the special problems affecting the skm, the author 
takes up physiologic abnormalities and metabolic errors He 
then considers errors of development of the elastic tissue, which 
are of course associated with cases of so called rubber skin 
and with cases of epidermolysis He then considers the dy s 
keratoses and gives special consideration to ichthyosis, or 
so called fish skin Thereafter he concerns himself with abnor 
mahties of the nails, the hair and the breasts with unusual 
disorders of growth and of pigmentation, and finally with 
conditions of doubtful etiology He has depended largely for 
his material on such works as the Treasury of Human Inhen 
tance and various other books 111 this field The volume b 
complete with an excellent index and there are accurate biblio- 
graphic references to all the special considerations appearing 
the periodical literature The illustrations consist primarily of 
charts showing the order of inheritance of the conditions <hs 
cussed, but there are also a few plates illustrating unusual 
appearances The book should be a most useful work of refer 
ence for dermatologists and has at the same time the appeal 
of interest to every physician 

The New Dentistry A Phase of Preventive Medicine Sli Lom" 
Lectures By Leroy Matthew Simpson Vllner DMD MP FAC-S- 
Dean or the Dental School and Professor of Clinical Oral Surgery 1” 
Harvard University Cloth Price 52 Tp 219 Cambridge Mass 
Harvard University Press 1933 

This volume consists of six lectures delivered as a Lowell 
Institute course in 1933 It traces the history of dentistry 
from the earliest times to the present, analyzing the American 
contribution, which of course, is the chief contribution in the 
advancement of this science Dr Miner feels that there is no 
reason why dentistry should not develop, at least for the 
present, as an oral specialty of medicine At the same time 
he does not feel that there is any sufficient reason why the 
student who proposes to practice dentistry should be obliged 
to submit to the entire discipline of the medical course before 
taking up his special dental studies At the beginning of th e 
nineteenth century there was no dental profession The dev cl 
opment of anesthesia, asepsis, the x-rays and American denial 
technic have been primarily responsible for its advance Finally, 
the emphasis on the conception that the teeth are just a part 
of the human body cannot be treated separately from an under 
standing of the body as a whole is fundamental to the practice 
of modern scientific dentistry The most recent step has, ot 
course been the emphasis on diet in relationship to the care 
of the teeth and on the development of clinics for prophylactic 
dentistry In considering the future of dentistry'. Dr Miner 
feels that the need for dentistry is becoming more acute, since 
more people are beginning to realize its value He feels that 
it must come eventually to complete equality with other meat 
cal specialties 
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The Ape and the Child A Study of Environmental Influence Upon 
T •' r I y Behavior By yy Is Kellogg Associate Professor of Psychology 
Indiana University and L A Kellogg Cloth Price $3 Tp 311 rtlth 
100 Illustrations Ken 1 ark A. Loudon Whittlesey House McGrow Hill 
Book Company Inc 1033 

The authors of this work undertook in order to study the 
physiology and psychology of an ape as compared to a child 
to take into their home a young chimpanzee and to rear it 
coincidentally with the rearing of a young child They made 
careful observations of the ape s habits, its methods of learning 
and the limitations on its abilities as compared to those of the 
child, finally bringing forth m their conclusions the advantages 
m favor of the child the advantages in favor of the ape and 
the likenesses between the two The book is a valuable 
contribution in the field of comparative psychology and 
anthropology 

Wahrungimlttel Tabelle zur Aufsfellung und Seroclinung von Dial 
verordnungen fOr Krankenhaus Sanatorium und Praxis V on Dr Hermann 
Sehnll Leltender Arzt des Klndersanatorlums und des Erholungslieims 
W eslcnd flir Erwachsenc Konigsfeld (Badtscher Scliwarzunldl Tenth 
edition Paper Price 5 40 marks Pp 120 Leipzig Curt Kabttzscli 
1932 

This is a tabular arrangement now in its tenth edition of 
all the foods eaten by man with their contents of protein 
fat, carbohydrates, calories sodium chloride purine bases and 
water, also tables of age weight and height with caloric 
requirements tables of equivalents vitamins minerals and simi- 
lar data Indeed, one finds here most of the necessary infor- 
mation concerning all the various food substances 

Towards Mental Health The Schizophrenic Problem By Chirles 
Mvcfie Campb 11 Cloth Price $123 Pp 110 Cambridge Harvard 
University litas 1933 

These three lectures were the Adolph Gehrmann lectures in 
hygiene at the University of Illinois College of Medicine n 

1932 The lectures include a consideration of the general field 
and special territory, the harmonizing of conflicting trends and 
questions of heredity and environment Tor purposes of pub- 
lication the author has added a summary In this summary 
the author emphasizes the importance of maintaining the well 
being of the organism not only through attention to its physical 
aspects but also by adjustment of its conflicting tendencies and 
encouragement to the attainment of an independent personality 

Psychoanalysis and Medicine A Study of the Wish to Fall 111 By 
Karin Stephen M A M It C S L It C P Cloth 1 rice $2 o0 Pp 238 
Kevv Vo r k Macmillan Company Cambridge Englaud tnlrersllj Press 

1933 

This volume is concerned particularlv with the wish to fall 
ill — m other words, the psychologic basis for illness which 
frequently results m physiologic and pathologic manifestations 
The basis for such illness is obviouslv conflict and repression 
The manifestations, however, relate apparently to the sexual 
nature of the unconscious and to various methods of obtaining 
pleasure through bodily organs The concluding chapter deals 
with defense mechanisms and with the use of transference m 
treatment 

Grosso Arzte Elne Geschlchto der Hollkundo In Lebensblldern Von 
Dr med Ilcnrj E Slgcrtet Trofessor an dcr Johns Hopkins UnU ciMtat In 
Baltimore Mar) land Second edition Cloth Trice 10 marls Tp 31G 
with f9 Illustrations Munich J F Lehnnnn 1933 

This is an enlarged edition of the authors work on famous 
plnsicians, m which he gives the biographies of some fifty 
important medical men from Imhotep to \\ illiam Osier The 
volume is available also in English 

Health and Environment By Edgar Sjdenatrlcker Cloth Price 
$2 0 Pp 217 with r 0 Ulustrntlons New V ork k London McGrow mil 
Book Company Inc 1033 

This volume is a reprint of the chapter on the same subject 
m the hook called Recent Social Trends m the United States 
It has long been recognized hv plnsicians that climate nutri- 
tion housing occupation and similar factors were exceedingly 
important m relationship to the causation of disease -Vs 3 
distinguished statistician long associated with the United Statis 
Public Health Service Dr Svdcnstrickcr has lnd much oppor- 
tunitv to investigate the definite influences of such factors So 
convinced was Dr Svdcnstrickcr of the importance of such 
influences that he expressed in lus mmontv opinion on the 
Report of the Committee on the Costs of Medical Care the 
view tint the report was inadequate because it failed to touch 


the basic problems involved He conceives of all disease as 
being the result of heredity and environment, and his tendency 
is to assign far more importance to environment than to heredity 
in the causation of illness However, the environmental fac- 
tors affect chiefly the people m the younger groups and have 
little effect on those of advanced years 


Medicolegal 


Mandamus to Compel Municipal Judge to Enforce 
Sentence Against Chiropractor — In the municipal court of 
Toledo m March 1930 twenty -two persons were charged with 
practicing a limited branch of medicine and surgery — namely 
chiropractic — without licenses One of them Mueller was 
tried and it was agreed that the others would abide by the 
result of his trial Mueller was found guiltv and sentenced to 
pay a fine of $25 and costs On appeal the court of common 
pleas reversed the judgment Eventually Muellers case came 
before the Supreme Court of Ohio, where lus conviction was 
affirmed The judge of the trial court then found all the 
remaining defendants guilty and sentenced each one to pav a 
fine of $25 and costs Seven other chiropractors were found 
similarly guilty and sentenced in like ma mer The trial court, 
however suspended the execution ot the sentences that it had 
imposed On the petition of the secretary of the state medical 
board the court of appeals Lucas County, granted a writ of 
mandamus directing that the orders of the court below suspend- 
ing the execution of the sentences be set aside The defendant 
chiropractors thereupon appealed to the Supreme Court of 
Ohio 

We are of the opinion said the Supreme Court that man- 
damus is the proper remedy by which to compel a court !o set 
aside and vacate an order suspending the execution of a sen- 
tence made in a criminal case where the court has exceeded 
its authority m making the order There is said the Supreme 
Court no statutory authority justifying the suspension of the 
execution of sentences previously imposed by a court on con- 
viction of violation of a state law except as mav he necessary 
to enable the defendants to perfect appeals or to be placed oil 
probation A municipal court has no inherent authority to 
suspend the execution of such sentences The orders made by 
the municipal court of Toledo suspending the execution of the 
sentences it had imposed were without authority in the first 
instance and were therefore void Being void they could he 
set aside at any time or stricken from the record and treated 
as a nullity and the original sentences enforced The judg- 
ment of the court of appeals was therefore affirmed — Muiiictfal 
Court of Toledo z State cr nl Platter (Ohio) IS-f V K 1 

Accident Insurance, Death from Septicemia, Injury 
and Infection Not Necessarily Simultaneous — This was 
an action on an insurance policy 1 he insured accidentally 
pricked her thumb with a pm Friday April lb The puncture 
caused bv the pm remained visible The soreness increased 
and the thumb became red On the Monday follow m„ the 
injury the insured was unable to work because of the pain ill 
her thumb, and on admission to a hospital it was found tint 
the pain was due to infection She died oil I ridav one vvccl 
after the dav of the accident Medical testimony tended to 
show that the germs that caused the infection could not have 
entered the thumb in the absence of an open sore or v ound 
and that infection and blood poisoning was a natural result of 
the injury which the insured had received The insurance 
policy covered effects resulting dirccth and exclusive of all 
other causes from bodilv injury sustained through external 
violent and accidental means It excluded disability due wholly 
or in part to disease or bodilv mfirimlv The trial court 
directed a verdict m favor of the defendant oi the theory 
lhat the plaintiff coulo nol recover under the policy became 
she had not proved that the jun and the germs entered the 
thumb ol the deceased at the same time and that therefore he 
had failed to 'how that death wa caused dirccth ard exclu- 
sively bv accidental means and was njt due v holly or partly 
to disease The plamhft apjimilcl to tic Stp'cuc Cou-t of 
Rhode I'lard 
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The Supreme Court quoted with approv'd from Delaney \ 
Modern Accident Club, 121 Iowa 528, 97 N W 91, 63 L R A 
603, in which the insured, following a cut on one of his fingers, 
died from blood poisoning and erysipelas 

It seems to us however tint it is wholly imimteml when or how 
these specific bacilli which caused the disease known as blood poisoning 
which resulted in the death of Delaney were introduced into the wound 
whether at the time it was inflicted or subsequent!} Blood poisoning 
is a disease just as manj other pathological conditions of the human 
s}stem The simple question is whether the death of Delaney 

resulted through natural causes without the interposition of a new and 
independent cause from the cut on his finger Disease brought about 
as the result of a wound even though not the necessary or probable 
result yet if it is the natural result of the wound and not of an inde 
pendent cause is properl} attributed to the wound and death resulting* 
from the disease is a death resulting from the wound even though the 
wound was not in its nature mortal or even dangerous 

The Supreme Court cited also French v Fidelity & Casualty 
Co of N V, 135 Wis 259, 115 N W 869 17 L R A (N S ) 
1011, m which the insured died from blood poisoning following 
an abrasion of the skin on one of Ins legs In that case on 
behalf of the insurer, it was argued that the injury was too 
slight to cause death and that death was due to an intervening 
cause, namely the germs which entered the body through the 
wound But the court said 

It must be apparent however that but for the accidental mjur> there 
would have been no cause for infection but for the abrasion the 
disease germs could not have entered and produced the fatal result The 
wound produced by the accident was therefore the proximate and sole 
cause of death 

The Supreme Court of Rhode Island therefore sustained the 
plaintiffs exception to the direction of a verdict in favor of 
the defendant and remitted the case to the trial court for a new 
trial — Pennine v Pccilcss Casual ty Co (R 1) 164 A 32i 

Malpractice Negligence in Treatment of Cancer by 
Escharotics — The plaintiff entered Dr Nichols Sanatorium 
to be treated for two ‘lumps ’ in her right breast and one in 
her right axilla A nurse diagnosed her case as cancer and 
applied an escliarotic mixture containing butter of antimony 
and zinc chloride The flesh killed by the applications of this 
mixture was remo\ed by the nurse, with surgical scissors and 
a curet The entire right breast and a large part of the flesh 
in the axilla were thus removed before the plaintiff left the 
sanatorium About fourteen months after Ieawng she returned 
for treatment for another lump in her right axilla The second 
course of treatment left her right arm useless in the healing 
process the flesh united her arm to the side of her body and 
when she attempted to move her arm the scars cracked and 
bled At the sanatorium she was told that her condition could 
not be remedied She then went to a physician who performed 
a Wolfe graft operation, which greatly improved her condi- 
tion She sued the defendant sanatorium, alleging negligence 
and unskilfulness The jury returned a \ erdict in her fa\ or 
but the trial court ordered a new trial apparently on the theory 
that the evidence did not support the verdict The Kansas 
City court of appeals affirmed the order of the trial court and 
the plaintiff appealed to the Supreme Court of Missouri 
There was ample testimony, said the Supreme Court to sup- 
port the allegations in the plaintiff s petition that the defendant 
was negligent If the plaintiff and the phvsician who per- 
formed the graft operation are to be believed tlie sanatorium 
discharged the plaintiff m a condition that rendered her prac- 
tically an invalid for the remainder of her life and that condi- 
tion could have been prevented or remedied at the sanatorium 
There was substantial testimony too that the defendant sana- 
torium used a method of treatment that had been condemned 
by the medical profession Under the evidence, the trial court 
properly submitted the case to the jury 

In the trial court the defendant sanatorium undertook to 
introduce the testimony of one of its nurses, to show that no 
more flesh was removed than was necessarv to cure the disease 
condition The trial court ruled however that the defendant 
might show what was done but that it could not introduce as 
evidence the opinion of this witness as to whether or not more 
flesh than was necessary was removed because that opinion 
was a mere conclusion and would invade the province of the 
jury On appeal the defendant complained of this ruling 
This witness, said the Supreme Court was not qualified as an 
expert with respect to matters concerning which she was to 


testifv Her testimony was properly excluded The fact tl 1 
the trial court excluded it on the ground that it would uuai 
the province of the jury, and not on the ground that thenifct 
was not a qualified expert, was immaterial 
The judgment of the trnl court awarding a new trial r«> 
accordingly reversed, with instructions to reinstate the veritt 
of the jury and enter judgment for the plaintiff —Coin 
Di Atcltols Sanatorium (Mo), 5o S IV (2d) 424 
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COMING MEETINGS 


American College of Surgeons Chicago October 9 13 Dr Franklin H 
Martin 40 Ea«;t Eric Street Chicago Director Ceneral 
American Public Health Association Indianapolis October 9 P hr 
Kendall Emerson 4a0 Seventh Avenue New Nok Acting Exctotirt 
Sccretar> 

American Society of Tropical Medicine Richmond Na 'vox 1 b 
Dr Henry E Melcnej \ anderbilt University School of Medio-*. 
Nashville Tenn Secrctar} 

Associated Anesthetists of the United States and Canada Chicago 0ct<w 
S 12 Dr F II McMcchan 318 Hotel Westlake Rocky Rner CM 


Secretary 

Association of American Medical Colleges Minneapolis Oct 30 Nor 
Dr Fred C ZaptTe 5 South Wabash Avenue Chicago Secreta*T 
Central Society for Clinical Research Chicago Nov 3 Dr Lawrence U 
Thompson 903 Umversit} Club Building St Louis Secretarj 
Inter State Postgraduate Medical Association of North America 

Oct 16 20 Dr W B Peck 12/ East Stephenson Street Freeport, 
111 Managing Director 

Oregon State Medical Societ) Portland Oct 26 2S Dr Mbert 

Holman 364 Washington Street Portland Secretary 
Pacific Coast Society of Obstetrics and Gynecology Portland Oreg 
October 19 21 Dr Clarence A DcPuy 230 Grand Avenue Dallas 
California Secretary w 

Southern Medical Association Richmond Na November 14 1/ 

C P I o anz Empire Building Birmingham Ah Secretarv 
\ irgima Medical Societv of Luichburg Oct 24 26 Miss Agn 

Eduards 1200 East Clay Street Richmond Secretary 


SECOND CONFERENCE ON RHEUMATIC 
DISEASES 

Held under Sponsorship of the American Committee for the Control I 
Rheumatism Mtluaukcc Jute 12 193 

Degenerative (Hypertrophic) Arthritis 
Drs Chester S Keefer and Walter K Mters 
Our observations on anatomic changes m the knee joints 51 ^ 
that degenerative (hypertrophic) arthritis increases with alt ' a " 
mg age What is true of the knee joint also applies to o 
movable joints of the body Aside from age, other ac ° ^ 
such as occupation gross injury to joint surfaces and s 
deformities influence the prevalence of degenerative a ^ tin ’ 3 
The anatomic alterations in the tissues can be explained o ^ 
basis of injury to the cartilage and bone which follows '' 
and tear of joint structures and an attempt on the part o 
tissues to repair the injury 


DISCUSSIOX 

Dr J A Kev St Louis I agree with the authors 
elusions concerning the incidence of chronic arthritis w 
life The anatomic signs of degenerative (hy pertrop '<■ 
arthritis are degeneration and erosion of cartilage and ‘°, 
tion of osteophytes Does this wearing out of a joint rc 
it vulnerable so that it may become sore and painful ? 
badlv worn joints are not painful and other joints with rea 
tively' slight changes in bone are so painful that the P atic 
walks with difficulty Hvpertrophic changes may be P re ‘ 
in a joint for years and the patient never know it until st)I " 
physician puts his hand on the crepitating knee and 
Hear that? You have rheumatism There must be altera^ 
tions besides those in cartilage and bone Did Dr Keefer a 
Dr Myers study the synovial tissues also. 

Dr Russell A Haden Cleveland I wish to know what 
the authors think of infection and other agents as accelerah” 


factors in this disease 
Dr Ralph Pevibettox 


Philadelphia Dr 


Goldhaft and 


I have been carrving out studies on the influence of hga 
of patellar vessels in young and old dogs and have notic 
apparently marked differences in the two groups Whereas ^ 
older dogs changes develop that are rather characteristic L 


j 
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In pertroplnc arthritis, in jounger dogs much less overgrowth 
develops, sometimes none This seems to corroborate the views 
of some observers to the effect that the hind of response which 
the tissues vield is conditioned, at least m part bj the age of 
those tissues 

Dr C S Keefer, Boston We are all interested m what 
produces svmptoms m cases of degenerative (liv pertroplnc) 
arthritis Onlj about 7 per cent of the patients complained 
of anj pam referable to the joints we too have looked for 
factors other than anatomic changes m an attempt to explain 
sjmptoms In some cases infarcts in sjnovial tissue mav pro- 
duce hemorrhage and cause pam but I cannot saj vvliv manv 
patients with extensive changes have no pam We studied the 
svnovial tissue in all these cases m 65 per cent it glistened 
with smooth lajers of cells without evidence of inflammation 
In some cases we found thickening and In pertrophj of sjnovia 
'with perivascular round cell reaction This may be evidence 
of inflammation and it may or maj not play a part in produc- 
ing symptoms referable to the joints There is no doubt that 
accelerating factors play an important part m determining the 
final changes in joints Age, infection gross and occupational 
trauma, hemorrhage, and static defects are of the highest 
importance We have not been able to find anj correlation 
between the degree of arteriosclerosis present and the extent 
of the anatomic changes We have frequentlj found advanced 
arteriosclerosis of the blood vessels about the joints and few 
anatomic changes In other cases, extensive alterations in the 
bone and cartilage are seen with normal blood vessels 

Joint Tissue Changes m Chronic Atrophic 
(Rheumatoid) Arthritis 

Dr R K Ghormlev Rochester Minn From the stand- 
point of pathology, the nomenclature of Nichols and Richard- 
son is more satisfactory than anj other terminologj Much 
more effort should be made to studj pathologic material m 
cases of arthritis In a study of pathologic changes m joints 
attention must be given to three aspects changes in sjnovial 
membrane, in cartilage and in bone The changes in sjnovial 
membrane are those most often studied for these tissues arc 
more easily obtained It is seldom possible to obtain bone or 
cartilage All are familiar with the thickening of the sjnovial 
membrane and the formation of villi or overlapping folds The 
folds arc filled with cells of two mam tjpes fibroblasts or 
joung connective tissue cells and Ij mphoev tea or small round 
cells Later if circulation becomes established, definite new 
blood vessels are seen These blood vessels however seldom 
have thickened walls The small round cells are collected in 
nests, in some of which are central areas composed of larger 
cells which at times contain mitotic figures In manv wavs 
these suggest a specific reaction of local cells to some outside 
stimulus 

The cartilage is overgrown and invaded bj a panuus from 
the sjnovial membrane Coincidental!! subchondral invasion 
takes place probablv from bone marrow These two processes 
going on simultaneous! j ultimatelv produce extensive destruc- 
tion of cartilage If this destruction has gone on to the extent 
that bare cancellous bone comes in contact with cancellous bone 
ankjlosis usuallv occurs The changes in bone are less well 
recognized because bone is verv difficult to obtain in these cases 
except when joints arc resected and thej seldom are resected 
m the carlv stages However one maj sec these changes m 
bone marrow that is collections of small round cells in foci 
Atrophv of trabeculae also takes place to a variable degree 

D1SO.SSIOX 

Dr R \ Kixsellv St Louis Dr Ghormlcj s work goes 
considerablv further than that of Aichols and Richardson 
Here is evidence tending to corroborate the old idea that 
arthritis deformans and rheumatic fever are related diseases 
If the microscopic picture Dr Ghormlev presented in cases of 
atrophic arthritis were compared with that of lesions in other 
parts of the bodv in acute rheumatic fever the resemblance 
would be striking 

Dr M H Dwvsox New \ork I have reccntlv examined 
tissues from several patients with carlv atrophic (rheumatoid) 
arthritis and invariablv found the changes Dr Ghormlev has 
described I have al«o examined sections of svnovaal tissue 
from patients with orthodox rheumatic lever and have lound 


remarkable similaritv m the lesions in the two diseases In 
certain instances it is practical)! impossible to tell the lesions 
apart 

Dr L D Smith, Milwaukee Did Dr Ghormlev frequentlv 
find semifluid, necrotic material m those knees 

Dr J A Ke\, St Louis It is interesting to see m what 
respects the pathologic changes m rheumatoid arthritis are 
comparable to those m tuberculous arthritis The fact that 
tuberculous, pjogemc and gonorrheal arthritis arc all known 
to be infectious diseases argues stronglj for the infectious 
nature of other forms of chronic arthritis Although I have 
been unable to confirm the work of those who obtained bacteria 
bj culture, either from blood or from joints in chronic arthritis 
I cannot get awaj from the idea that it is an infectious disease 
because the pathologic changes resemble somewhat tho'e of 
known infections in joints For jears I have searched scctio is 
stained for bacteria but never have found them Did Dr 
Ghormlev make a search for bacteria- 1 

Dr R K Ghormlev, Rochester, Minn I am much 
interested in the statements regarding the changes m rheumatic 
fever We had no such cases We had verj little success m 
demonstrating organisms in the joints Dr Zinsser examined 
many of these joints but found no pathologic organisms But 
what is an infection of joints 5 Is it the effect of bacteria in 
the joint itself or is it the chemical changes resulting from 
bacterial growth elsewhere producing changes in joints 5 Tint 
cannot be touched on until more is known about the chcmistrj 
of the process 

Phj>siology of Normal Joints as Related to 
Rheumatoid (Atrophic) Arthritis 

Dr Waiter Bauer Boston In our clinic we Inve con 
turned studies on matomj and phjsiologj of normal joints, 
believing that more complete knowledge of the normal cventu- 
allj will lead to better understanding of how the proliferative 
changes of rheumatoid (atrophic) arthritis are brought about 
These studies are of neccssitv being carried out on animals 
As a result of cjtologic and chemical studies on svnovial fluid 
obtained from voung cattle wc can define normal svnovial 
fluid with some degree of certaintj It contains on an average 
132 nucleated cells Erjthrocvtes are not present Comparison 
of the concentration of certain nonclectrolj tes in svnovial fluid 
and arterial blood shows tint tbev arc practicallv identical 
For this reason and others based on data obtained from this 
studs, wc believe that svnovial fluid is probablv a simple 
diffusate coming from the rich subsvnovial blood supph 

In order to obtain information relative to the interchange of 
fluids m joints we determined the manner of removal of proteins 
from joints of dogs The proteins contained m egg white and 
horse serum were removed onlv bv wav of the lvmphatic 
channels and more rapidlj if the joints were passivclv exercised 
The smaller molecule horse scrum albumin was readilv removed 
from a normal dogs knee joint, whereas the larger molecule 
horse scrum globulin, escaped with difficult! if at all, and 
therefore did not readilv gam entrance into the suhsvnovial 
lvmphatic capillaries Such information should add to our 
understanding of the mechanism 0 f effusions in joints \n 
effusion caii result from too rapid formation of svnovial fluid 
from interference with removal of proteins or from a combina- 
tion of the two Application of this knowledge is being made 
in the clinic and undoubted!! will aid in understanding anil 
treating disease of the joint 

Disci sciox 

Dr J A Kev St Louis When an effusion occurs in 1 
joint there is a change m the svnovial membrane accompanied 
in blockage in absorption from the joint \ similar bloc! age 
accompanies plcurisv 1 hope to conclude cxjKrimcnts to deter- 
mine the rate of absorption from joints m which a low grade 
svnovitis had been produced Has Dr I’aiicr done this 

Dr \\ viter BverR Boston Dr kev is a jump ahead oi 
us Wc have wanted to do such work but time has not j>er- 
mittcd At present mv associates and I arc earning out cxjien- 
ments with joint cf umchis m an effort to determine which of 
three lactors is at lault (1) increased lo-mitio l oi svnovial 
fluid (2) intcncrcncc with lvmphatic dramaee or (3) a com 
lunation of the two 
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Studies on Rheumatoid Arthritis 
Drs M H Dawson and R H Boors, New York It is 
our belief that rheumatoid (atrophic) arthritis and ostco arthritis 
(lnpertrophic arthritis) represent two distinct processes, entire!) 
diverse in. etiolog), possessing little if anything in common in 
pathologic anatomy, demanding a widch different therapeutic 
approach, and resembling each other in the single characteristic 
that both disorders pnmaril) involve the structures of the joints 
Contrary to the results of other unestigators, ivc haie not been 
able to recover streptococci from the blood or tissues of patients 
with rheumatoid arthritis Serum from 321 patients with rheu- 
matoid arthritis, and from 371 controls, have been examined 
Agglutination reactions with hung coccal organisms must 
alwais be done at a temperature which hills the organisms, that 
is approximately SS C If heat-hilled organisms are employed, 
a temperature of 37 C is permissible but agglutination reactions 
with living coccal forms at 37 C arc entirely without signifi- 
cance Usually the serum from patients with rheumatoid 
arthritis agglutinates hemolvtic streptococci in high titers hut 
does not agglutinate other organisms in any significant titer 
Serum from controls and from patients with osteo arthritis docs 
not give positive agglutination 

Precipitin tests carried out with both protein and carbohydrate 
tractions of Streptococcus haemolytieus, scrum from 100 patients 
vv tth rheumatoid arthritis being used and 600 controls suggested 
that both the agglutination and precipitation reactions are 
specific More than 2,000 observations on the sedimentation 
rate of erythrocytes of several hundred patients were made 
In rheumatoid arthritis the rate paralleled to an extraordinary 
degree the seventy and extent of the arthritic process In 
active cases it was usually greatly elevated gcnerallv more than 
30 mm in an hour The test offered a convenient method of 
evaluating the results of therapeutic measures and was useful 
as an aid m distinguishing rheumatoid arthritis from osteo- 
arthritis The rate was normal in cases of myositis neuritis 
and fibrositis 

During the last four years several hundred patients with 
rheumatoid arthritis have been treated with small and large 
doses of different vaccines variously administered autogenous 
vaccine subcutaneously, streptococcus antigens,’ typhoid vac- 
cines, and vaccines from strains of streptococci subcutaneously 
and intravenously It is our belief that the value of vaccine 
therapy in the treatment of rheumatoid arthritis has not been 
proved The sedimentation rates are not favorably influenced 
and patients on other treatment than vaccines improve equally 
well There seems to us no justification for the use of vaccines 
as a routine in the treatment of osteo-artliritis Immunologic 
evidence confirms the clinical impression that rheumatoid 
arthritis is a clinical entity and suggests that it is associated 
with infection by Streptococcus haemolytieus 

DISCUSSION 

Dr Macnider Wetherdv, Minneapolis It is difficult to 
ignore the significance of the isolation of streptococci from the 
blood cultured from hundreds of patients with chrome arthritis 
b\ such investigators as Moon and Edwards, Richards 
Hadjopoulos and Burbank Cecil Nichols and Stamsby Klugh 
Gray and Gowan Clawson and Wetherby, Straus, Ashworth 
and Traut A number of these investigators have found strepto- 
cocci m the blood of SO per cent or more of patients and have 
run ’blindfold control ' cultures with negative results It is 
also true that others including Nye and Waxelbaum Bernhardt 
and Hench and Dawson, Olmsted and Boots have not found 
streptococci in blood cultures, however, it seems not unlikely 
that minor differences in technic might account for such nega- 
tive results There have likewise been a number of reports of 
the isolation of streptococci from joint fluid joint tissues 
regional lymph nodes and subcutaneous nodules in chrome 
arthritis The organisms found have chieflv been classified as 
Streptococcus viridans with respect to their effect on blood 
agar There has also been evidence tending to show that 
diphtheroid organisms isolated may often represent pleomorphic 
forms of streptococci Cecil and his co workers, however have 
termed the organism most frequently isolated an atypical liemo- 
Ktic strain although thev have classified some as Streptococcus 
viridans Cecil sent u 5 one of his isolated strains which he 
considered an atypical hemolytic strain Following Browns 


classification of streptococci in blood agar Cecil’s A B 13 stria 
might he termed “alpha prime ’ Most of the strains isolated 
by us from cither the blood or subcutaneous nodules would V 
classified as viridans or alpha, although a few would be ckssi 
Tied as alpha prime, and m a few cases as true beta strains. 
The results from culture have seemed of greater etiologic sijmfi 
cancc than have been results from agglutination tests Daiwa 
and Boots have presented data in their agglutination and pit 
cipitm tests tending to show in blood from patients with chronA 
arthritis an elevation of agglutination titers with hemolytic 
streptococci They have not found much agglutination propuh 
against Streptocococcus viridans It may be that the strains 
of viridans used were not as sensitive to agglutination as wen 
the hemolvtic strains Clawson and I have run many hundred> 
of agglutination tests on controls and on children with rheumatic 
fever, on adults with chronic arthritis, and on patients with 
chronic glomerulonephritis and scarlet fever We have used 
two strains, Cecils A B 13 (from the blood of a patient with 
chrome arthritis) and a strain of Streptococcus viridans (aW 
which was isolated by Clawson from the blood ot a patient will 
chrome rheumatic fever and pericarditis The strain of v iridam 
which we have used is sensitive to agglutination and, in cur 
senes, testing agglutination with these two strains, " e H' e 
found that the blood from patients with clinical rheumatic lever 
and chrome arthritis ran a moderately higher range than tot 
from normal controls hut that our patients with glomerulo 
nephritis and scarlet fever ran much higher titers than any of 
the other groups We were unable to find any evidence for 
specificity of strain Animals that have been immunized with 
intravenous injections of this strain of viridans, so that the 
agglutination titer of their blood was significantly raised, have 
likewise agglutinated Cecil s strain A B 13 at a yen high level 
We do not behev e that the action of a streptococcus on Wood 
agar necessarily places that strain tn a sharp biologic group 
There is no doubt that minor technical differences greatly 
influence agglutination determinations m different laboTatWve» 
We have not found that the temperature of the water bath a 
SS C has given any more specific results than when run a 
40 C , with living organisms, but vve have found that the dilution 
of the suspension is of great importance in influencing tie 
dilution in which agglutination was demonstrable at either (cm 
perature with these two strains We have been unable to place 
the majority of our patients m such distinct groups as 
rheumatoid arthritis and osteo arthritis, on a clinical, bacterio- 
logy pathologic or roentgenologic basis, and wc share the view 
of McRae, Rollcston and Timbrel! Fisher on that point ft '5 
to be hoped that at some future time a greater effort will e 
made to use an etiologic terminology for disease of J°in s, 
possibly using such terms as streptococcic, gonococcic and tuber 
culous arthritis, and traumatic and senescent diseases of e 
joints We have at present about 1,500 patients with chrome 
arthritis who have received streptococcus vaccine intravenous) 
About 80 per cent of such patients have believed themselves 
definitely benefited within a few months after beginning trea^ 
ment, experiencing decrease in pain and swelling, and nicrca 
in motion of joints There are of course definite [mutations 
placed on possible benefits from vaccine therapy m ca5es ’ 
which severe permanent injury of joint tissues has taken pl acc 
One must be most careful in evaluating results in such a disease 
as chronic arthritis with its jieriods of spontaneous remission 
and exacerbation The clinical resutts, however have seem 
too encouraging to be explained by chance or by ov erenthusiasm 
Based on Clawsons exjrerimentai work on animals vve down 
believe that subcutaneous or intramuscular vaccination is coin 
parable with vaccination by the intravenous route 

Da J L Mn.r.EE Chicago Did the authors make aggD 
Dilation tests on patients with infectious spondylitis' 1 Fisch er 
has reported a number of these cases in which the patient also 
had rheumatoid arthritis affecting the extremities He expresse 
the belief that infectious arthritis is rheumatoid arthritis of the 
spine 

Dr M H Dawson, New York We have felt that infec- 
tious spondylitis is simply a variety of rheumatoid arthritis Day 
I ask Dr Wetherby whether his agglutination tests were done 
at 37 or at 55 C In our experience that makes a very con 
siderable difference 


(To be continued) 
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The Association libra r} lends periodicals to Fellows of the Association 
and to individual subscribers to Tire Journal in continental United 
States and Canada for a period of three dajs Periodicals are available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to cater postage (6 cents 
if one and 12 cents if two periodicals are requested) Perio dical s 
published by the American Medical Association are not a\ailablc tor 
lending but ma> be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles, marked with an asterisk (*) ate abstracted below 

American Journal of Anatomy, Philadelphia 

52 153 332 (March 15) 1933 

Differences m Testis Injury and Repair After \ itamin A Deficiency 
Vitamin E Deficiency and Inanition Is. E Mason Nashville Tenn 
— p 153 

Time and Order of Appeirance of Ossification Centers in Albino Mouse 
Mjra L Johnson Northampton Mass — p 241 
Turther Observations on Living Ljmpbatic Vessels in Transparent 
Chamber m Rabbits Ear Their Relation to Tissue Spaces E R 
Clark and Eleanor Lmtaa Clark Philadelphia — p 273 
Studies on Anterior Ilypoplijsis I Development of Hjpophjsis in 
Pig (Sus Scrofa) II Cytologic Differentiation m Anterior Hjpoph 
ysis of Tetal Pig W O Nelson Chicago — p 307 

52 333 518 (May 15) 1933 

Susceptibility of Omentum of Rabbits to Single Erjthema Dose (400 R) 
of Roentgen Rays N A Michels Philadelphia — p 333 
Allantocliononic Differentiations of Pig Studied Morphologically and 
Ilistochemically C E Brambel Baltimore — p 397 
Studies in Sex Differentiation and Sex Determination in Amphibians 
VI Nature of Bidder s Organ m Toad E Witsclu Iona Citj — 
P 461 

52 519 616 (May 15) 1933 Supplement 
Sexual Cjcle in Human Female as Revealed by \ aginal Smears G N 
Papanicolaou New Nork — p 519 

American Journal of Clinical Pathology, Baltimore 

S 181 202 (May ) 19y3 

Blood Picture in Pneumonia with Especial Reference to Pathologic 
Changes in Neutrophils N Rosenthal and C J Sutro New Fork — 
P 181 

The Autopsy Outline of the Problem I Da. id ohn Chicago — p 199 
The Pathologists Duty m Obtaining Permission for Autopsy \\ Erie 
man Worcester Mass — p 211 

'Primary Tumors of the Liver O A Brines Detroit — p 221 
Cytology of Endometrium C G Bain Seattle — p 237 
Capillary Weakness m Bacterial Asthma B J McCtoshey Johnstown 
Pa— p 243 

Primary Tumors of the Liver — Brines encountered eight 
cases of primary carcinoma of the liter in 1 087 consecutive 
necropsies Si\ of these were hepatomas and two cholangiomas 
The patients were the type usually encountered in a chanty 
hospital Alcoholism and syphilis appear to ph\ a minor etio- 
logic part While cirrhosis was associated with only one of 
these cases (a hepatoma) the author makes no attempt to 
dispute the reported relationship between cirrhosis and primary 
carcinoma of the In er in the experience of others The two 
cases of secondary melanoma of the liter illustrate that prob- 
ably most primary melanomas of the bycr yy Inch lme been 
reported arc only apparently primary there He beheyes that 
diagnoses of primary sarcoma of the lntr should be yicyycd 
yyith suspicion on the ground that many so diagnosed are of 
epithelial origin A much higher percentage of primary car- 
cinoma of the Iner is apparently found in necropsies on patients 
m yyhom chrome hepatic diseases arc preyalent The gross 
appearance of hepatomas is not especially helptul m identifying 
the lesion but the histopathologic picture is fairly distinctly e 
and a positnc microscopic diagnosis can usually he made 

American Journal of Physical Therapy, Chicago 

10 1 36 (June) 1913 

< 'omc Use* of Viatic Electnotv R C rcas> I ondon England — p 5 
\ ntuc of T hssiotUcrapj m \ isitiug Nurse Organization Helen King 
Detroit — p P 

Treatment of Recent Injuries b* \ igorous Fh» lotberapeutic Methods 
\\ L Tucker London England — p 10 
tow \ oltage Currents and Some of Their l f' G \ Remington 
Chicago — p 14 

FhjMologic Effects of Fhj sunherapv F \ Montv tile Canandaigua 

N N — p 1C 

Importance of Iron Copper Ratio in Nutrition D F Lane — p IS 
Treatment of Expectant Mothers hr l Itraviolet Irradiation Nancy 
Kathleen Cibbs Cardiff Males — p 2* 


Annals of Surgery, Philadelphia 

97 801 972 (June) 1933 

Electrosurgery Clinical Report on One Hundred and Eighteen Opera 
tions H Lihenthal New \ork. — p 801 
'Diagnosis and Operative Control of Acute Pyogenic Phlebitis Complicated 
by General Septic Invasion H Ncuhof New \ork. — p 80S 
'Multiple Myeloma Simulating Hyperparathyroidism H D Caylor and 
A C Nickel BluITton Ind — p 823 
Anomaly of Inferior Laryngeal Nene G D Williams St Lotus — 
p S28 

Amount of Cland to Be Left at Th\ roidectomy A G Brenner, 
Charlotte N C — p 831 

'Skin Conservation in Radical Mastectomy for Carcinoma L Friedman 
New \ork — p 844 

Obsenations on Rupture of Supraspmatus Tendon Based on a Study 
of Seyenty Three Cadavers E L Keyes St Louis — p S49 
'Primary Jejunal Ulcer W W Ebelmg Philadelphia — p S57 
Results of Medical and Surgical Treatment of Peptic Ulcer R K 
Felter and S W'emtraub New Tork — p 875 
Clinical and Pathologic Factors Influencing Ultimate Prognosis Follow 
ing Resection for Carcinoma of Stomach If K Gray Rochester 
Minn — p 882 

Inflammatory Tumors of Gastrointestinal Tract J II Worn' New 
\ ork — p 889 

Primary Mucoid Carcinoma of Rectum in Thirteen \ ear Old Girl T S 
Raiford Baltimore and L M Buttles Burlington \ t — | 9t)a 
Ectopic Cborionepithclioma Report of Cose in W Inch I esiou W as Situ 
ated m Jejunum J B Sears Boston — p 910 

Acute Pyogenic Phlebitis — Neuhof states that because 
phlebitis associated with general surgical infections spreads 
rapidly and often results in death from septicemia, the indica- 
tion for operation is urgent An operative treatment tor 
pyogenic phlebitis complicated by general septic invasion must 
be based on a plan for complete elimination of that focus 
Proximal ligation of the vein should be considered a temporizing 
method The technic of operation is based essentially on liberal 
exposure of the vein at the site of phlebitis or suspected phlebitis 
Special attention should he given to adequate exposure proximal 
to the end of the lesion, because excision is to be performed 
beyond the limits of the phlebitis Either a serrefiue or a tem- 
porary ligature is placed on the proximal portion of the vein 
before dissection of the vein is carried out A plane of cleavage 
between the a cm and the surrounding tissues can always he 
found and the microscopic alterations in the vein do not extend 
far beyond the visible and palpable site of the lesion When 
phlebitis without evident thrombosis is encountered the micro- 
scopic examination reveals a diffused infection of the wall of 
the vein with minimal or no thrombosis Infection may he 
present to the same degree when the vein appears normal as 
at the site of visible phlebitis Excision or incision or any 
other effort at immediate elimination of the focus cannot he 
advocated m the treatment of phlebitis without thrombosis 
Multiple Myeloma —Cay lor and luchel present data con- 
cerning a patient afflicted with multiple myeloma which ill 
many respects simulated hyperparathyroidism The correct 
diagnosis was made after biopsy The authors believe that 
occasionally neoplastic diseases may he associated with a hyper- 
calcemia although hypocalcemia is the rule Their observa- 
tions and those of Mason and Shields suggest that when a 
hypercalcemia and malignant disease coexist the phosphorus 
content of the blood serum is within the normal limits Trom 
their study it would seem that the phosphorus content of the 
blood scrum in hyperparathyroidism is of equal importance 
with the calcium content 

Skin Conservation in Mastectomy — \ccordmg to Tricd- 
man an ideal breast incision for carcinoma should permit easy 
access to the axillary space so that thorough removal of axillary 
lymph nodes and fat can be accomplished It should permit 
closure of the wound without undue tension without the neces- 
sity of skin grafting or of a granulating area and it should 
leave a fairly presentable linear scar This can !>c accomplished 
hv conserving and utilizing the skin covering the breast 
farthest awav from the tumor depending on its size and location 
Dividing the breast into quadrants since tumors ran he so 
classified the shin is to be conserved hv dissecting it off the 
side of the breast not containing the mass, therein the amount 
ot integument gained will he from 2 to v inches m width 
extending the entire half of the diameter of the h-cau and the 
closure of the wound will he much more casdv obtained y ith 
the least degree ot tension In many m lances the outline of 
the shm mciMon can lie carried up to the areola ot the nipple 
but it diould nucr include the nipple or its areola particularly 
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when there is nipple refraction Bv gaining from 2’A to 3 
inches of skill area, it will not be necessary to undermine the 
si m bevond the circumference of the breast E\en in cases 
presenting a comparatively large tumor mass a consider ible 
area of the skin can be safeh dissected off the normal side of 
the breast Retention sutures arc usually not recpnrcd 

Primary Jejunal Ulcer — Ebelmg poults out that the recog- 
nition of simple ulceration of the jejunum depends on the Inston 
of djspepsia and gastric distress with symptoms not unlike those 
of peptic duodenal ulcer and occasional!! , of subacute obstruc- 
tion of the upper part of the jejunum The location of the 
ulceration tmv be determined bv serial roentgen studies of the 
„jstro-mtcstmal tract J he majority of primary jejunal ulcers 
manifest themselves bj tcute perforation The diagnosis of 
jierforated ulcer of the jejunum nny be made from the Instorv 
of a sudden onset of pain with fulminating signs and svinptoms 
of peritonitis, whether or not there is a previous history of 
ulcer The use of the roentgenoscopc is recommended for its 
value in the demonstration of air under the dome of the dia- 
phragm in the presence of a perforated jejunal ulcer as it is 
for a similar perforation of a duodenal or gastric ulcer 1 he 
mortality may be lowered by early surgical intervention Pam 
or obstructive svinptoms with localization of the lesion to the 
jejunum should be treated surgically 

Archives of Internal Medicine, Chicago 

51 819 994 (June) 1913 

Mechanism of Edema of Renal Tjpe Study on Basts of Change*; in 
Water Content of Blood and in Protein Content of Blood Plasm i 
During Cjcle of Edema in Children \Y B McClure Carol Beeler 
de Tahats and W E Htnnian Chicago — p 819 
•Congests e Heart Failure and Angina Pectoris Therapeutic Effect of 
Thyroidectonij on Patients Without Clinical or Pathologic Ewdence of 
Thjroid Toxicitj II L Bluxngart S A Lcwne and D D Berlin 
Boston — p 866 

Nature of Shin Reactions Produced by Ileat Inncti\atcd Poliormelitis 
Virus Reaction of Persons Convalescing from Pohomjehtts and 
of Normal Persons to Intracutaneous Injections of Heat Inactivated 
A irus A B Sabin \V H Park and C \V Jungeblut New \ork 
— p 878 

E\cretion of Nitrogen bj Obese Patients on Diets Low in Calories Con 
taming Varying Amounts of Protein R W Keeton and Dorothj 
Dickson Chicago — p 890 

•Histamine Test Meals Anal} sis of Nine Hundred and Eight} Eight 
Consecutive Tests W S Iolhnd San hrancisco — p 903 
Peptic Ulcer VIII Results of Medical and Surgical Treatment of 
Patients m Rural Districts and m Small Towns C B 'Morton Lm 
\ersit} \a — p 920 

Effect of Stimulation of \ isceral Nerves on Coronarj Flow in Dog 
Josephine Ilmrichsen and A C lx* Chicago — p 9 32 
•Auricular Flutter with Complete Auriculov entncular Block in a Patient 
with Coronarj Disease \ E Parsonnet and S Parent Newark 
N J — p 938 

•Standardization of Chest Leads and Their \ alue in Coronarj Thiom 
hosts and Mvocardial Damage A M Hoffman and E Delong Los 
Angeles — p 947 

Electrocardiographic Studies of Djing Human Heart with Observations 
on Intracardiac Injection of Epinephrine Report of Tvventj Fi\e 
Cases J r Hanson W K Parks and R G Anderson Atlanta 
Ga — P 965 

Diffuse Amjloidosis Three Unusual Cases Clinical and Pathologic 
Stiulj E C Bannich J M Berhman and D C Beaver Rochester 
Mum — p 978 

Congestive Heart Failure and Angina Pectoris — 
Blumgart and his associates give reasons for believing that 
patients with a normal metabolism who suffer from congestive 
heart failure or angina pectoris might show striking improve- 
ment if the metabolic rate were significant!} lowered The 
hearts of such people might be unable to supplv enough blood 
for the ordmarj demands of a normal metabolic rate but 
nevertheless might be able to supplv enough blood for a reduced 
metabolic rate The authors report the results of producing 
a subnormal metabolic rate bv thv roidectomj on three patients 
who were suffering from severe congestive heart failure but 
who showed no evidences of disturbed thvroid function, and on 
one patient with angina pectoris with a slight elevation of 
metabolism but with a normal gland In two of the three 
patients with severe congestive heart failure subtotal thyroid 
ectorav caused a fall m the metabolic rate which reached its 
maximum about three vveel s after operation The basal 

metabolic rates in these two patients again rose toward the 
preoperative norma! level and their clinical conditions became 
less favorable One of these patients continued for an additional 
month to show a somewhat lessened metabolic rate than before 
operation and Ins clinical condition while not as good as that 


three vv celts following operation, was definitely better than 
before operation The patient suffering from angina pectonj 
Ins shown no recurrence of the attacks since subtotal thy-rod 
ectomv, although he lias returned to work and active lilt 
Before operation attacks of angina pectoris occurred even while 
he was at rest In one patient with congestive heart failure 
complete ablation of all thyroid tissue was done the para 
thyroids being spared This patient has maintained clinical 
improvement, and the metabolic rate has remained persistently 
lowered for more than six weeks The procedure should be 
employed only in carefully selected cases in which all known 
therapeutic measures have proved ineffectual 

Histamine Test Meals — Polland made an analysis of 9^ 
consecutive histamine test meals Of these patients 684 showed 
no evidence of disease, and standards of normal for gastric 
acidity and volume of secretion were derived from these data. 
The mean total acidity for men ranged from 101 1 units at the 
age of 25 to 67 1 units at the age of 65, and for women from 

82 2 units at the age of 25 to 66 7 units at the age of 6a This 

included normal subjects who bad anaciditv There was a 
definite correlation between age and acidity in men The mean 
maximum ten minute volume of secretion for men ranged from 
39 7 cc at the age of 25 to 24 9 cc at the age of 6a The 

mean volume of secretion for women ranged from 331 cc at 

the age of 25 to 21 7 cc at the age of 65 There was a definite 
correlation between age and volume lit the two sexes The 
total gastric secretion declined with age at about the same rate, 
llierc was a steadv increase m the incidence of anaciditv fro” 1 
joutb to old age and at all age periods up to 60 the incidence 
was higher in women than m men The incidence for 1,11 
normal man was 10 7 and for the normal woman 141 percent 
In 130 cases of duodenal ulcer, 91 3 per cent of the patient 
bad a total aetditv and 79 2 per cent had volumes of secretion 
higher titan the mean values of normal persons of the ' ;an, c 
and sex In 36 cases of gastric ulcer, 91 7 per cent of the 
jiatients had a total acidity and 75 per cent had volumes o 
secretion higher than the mean values of normal people of the 
same age and sex In 56 cases of carcinoma of the stomach 
the incidence of anaciditv was 69 6 per cent onh 1 patient na 
an aciditj and 3 had volumes above the mean normal value 
for the same age and sex Of the male patients with S 35 *™ 
ulcer and duodenal ulcer 87 I and 92 5 per cent, respective U 
bad total secretions above the normal mean for age and 100 pee 
cent of the male patients with carcinomas bad total secretions 
below this mean The author discusses the diagnostic value o 
the histamine test meal in differentiating benign from mabgnan 
lesions of the stomach In a miscellaneous group of cases no 
evidence could be found that any particular disease, excep 
pernicious anemia was associated with a characteristic tJ P e 0 
gastric secretion 
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Auricular Flutter — Parsonnet and Parent report 
auricular flutter with an unusual!) high auricular rate 
condition was superimposed over a complete dissociation 
auricles and ventricles in a patient who subsequently died w 1 1 
all the classic manifestations of coronary occlusion and ima fC 
tion Of singular interest was the rarity of such a combinatio 
of abnormal rhythms the extremely high auricular rate, 1 
rapid changes of axis m the various leads the clear demon 
stration of flutter configuration in lead I and finally th e W 
T waves as seen in coronary disturbances 

Standardization of Chest Leads — Hoffman and DelonS 
believe that uniform tracings can be secured in normal patien 
vv hen the electrode is placed in the follow mg positions I 1 
respective anterior and posterior positions of the electrode 13 
position A are in the center of the chest at the level of the fit ’ 
to the sixth interspace and in the center of the back on a k' c 
with the anterior electrode in position B, over the position o 
the maximum impulse of the heart and on the left side of t 
spine between it and the scapula at the le\el of the spme 0 
the scapula in position C on the left side of the chest ovc^ 
the second interspace about 2 to 3 inches from the midsterna 
line and at the same posterior site as in position B in P°*' 
tion D over the position of the maximum impulse and on 
left side of the back below the angle of the scapula on a > e ' e 
with the anterior electrode and in jrosition E in the center 
over the precordia and on the left side of the back on a lc' c 
with the anterior electrode The authors employed these po 51 
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lions in obtaining electrocardiographic tiacings m a series of 
125 normal control cases and m a series of clinical cases of 
coronarj thrombosis and other forms of mjocardial damage 
llicj state that hj uniform teclinic and with care as to the 
position of the electrodes uniform!) normal tracings can be 
secured on patients with normal hearts In no instances did 
they obtain other lesults and onl) m diseased hearts did the) 
obtain abnormal chest leads The changes found in diseased 
hearts were not limited to patients with coronarv thrombosis 
These changes occurred m such patients in whom standard 
leads were either normal or abnormal Apparentl) the changes 
in lead IV occurred at times before abnormalities arose m the 
standard leads Frequently the) reverted to normal before 
the abnormalities of the standard lead had done so In a 
feiv instances the) remained for man) months presumabl) as 
evidence of residual m)ocardial damage long after the standard 
leads had become normal In a small group with characteristic 
changes of coronary thrombosis in the standard leads, no 
abnormalities m the chest lead were noted Abnormal chest 
leads were found m two instances of rheumatic heart disease 
with mitral stenosis (both with normal standard leads), and 
in one patient with syphilitic heart disease The latter had 
normal standard leads None of these patients had evidence 
of coronary disease post mortem In one of the rheumatic 
hearts there was considerable adhesive pericarditis 

Archives of Pathology, Chicago 

15 755 886 (June) 1931 

Plastic Studies in Alinormal Renal Architecture 1 Two Architectural 
Units m Chronic Bright s Disease and Their Possible Functional Sig 
nificance Jean Oliver and Edna M Lund Brooklyn — p 755 
•Tumors of the Suprarenal Gland C P GeschicWer Baltimore — p 775 
Methods for Microchennc-il Demonstration of Arsenic in Tissues II 
Tannenholz and Kathleen B Muir Chicago — p 789 
Rat Carcinoma and Injected Colloidal Piatmuni M F Gujer and 
F E Mohs Madison Wis — p 796 

Concentration and Precipitation of Bilirubin in Gallbladder and Bile 
Ducts Experimental Studies on Cats and Dogs K \V Elton and 
E Dcutsch Reading Pa — p SIS 

Water in Lungs of Dropped Animals P I Karpovich Springfield 
Mass — P 828 

"Diced Diastase in Cancer L L Tureen St Lotus — p 83) 

Cell Plasma Ratio and Estimations of Hemoglobin bj Cell Concentration 
J I Kushuer New lock — p 8)3 

Tumors of the Suprarenal — Gesclnckter states that the 
cortical tumors of the suprarcuals arise from small islands of 
undifferentiated mcscnchv mal tissue related in origin to the 
sc\- glands These small eniboonal islands can be found m 
normal suprarcuals m the region of the capsule When slowiv 
proliferating these cells give rise to the benign cortical ade- 
nomas without marked clinical sv niptoms when more rapidl) 
proliferating the) give rise to cortical carcinomas with clinical 
changes m the sexual characteristics of the patient The 
medullar) tumors of the suprarcuals arc of the nature of s)in- 
pathetic nerve tissue or ot cbronnfhii tissue both of which 
have a common origin m undifferentiated neurogenic tissue of 
the svmpatbetic tv pe The more slow!) growing svmpatbetic 
nerve tumors give rise to ganglioneuromas or ganglionic sar- 
comas The chromaffin tissue gives rise to chromaffin cell 
carcinomas and to paragangliomas The more undifferentiated 
neurogenic tissue gives rise m childhood to the malignant 
sv mpathoblastomas and in adult life to the malignant svni- 
patlietic neuroblastomas The neurogenic tumors mav arise 
from undifferentiated cells of the suprarenal medulla or from 
outhmg ganglions of the sv nipathetic nerves that supplv this 
organ The author presents an outline indicating the relation 
of these tumors 

Blood Diastase in Cancer — Tureen determined the dn 
stase content of the blood at various times during the course of 
the illness tu cightv-onc patients with malignant disease 
Marked fluctuations of the diastase level m individual patients 
could be observed at different tunes Tvvcntv one of the patients 
bad low blood diastase when first examined Five of the c 
xubsequenth bad a normal diastase value and sixteen or 7S per 
cent of those with low diastase died or were in a poor stale 
of health Tiftv four were found to have a normal content of 
diastase m the blood when tbev were first examined Fight 
snbsequcnth bad a low blood diastase \bout one ball of the 
patients with a normal content of diastase m the blood sub'C- 
qncntlv died or were in an imsatistactorv state of health at 


the time of this report Tive patients bad high blood diastase 
Two of them bad obstruction of the pancreatic duct, and m 
two the determinations were made shortlv after radiation 
therapv All these patients had died or were hopelessh ill 
subsequent to the time the) were studied A definite increase 
m the blood diastase was observed shortlv after radiation 
tberap) This increase followed a latent period of some davs 
during which no noticeable change in the diastase content of 
the blood could be detected After an interval of from one to 
four weeks the blood diastase became norma! in amount 

Archives of Surgery, Chicago 

26 933 1I2S (June) 1913 

•Therapeutic Considerations in Management of Acute Intestinal Ob true 
lion Technic of Enterostomv and Further Account of Decompression 
l>y Employment of Suction Siphonage by Kasai Catheter O H 

Wangensteen Minneapolis — p 9 >3 
Mechanics of Scoliosis S P Rogers New \ork — p 962 
Elecirosurgical Incisions Histologic Effects J D Ellis Chicago — p 
981 

•Infection Involving the Ethmoid Maxillary and Sphenoid Sinuses and 
Orbit Due to Aspergillus Fumigatus Report of Case X F 

Adams Jr Baltimore — p 999 

Duodenal Diverticula Anatomic Study with holes on Etiologic Role 
Played by Dystopia of Pancreatic Tissue B T Horton and Selma 
C Mueller Rochester Minn — p 1010 
*L 7 mIateraI Spine Fusion Simplified Technic S Kleinberg New \ork 
— P 1035 

•Plastic Operations for Incontinence of Urine and of Feces P B Price 
Tsinan China — p 10)3 

Gynecomastia J G Mcnville Kevv fork. — p 105) 

Duodenal Ileus Effect of Chronic Duodenal Obstruction on Evacuation 
of Gallbladder P 1 ' Shapiro and II H Kasahach New Fork 

— P 108) 

Peritonitis Effects of Administration of Salt Solution on Amount of 
Fluid Thai Accumulates in Peritoneal Cavil) A Blalock Nashville 
Tenn — p 109S 

Experimental Peritonitis Role of Welch Bacillus \ C David and 
hi Lonng Chicago — p 1103 

Diverticulitis of Colon in Women H R Huston Dayton Ohio — 

p 1111 

Fiftieth Report of Progress in Orthopedic Surgery J G Kuhns E F 
Cave S M Roberts and J S Barr Boston J A Freiberg Cm 
cinnati J E Milgram New fork G 1 vrkins London England 
and P D Wilson Boston — p 1118 

Acute Intestinal Obstruction — Wangensteen treated 
twelve patients with simple acute mechanical intestinal obstruc- 
tion b) suction siphonage through the nasal catheter Decom- 
pression was unsuccessful in an earh case b) this method 
because the catheter did not enter the duodenum In another 
decompression was successful!! effected b) suction but recurred 
sixteen da)S later The distention of the small intestine was 
again satisfactory dealt with b> suction bv nasal catheter, hut 
attempts at feeding the patient resulted m increasing distention 
Lnterostomv was done to permit of feeding In nine instance , 
a satisfactorv decompression was obtained bv suction alone 
lu another also decompressed b) suction m which the obstruc- 
tion continued the patient unfortunatcl) died following an ill 
advised attempt to ascertain the nature of the obstruction and 
reestablish the continuitv of the intestine The method has 
also been succcssfullv used in a number of instances of sub- 
acute and chronic obstructions, due cliicflv to narrowing of 
the pelvic colon and rectum bv carcinoma of the pelvic genital 
organs of the female Through relief of the obstruction bv 
nasal and rectal suction m such instances and subsequent regu- 
lation of the diet and administration of liquid petrolatum mail) 
such patients have been s]>ared a terminal coloxtomv Suction 
bv nasal catheter lias been emplovcd al o as an auxiliarv aid 
m the relief of distention following the rtltasc ot obstructions 
of strangulation Onlv under unusual circumstances snob is 
gangrene ot the greater length of l lie s n iall intestine is a 
primarv anastomosis to be done The prohibitive moriablv of 
doing a resection with anastomosis m the presence of devitalized 
intestine is well illustrated m stnniT U ] a ( ec i external hernias 
The devitalized segment should lie brought out through the 
illusion and on completion of the si m closure the dead imc'tmc 
should be cut off and a catheter tied into each loop 

Aspergillus Fumigatus Sinus Infection — \dams reports 
a ca c ot fungus mfectioi in a woman the to \ perydlus 
fumigatus involving not onlv the maxill irv <i us but the 
ethmoid' sphenoid and orb t In tie three proved ca>cs of 
kspcrgillus fumigatu infection reported m tl c btcrntu'e the 
maxillarv <imis aloi c was method It t a! i nterc trv to 
note that in the eight p-cuouslv rt]>oncd ca o of fuqu‘ 
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infection of the sinuses seven were in women m one the se\ 
was not mentioned The mode of infection is not definitely 
Known The course of the disease is slow and progressive 
In the present case the disease probably existed unrecognized 
tor six years Clinically, the symptoms arc those of a chrome 
suppurative sinusitis with toxic manifestations The disease may 
easily be confounded with an ordinary chronic suppurative 
smusUis mucocele and new growth Only by careful biologic 
and pathologic studies can a definite diagnosis be made Die 
treatment found efficacious in this case was the interna! admin- 
istration of large quantities of a saturated solution of potassium 
iodide and thorough surgical removal of the growth After 
one year the patient was free from symptoms, and there has 
been no recurrence 

, y mla f teral Spme Fusion — Ixlembcrg describes a simplified 
echmc for unilateral spine fusion in winch a vertical incision 

nrn^ ade T?™ ** tenth d ° rsal to the th,rd tom*™ spmous 
rocess The incision is extended through the superficial and 
deep fascia immediately bringing into view the spmous proc- 

® S „ht 1 I' ‘’I” C ' ,1Stl thc clcvcn,h spmous process 

.. V j , n anter °P° ster 'or direction thc left half is left 
attached to the vertebra while the right lulf is split off from 
the lamina near its base A periosteal elevator is inserted 
Jj" der the spI,t *>alf of the process and the process and thc 
periosteum on the right side of the arch arc elevated from the 
nd r -';" ff bo " e t0 the articulation The mterspinous hgament 
s cut through in an anteroposterior direction and the n-ht 

nrLn Cd ° U j" ard " ,th a P<=nostea! elevator The same 

procedure vs carried out on the other spmous processes and the 
nterspinous ligaments Thc laminae on the right side of the 

Tur?\: drC e ' P r d Under t,lls *'"<* layer of tissue a graft 
beef bone is placed on the laminae near t be articulations 
Frequently , before placement of the graft chips of bone arc 

spaces^ tT sheet' 3 "?" 116 ? ,aCcd across the 11 >*^lammar 
spaces The sheet of muscle, bone and periosteum is then 

mobilized by two incisions through it one at each extremity 

th gentle traction the split portions of the spinous processes 

are brought into the mterspmous areas and into contact with 

tie unspht segments They are held in place with interrupted 

strong nuni tar 3 or 4 chromicized catgut sutures passed through 

the strong fibroper, osteal covering on the spmous processes 

The wound is closed with a laver of catgut sutures for the decn 

fascia and another for the superficial fascia and a laver of silk 

sutures for the skin The author believes that tins procedure 

of unilateral spine fusion permits thorough preparation of the 

vertebrae for fusion without removal of the bony support of 

the spinous processes Union of thc spmous processes is assured 

by bringing them with segments of their own substance The 

r e Jn t l° Per TL 0n IS relatUdy Sh0rt The manipulation should 
be gentle This operation may be employed in patients of 
advanced age, and also m those who are debilitated and too sicl 
to be subjected to prolonged anesthesia and severe operative 
procedures 

Operations for Incontinence of Urine and Feces — 
Price presents a case of incontinence ot feces and urine due 
to defective innervation The operation of Wreden successfully 
controlled the anal incontinence In order to relieve the mcon 
tmence of urine a method was devised which utilizes bodily 
posture to tighten or relax a strip of fascia slung about the 
urethra In this case it has resulted m voluntary control of 
the bladder The results of the two operations after a period 
of over a year have been satisfactory The author gives the 
details of the second operation 
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goes oil m a regular cvchc or rhythmic succession. Owl: 
always occurs twelve to sixteen days preceding the next i 
struation The unmated egg cell retains germinating ab 
only for about twenty -four hours after it leaves the ov 
J he sperm lose their power to fertilize the ovum after twi 
three days m the female genital tract The motility of 
Sjicrin is no indication of its power to fecundate On these i 
the Ogmo-Knatis theory expounded by Latz is based ' 
theory m brief is that thc period during which the woma 
apt to he fecundated does not exceed seven or eight dais I 
dais for ovulation and two or three days for the life of 
sperm) 


Georgia Medical Association Journal, Atlanta 


22 199 239 (June) 1933 
Diagnosis -mt! Treatment of Syphilis O C Wenger lies Spi 
National Park Ark — p 213 
Coronary Di case I A Banckcr Jr Atlanta — p 220 
Anemia of Pregnancy S E Sandier Banuck-p 223 


Iowa State Medical Society Journal, Des Moine 

St 299 312 (June) 1933 

President < Address Progress of Medicine W W lioiven J'c- 1 1) 
— ji 209 

President Plccl s Address C 13 Taylor Otnumva -p 304 
1 Minors of Breast Attempt to nationalize Their Management F 
I eterson Inna City — p 3(lf 

,n Relation to Cancer of Rectum C J Drueck Chess 

t astric Carcinoma If A Collins Do, Moines— p 311 
Radium Treatment of Lpithcliomas with Reference to Cartilig 
Horn. A J I irkin Chicago — p 314 
C'stic Arachnoiditis \\ n Abbott Des Moines — P 315 


Johns Hopkins Hospital Bulletin, Baltimore 

'»2 325 378 (May) 1933 

CfTecf of Incrcisinff PiriH on Some Obstetric Conditions C 
1 ecfv/nm Baltimore — j> 325 

Some Aspects and Problems of Intracrimal Pressures b H V> 
iJTUtmore — p 345 

•Pibrubm Excretion as Test for Tncr Function During Normal I 
l n»c> L J SofTcr Baltimore — p 365 


Test for Liver Function During Pregnancy —St 
performed a total of thtrU-otie bilirubin tests in order to dt 
nune the liver function of twentj-one normal pregnant wo 
during the various phases of gestation Oeven of the p3ti 
were observed during the first four months of pregnanew 
onh one showed an abnormal response to the injected pi5 nl 
Of tlie ten patients studied during the last five months of p 1 
mnev all but one \ iclded abnormal results Ten patients fl 
investigated during both the first and the second half of P 1 
nancj Onlj two of these failed to show an increase of 
injected bilirubin after four hours while one patient dur 
the first half of pregnancy, showed an abnormal relent 
which was increased slightly in the second half There 
to be no relationship between the vomiting that occurs in 
earl> part of pregnane} and the disturbed liver function m 
later period That the impairment is not a permanent feat 
is evidenced b} the fact that those women who had g 1 
through multiple pregnancies before the present stud} f at 
to show' an} increase in the retention of injected bihru 
during the first four months of gestation 


Colorado Medicine, Denver 

30 205 244 (June) 1933 
Spastic Colitis L L Hick Delta — p 209 

Schilling Blood Count IC H Finney and Josephine N Dunlop Pueblo 
P 212 

Health Examinations in School 4 * E Jackson Denser — p 215 
Relation of Surgeon and Insurance Carrier Under Workmen s CmBn^ci 
turn Act \\ R \\ aggener Denser — p 218 

'Natural A\oidance of Conception C \\ Anderson Demer p 2 ? 3 

Acute and Chronic Sums Disease More About That Bane of the 
Rhinotogist s Existence F Carroll Fort Collins — p 228 

Natural Avoidance of Conception —Anderson contends 
that a permanent record of menstruation and ovulation should 
be Kept by every woman The majontv of women can be taught 
to know when they ovulate The process of ovulation normally 


Journal of Pediatrics, St Louis 

2 641 786 (June) 3933 

Peptic Ulcer in Children R L J Kennedy Rochester Minn — P 
Morquio s Disease Presentation of Two Cases E J Barnett Sl»‘ 
V\ asb — p 651 

Body Build and Its Relation to Gastric Position Form Secretion 
Motility and to Gastrointestinal Emptying Rate W J ^ irI 
and A C Lcdoux Chicago— p 657 
Mental Growth of Prematurely Born Infants A Geset! No"’ 
Conn — p 676 


Teian, in Noting Infants Case Report A S Small Boston — P 
IetAri,* x ' - - - - - • ■ . to Trai 


* T - ~ ^**».auLs uase Keport a £»mau bomo- _ r 

icterus Neonatorum Study of Icterus Index in Relation to fW 
Hemoglobin Content and Number of Red Blood Cells M B Gw 


— , *.vi umucr ui nee 

and 2 d C Kemelhor Brooklyn — p 685 
'Uemngrtis in Infants and Children with Especial Reference to 
ncideuce and Bactenologic Diagnosis L D Fotbergil! and I 
'bueet Boston — p 696 

Studies ,n VI Comparison of Deielopment of Rachitic 

Wl . th That of Children in Whom Rickets Was P rerefltei 
n 3tl — p° e n i rrad,atl ° n J V Gr eenebaum and T K Selkirk Cl 

•Incontinence m Children B I Be\erlj Chicago — p 718 
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Po^toperctue Missue Atelectasis of Tung Cn e Report G B Bader, 
New \ ork — p 720 

B^sa! Metabolism Studies in Obesitj an Children C G Kerlex New 
\ork — p 729 

Child Training in Old Mexico J Ruhrah Baltimore — p 733 
Whooping Cough Resume of a Sexen \ears Stud} L W Sauer 
Exanston, 111 — p 740 

Acrod>nn Arsenic as Etiologtc Factor F Mejer and E C Weise 
Bridgeport Conn — p 750 

Antiques of Pedntric Interest T G H Drale Toronto Canada — 
p 754 

Morquio’s Disease — Barnett relates the histories of two 
sisters having Morquio’s disease He thinks that all children 
suffering from this disease are members of one peculiar family 
or race The children are short the eyes are widely separated, 
the nose is depressed the neck is short the sternum is so 
pushed and bent forward that it appears as a shelf on which 
the chin rests ” the spine is ky photic the hips are flexed so 
that the children appear to crouch the hands extend almost to 
the markedly knocked knees the feet are kept apart and the 
ends of the long bones are prominent That these cases present 
a clinical entity is evident The familial tendency is also quite 
evident The deformities are almost identical and yet are 
different from other classified types of hereditary deforming 
cartilaginous or osseous dystrophies 

Icterus Neonatorum — The study of Gordon and Kemelhor 
of the icterus index m relation to the number hemoglobin con- 
tent and fragility of the red blood cells m the peripheral blood 
of thirty new bom infants shows the following 1 The icterus 
index during the first ten days of life shows higher values 
tlmi at any other period under normal conditions There is 
a rise and then a fall, the peak being reached on the sixth day 
2 Hie red blood cells show an initial polycythemia with a 
subsequent continuous drop m the first six days which is fol- 
lowed by an upward trend The figures on the tenth day are 
hetovv those of the second 3 The hemoglobin content parallels 
the red blood cell count in both initial values and subsequent 
fall 4 There is an initial increased fragility of the erythro- 
cytes to salme solution, which diminishes and tends to approach 
normal figures on the tenth day 5 Manifest jaundice was 
present in twenty -five of the thirty infants The greatest degree 
of jaundice was observed in the first six days Every new- 
born infant lias jaundice, either latent or manifest 6 \ definite 
relationship exists between the icterus index and the values of 
the erythrocytes and hemoglobin The index rises and the 
other two components fill in the first six days but the index 
fills m the latter part of the week irrespective of a rise or fall 
m the other two elements 7 Manifest jaundice is most intense 
it the time of the greatest loss of erythrocytes and of the 
hemoglobin content of increased fragility and of highest icterus 
index 8 All these conditions point to the hemolytic origin of 
icterus neonatorum 

Incontinence in Children — Trom a study of 250 cases of 
incontinence (mostly nocturnal enuresis), Beverly states tint 
incontinence is but one of mmy symptoms in every case It is 
hut one manifestation of i disturbance of genera! behavior 
Children remain infantile or return to their infancy when grow- 
ing up becomes too difficult, the incontinence being one sv mpterm 
of the infantilism The factors causing the incontinence include 
my innate characteristic or environmental condition tint mikes 
growing up and taking on responsibilitv too difficult The 
causative factors nny be superficial or include deep seated per- 
sonahtv disorders The treatment consists in teaching the 
patient responsibilitv psvehotherapy and adjustment of tin iron 
mental conditions It is more important to treat the underlying 
maladjustment than the symptom 

Maine Medical Journal, Portland 

24 91 124 (June) 1913 

Unexpected Foreign Rodir* F T Hill Water* ille — p 104 
Recent A<1\ inccs m G'tiecolog} T C DrSnihall Portland — p 106 

Medical Journal and Record, New York 

137 441 476 (June 7) 4 

Dirt and Sirfmiitntion M Einhom New \ crl p 441 

Uterine Hemorrlngc Chnici! Ob ervatiox on l c of Ercotarmre 
Tartrate J b Dnsio Nen \ork — p 4-0 
^udden Dcafnc < C B WcAuhtTr \en ^erk — p 44 * 

Review of Oemtc \ctinoimcc with a Resume of Sixtv S-xen Ca es cf 
1 ulmonirj ItnoUcment M Kerlan Bexerlv Hill* Calif — p *44“ 


Nebraska State Medical Journal, Lincoln 

IS 201 240 (June) 1933 

Present Day Problems of Medical Profession A Sachs Omaha — p 
201 

Lse of Carbohj drates in Diet and Treatment of Infants A F Abt 
Chicago — p 206 

Acute Dilatation of Stomach Following Operations E C Henry 
Omaha — p 209 

Modem Conception of Adequate Dental Sen ice for the Child Patient 
T A Gardner Omaha — p 211 

Ectopic Pregnancj J C Bunten and \\ A Bunlen Chexennc Wjo 

— p 216 

Some Obserxations Regarding Appendicitis C Andre*** Lincoln — 
P 219 

D faculties of Roentgen Raj Diagnosis of Ulcer O C Nickum, Omaln 
P 221 

Electric Cataract C M Swab Omaha — p 223 

Ihe Billion Dollar Smo*e Working Truth in Reference to Cigarets 
and Cigarel Smoking H Farrell McCook — p 226 

New England Journal of Medicine, Boston 

20S 1183 1232 (Jure 8) 1933 

Hemophilic Arthritis C S Keefer and W r K M>cr* Boston — p 1183 
Some Remarks on Treatment of Bichloride Poisoning xvith Presentation 
of Twenty One Cases E R Mintz Boston — p 1 1 S9 
•Angina Pectoru, (or Status Anginosus) and Cardiac Asthma Induced bj 
Paroxj snial Auricular Fibrillation and Paroxysmal Tachycardia Value 
of Quinulinc Sulphate in Treatment of These Conditions L Wolff 
Boston — p 1194 

•Simulation of Coronary Thrombosis by Angina Pectoris Induced b\ 
Paroxysmal Tachycardia Two Case Reports J Sproull Ilaxcrlnll 
Mass — p 1198 

Angina Pectoris and Asthma — <\ccordmg to Wolff, 
angina pectoris (or status anginosus) and cardiac asthma mav 
be induced by jiaroxysmal auricular fibrillation and paroxysmal 
tachycardia The condition constitutes a distant group which 
should be differentiated from all other cases of angina pectoris 
The pam begins with or soon after the onset and ends with 
the termination of the arrhythmia Nitrites arc usually ineffec- 
tive and are better not administered Morphine is indicated 
except m the short attacks Qumidme sulphate is effective m 
preventing or curtailing the paroxysms and the resulting pam 
or cardiac asthma The condition should he differentiated from 
angina of effort and coronary thrombosis Embolism fever 
and leukocytosis may sometimes occur with or follow parox- 
ysmal arrhythmias a consideration which must be reel oned 
with in the study of patients with pam suggestive of coronary 
thrombosis The cardiovascular changes that occur during a 
.paroxysmal arrhythmia favor vascular thrombosis and it must 
he recognized that in the face of coronary artery disease, 
coronary thrombosis may be induced by a paroxysm of rapid 
heart action The prevention or curtailment of such paroxysms 
by qumidme and other methods offers a propliylictic measure 
against coronary thrombosis in a small number of patients 
Coronary Thrombosis and Angina Pectoris —Sproull 
reports two cases of angina pectoris induced by paroxysmal 
tachycardia which resembled casts of coronary thrombosis 
Because of the difficulties of establishing the diagnosis of 
paroxysmal tachvcardia as a cause of angina pectoris it clcarlv 
appears that the proper and safe procedure is to treat suspected 
cases as if coronary thrombosis were present, mindful however, 
of the necessity of reserving ultimate diagnosis until all possible 
evidence has been accumulated and considered and expert con- 
sultation and advice have been obtained Because of (he sum 
larity of the two conditions and because of the variation in 
their prognosis and treatment a complacent acceptance of 
the diagnosis of coronarv thrombosis m attacl s of severe angm i 
pectoris with tachvcardia is to he avoided 

Northwest Medicine, Seattle 

32 lTs’16 (Mi } ) 1913 

Temperature Change* and Their FfTect on Circulation If C Ilarrje 
Ilitladclphia — p 173 

Ts entnl Hjperten ion F D Dultc F inland Ore — p 1/9 
Prcpre * of Patients with ll*i<nen itn G W Mil ett JcnKr J Ore 
-~p 1*4 

Subacute Bacterial Fndocarditi Three Ca es FcM mnp Lfclnrtirnj rf 
Teeth V \ I htil ^ent le — [ 

Differentiation cf \anous Mon nuclear Lrilr^te fr Tool nr 

C P Wit n Portlanl Ore — j 191 
Diptilis Intoxication F I! Proper RncJe er lirn j J9 f 
Dnrmx: «.rd Trr~ mert cf Perrins \n'***» a ( P frrrj^r I) r 

— P 1 *< 

Diagno i« -i>d Tnra mert cf C ** #, e eft’" Itrri t T L Jtr i ( 1 xr 
land .01 
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Ohio State Medical Journal, Columbus 

2 9 2 73 336 (Jlaj 1) 1933 

Modern Management of Fractures of SKulI and Intracranial Injuries 
E R Arn Da} ton and R D Am Springfield — p 293 
Medicine in Retrospect and Prospect Resume of Medical Accomplish 
ment as Reviewer at Beginning of New \ear A D 1933 C A 
Doan Columbus — p 297 

Congestive Heart Failure Report of Thirt> Seven Cases Treated with 
Digitalis and Pcntameth}lenetetrazol B A Schwartz Cincinnati 
— p 308 

Calcification of Cystadenoma of Th>roid with Sinus Formation, Calci 
hcation of Adenoma of Thyroid Two Case Reports J F Deadlier, 
Piqua and G A Woodhouse Pleasant Hill — p 311 

Oklahoma State Medical Assn Journal, Muskogee 

2G 181 238 (June) 1933 

Honors and Scars T H McCarley McAlcstcr — p 181 
Problem of Thrombosis R C Pigford Tulsa — p 184 
Obstetric Problems G R Osborn Tulsa — p 189 
Safetj First Cataract Procedure C B Barker Guthrie — p 192 
Progress in Dermatology J Stevenson Tulsa — p 194 
Ambulatory Treatment of \ ancosc Ulcers E S Lain Oklahoma Citj 
— p 197 

The Medical Profession and Social Problems L Long Oklahoma Cit> 

— p 201 

Philippine Journal of Science, Manila 

51 1 1 IS (May) 1933 INi-tial Index 
Stud} Concerning Rat Bite Tevcr in Manila Philippine Islands O 
Schobl H Hirano Ana Vazquez Colet J Ramirez and S Arima 
Manila — p 1 

Solar Ultraviolet Radiometrj III Comparative Values for Manila 
and Baguio Philippine Islands \V D Fleming Manila — p 69 

Public Health Reports, Washington, D C 

48 597 636 (June 2 ) 1933 

Heterologous Experience (Immunization) as Factor in Resistance to 
Disease C Armstrong and W T Harrison — p 597 
Malaria m Irrigated Regions of New Mexico M A Barber and 
L R Forbnch — p 610 

4S 637 676 (June 9) 1933 

*The Sliwartzman Phenomenon Factors Complicating Its 1 *e in 
Testing of Antimeningococcic Serum Anna M Pabst and Sara E 
Branham — p 639 

Endemic Goiter in Switzerland Review of Recent Contributions to Its 
Etiolog} Incidence and Prevention R Olesen — p 651 

The Shwartzman Phenomenon — Pabst and Branham state 
that serum neutralization of the Shwartzman phenomenon pro- 
duced by filtered meningococcus washings is not restricted to 
antimemngococcus serums but occurs also with antipneumo 
coccus, antidysenteric and antigonococcus serums and with 
diphtheria antitoxin as well as with normal horse and rabbit 
serums This nonspecific neutralization is so frequent and so 
marked that it seems to limit the usefulness of the Shwartzman 
phenomenon in the e\aluation of therapeutic antimemngococcus 
serums 

Puerto Rico J Pub Health & Trop Med , San Juan 

8 375 462 (June) 1933 

Gentian Violet in Filariasis B K Ashford and H McC Snjder San 
Juan — p 375 

Rhinoscleroma Report of Case with Extension to Intestines A 
Pena Chavarria and W Rotter San Jose Costa Rica C A — p 399 
Nutrition of Foodstuffs Used in the Puerto Rican Dietary V Vitamin 
A Contents of Arracacha Eggplant Squash Cha>ote Pigeon Pea 
Chick Pea String Beans Marne} Red Pepper Boded Green Plantain 
Okra and Cassava J H Axtma>er and D H Cook San Juan — p 
412 

Generic Ranks in Mvcotorulae R A Toro San Juan — p 413 
Factors Contributing to High Death Rate in Puerto Rico M A Perez 
San Juan — p 421 

Rhode Island Medical Journal, Providence 

l(, 65 SO (Ma>) 1933 

Annual Report of the Providence Tuberculosis League J I Pinckney 
Prov idence — p 63 

Stud} of Deafness One Hundred Cases J N Fishbein Providence 
6 S 

South Carolina Medical Assn Journal, Greenville 

29 113 136 (Vn) 1933 

Some Modem Methods m Control and Treatment of Tuberculosis P P 
McCain Sanatorium N C — p 122 

29 137 156 (Tune) 1933 

Hspochondnas.* D H Smith Glenn Springs— p 140 
Thrombo- \npntis Obl.terans A T Moore Columbia —p 144 
Treatment of Infectious Disca es in Children J P Price Florence 
— p 1-46 


Virgina Medical Monthly, Richmond 

CO 133 198 (June) 1933 

The \ car s Progress in Health Work Relating to the Medical Profcssin. 

W F Draper Richmond — p 133 
Larlicst Medical I tbrary in the United States F R Packard PMi 
delphia — p 139 

Consideration of Some of Newer Methods in Treatment of Encephala 
B R Tucker Richmond — p 144 
Tumors of the Ribs C C Smith Jr Norfoll — p 147 
Snbicutc Bacterial Endocarditis Following Extraction of Teeth Report 
of Two Cases D Vandcrhoof ami I) Davis Richmond — p hi 
•Nonopcratnc Treatment for Dc!a}cd Union in the Tibia D M Facli 
ntr Richmond — p 154 

Ha} lever Pollen Prevalences in \ irginn Review of Six )earSarm 
W T \ auglnn \\ R Graham and Ruth Whitehead Crockett Rich- 
mond — p 158 

Allergy jn ( lnldrtn T E Oast Portsmouth — p 162 
Nature of Circulator} Disturbances m 11} per thyroid ism (Tb}rotovieoso) 
W M ^ atcr Washington D C — p 166 
Irfmt reeding J 11 Stone Richmond — p 176 

Treatment for Delayed Union in the Tibia — For delated 
union in fractures of the tilm rnulkncr applies a light snnglj 
fitting unpidded piaster cast from the toes to the leiel of the 
upper end of the tibn, or, if the upper third of the leg is fac 
tured the plaster extends aboyc the knee Ixo padding is u'td 
except a little about the heel and the malleoli The plaster bind 
a"cs are applied direct!} to the skin The direct application to 
the skill not onlj makes a snug fit hut also giyes additional fisa 
lion as the hairs are actuall} incorporated in the plaster The 
tast is modeled close!} about the malleoli and especially ndl 
ibout the tuberosities of the tibia When the plaster has set 
slightly, the walking iron is applied This consists of a 
malleable iron bar bent into the form of a flat bottomed u, 
lung enough to reach from about inches beloyy the plaster 
soIl to j list beloyy the tuberosities of the tilua with a bonzonta 
bar at each end the length of which is roughl} one fourth t e 
circumference of the upper portion of the cast This iron b 
shaped to fit snugh against the plaster cast in the long axis 
of the leg bung offset slightly at the anl le, and is then mcor 
porated m the cast with one or two more plaster bandages 
As soon as the plaster is hard yy eight hearing is encoura" 
preferably yyith a cane only The method is used as a routine 
in the treatment of fractures of the tibia m Bolder s clinic m 
Vicuna 

Western J Surg , Obst & Gynecology, Portland, Ore 

41 311 36S (June) 1033 

Relative Merits of Three Types of Technic for Submucous Inu»la" ,a j 
of Ureters into Large Intestine R C Coffey Portland Ore-j-P 
Postoperative Thrombophlebitis of I ower Extremities A A 3 
Spokane W T ash — p 31b n 

Lowering Mortality in Cancer of Breast J E Else Foitland 
P 326 - 

Recognition and Treatment of Paralytic Ileus J L Ransoho 3 
J D Heiman Cincinnati — p 331 . . ar j 

Hormonal Unnc Test for Piegnancy in Private Practice H U 
Los Angeles — p 339 

Wisconsin Medical Journal, Madison 

32 357-432 (June) 1933 p 

Parathyroid Glands and Their Relation to Calcium Metabolism 

Barr St Louis — p 378 . IT 0 

# Chnical Study of Vitamin D Milk N E McBeath and 

McMahon Milwaukee — p 385 . vlil 

Will Cretinism Become Endemic in Wisconsin ? C H Stoddar 
vvaukee — p 389 

Vitamin D Milk— McBeath and McMahon furnished 
quart of -vitamin D milk to twenty -fhe mothers vvho ^ e 
selected from a prenatal clinic at about the sixth montn 
pregnancy At 2 months of age and each month therea 
the baby was to be returned to the pediatric clinic for thorob^ 
physical and roentgen examination Control babies " 

selected from the pediatric clinic at 2 months of age and £*' 
the same examination once a month The diets of the n 10 
m the two groups varied, onlv m the vitamin D milk, m 1 E c ^ r 
trol mothers having a quart of ordinary milk daily The * ^ 
was to be continued until the babies were 6 months o ^ 
definite protection against rickets was evident in the mfafl * 
the mothers who used vitamin D milk during pregnane) 
lactation and as a complemental feeding The severity 
overwhelming incidence of rickets in the control cases c 
pared to a milder type and fewer cases m the vitamin D £ r 
can be interpreted in no other way 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usual!} omitted 

British Journal of Children’s Diseases, London 

30 S3 362 (April June) 1933 

Incidence of Rickets m Manchester Catherine Chisholm — p S3 
Aspiration Treatment of Laryngeal Diphtheria Olga F Tregelles — 
p 97 

Extensive Purpura Simplex Following Measles L J M Laurent — 
p 104 

’Rubella Complicated by Purpura Haemorrhagica Case \\ Gunn — 

p 111 

Scarlet Fever Followed b} Meningeal Hemorrhage Ca e EM 
Goodall — p 117 

Rubella Complicated by ’Purpura Haemorrhagica — 
Gunn reports tbe case of a girl aged O'/z years who gave a 
past history of measles whooping cough and ehickeupox and a 
liability to mild attacks of epistaxis from the age of 5 years 
Two days prior to admission the patient had a headache, fol- 
lowed the next day by a sore throat and the appearance of a 
rash on the face and chest The rash was general and macular, 
with some of the lesions irregular and blotchy The next day 
the rash was still manifest but the macules were receding from 
the face and trunk, while still marked on all four extremities 
In the afternoon a dozen or so minute (pinhead or less) 
petechiae appeared in each supraclavicular fossa and four or 
five similar lesions were seen closely grouped together in the 
antecubital fossae At midnight a severe attack of epistaxis 
from the right nostril tool place suddenly The next day more 
petechiae appeared above both clavicles Oozing continued from 
the right nostril An injection of 40 cc of horse serum was 
given intramuscularly with no benefit On the following day 
the epistaxis had considerably diminished but more petechiae 
appeared over the upper end of the sternum and on the flexor 
surfaces of both forearms and thighs A large discolored swell- 
ing appeared at the site of the serum injection An mtramus 
cular injection of 20 cc of a preparation of thrombogen and 
antithrombm was given, followed a few hours later b\ 50 cc 
of the mothers whole blood Transfusion was not feasible 
as the patient s serum agglutinated the mother s cells m less 
than two minutes Profuse hemorrhage appeared the next day 
from the left nostril while a slight oozing continued from the 
right nostril This was accompanied by moderate fever con 
siderable malaise and pallor of the mucous membranes Next 
day the bleeding ceased but meletia was present probably from 
swallowed blood The general state was dccidedlv better the 
temperature fell to normal, and an uneventful recoverv ensued 
apart from the occurrence of scrum disease characterized bv 
pyrexia for three days malaise, and a profuse urticaria! and 
morbilliform rash Of the three blood examinations performed 
no abnormal red or white cells were noted but slight poly- 
chromasia of the red corpuscles was present on the second 
examination T he \\ assermann reaction in the blood serum 
was negative 

British Journal of Dermatology and Syphilis, London 

45 225 2SD (June) 1933 

•Ephedrme Dernntoses Clinical and Experimental Study of a Per onal 

Case with Review of Literature E \\ Abramonitz and M II 

Noun — p 225 

Erysipelas and Mv costs Fungoides H MacCorniac — p 2J7 
Question of Irradiation by \ Rays as Cause of Sarcoma D \\ 

Montgomery and J D \ lecellt — p 241 
Treatment of Psoriasis b> Injection of Scales N M W rang — p 244 
Radon in Dermatology Comparison of I ate Results of Treatment with 

Kat'on Seeds and with Radium Plate* K T Brain — p 24" 

Ephedrme Dermatoses — The comparison of Vbramovutz 
and Noun of the reports of cutaneous svmptoms produced bv 
epinephrine and ephedrme showed few such reactions irom 
epinephrine Since the introduction of ephedrme ail increasing 
number of shin reactions have occurred particularlv lroni the 
natural product Hie svmlictic preparation cphctoninc is 
reported to have given a negative reaction in two cases te ted 
The authors cite nine definite riports from various authors on 
ephedrme dermatitis and an additional one occurring in their 
practice These do not represent the total number ot ca e 
The tv pcs of eruption that occurred were cezematou dermatitis 
anil those ucuallv grouped among the cntlicinas (edematous 
urticarial scarlattailorin erv ipclatu is and purpuric le ion 


followed hy desquamation) Both the eczematous and ervthema- 
tous types of lesions were usually present in the same patient, 
the eczematous eruption predominating The invariable situa- 
tion of eruptions on the nose and lips even though present on 
the other parts of the bodv, pointed to local absorption followed 
by general dissemination through the circulation V arious 
tyjies of lesions occurred, irrespective of whether the drug was 
used locallv or given bv mouth Therefore the eruptions were 
dependent more on the amount absorbed and the individual 
state of susceptibility than on the method of administration 
Sensitization usualh developed soon after the use of the drug 
was started, but in one case it did not occur until it had been 
emploved for two years The patch or contact test was of great 
aid in determining the specific sensitizing agent and establishing 
the cause of the eruption It was positive m those with eczema- 
tous lesions The scratch test was mostly positive in those 
with lesions ot the erythema group The authors obtained a 
positive Prausnitz-Kustner reaction (passive transfer) but were 
unable to perform further tests to confirm it 

Treatment of Psoriasis — Wrong treated ten patients, who 
were suffering from psoriasis hy the injection of scales His 
technic was essentially that of Toma The chief modification 
was that the scales were weighed and 1 cc of sterile physio- 
logic solution of sodium chloride was added to each 10 mg 
of scales Five of the ten patients were definitely improved 
one of them being entirely cleared, one was slightly improved 
and four showed no improvement, one receiving more intensive 
treatment than any other 

British Journal of Ophthalmology, London 

17 321 3S4 (June) 1933 

Formation of Resets m Rat retina Katharine Tauslev — p 321 
W hi te Rings in Cornea A J Ballantvne — p 33C 
Id MS Mayou— p ^42 

Hemorrhage in Prolapsed \ itreous Pouch T H Butler — p 34 3 
Diabetic Cataract E OG Kiruan — p 346 

Microphthalmos with Congenital Defect of Lacrimal \p|>aratu« S 
Silverman — p 351 

Clinical Ob crxaltons on Jntra Ocular Tcnston of Opium Habitues in 
1 ormosa k kanda and 1\ So — p 354 

British Journal of Urology, London 

5 113 212 (Time) 19'3 

Perineal Prostatectomy II P \\ insbury \\ lute — p 113 
Pedunculated Cjsts Within Tttntca \ agmahs I epoit of Case Showing 
Torsion of Pedicle T S Patch — p 1 22 
Cancer of Prostate Its Diagnosis and Ticatmcnt T E Hammond 
— p 131 

British Medical Journal, London 

1 991 1032 (June 10) 1933 

•Observations on Cure of Malaria with Atcbrm A I Hoops — p 99 J 
Treatment of Malaria b} PJasmochin and Quinine M bchvvartr — 
P 995 

Treatment of Acute Coryza by Autogenous \ accine* I Hovle — j o 9(* 
# Acctvlchohne in Treatment of Epilepsy 1 I Mcf aughhn — j* 99" 
Acctjlcholme Therapy m Epilepsy J E S Ilovtl — p 9 Q 9 
L ses and Dangers of Cosmetics Alice Carletnn — p 999 
Treatment of Abscess of Breast II Dado — p J 002 
Treatment of bydenhams Chorea D Bateman — p 1003 

Cure of Malaria —Hoops states tint the points m favor 
of the use of an ammo acridine derivative (atebrin) in place 
of quinine arc as follows 1 The fever is usually reduced as 
quickly as with quinine it is uncommon to find a temperature 
above 99 T after forty eight hours of treatment 2 With the 
exception of subtcrtian gametoevtes it is rare to find malarial 
parasites in the blood after the second dav of treatment 3 
The treatment consists m the adninii tration of l’i grains 
(01 Gm ) of the drug three limes a dav tor five dais only 
as against a prolonged course oi quinine 4 T he drug is not 
unpleasant to take and is not depressing It is well tnkrited 
even bv pregnant women and voung children md in hlarl- 
water fever and also In persons suffering as well from other 
diseases such as pneumonia and influenza a K< lap is arc rare 

6 The cost of a cour e ot tins drug is less than that ot quinine 

7 In malaria oi the hcniui tertian and tjt artan tape n ik 
this dm-, is nece sarv v In «u'itertnti malaria it is i i C arv 
to give a five daw cour e ot plasmnchin m addit on to the 
ammo acridine derivative 9 This derivative is a jvoy eritil 
preventive oi malaria ill tin scu that n >• pati nt tre itul 
with it l>enu egret! are rul ci the i ti i i ill ton pfi r k 
in nil eittii tJ \u v 1 e'e 
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Acetylcholine m Treatment of Epilepsy — McLaughlin 
investigated the therapeutic effect of acetylcholine and a choline 
derivative m fourteen epileptic patients They were subject to 
frequent major comulsne attacks, which were unassociated with 
an ascertainable organic disorder in the nervous system or 
elsewhere During the experiment no change was made in the 
diet, usual medication or regimen of the subjects The type 
and frequency of all convulsions, auras and equivalents were 
recorded for stated periods before, during and after treatment 
No beneficial effect was observed during the administration of 
the choline derivative During acetylcholine treatment there 
was a reduction of the number of seizures in five patients 
There was no association between the decrease in the number 
of convulsions and the increased dosage (0 3 Gm , the initial 
dose being 0 1 Gm followed by a daily dose of 0 15 Gm ) given 
during the second week In two patients, diminution in the 
number of seizures was accompanied by an increase in psychic 
equivalents No change in the type or severity of the seizures 
was observed in the other three One patient became brighter 
and more energetic, and this mental improvement was maintained 
for some weeks, although the number of fits again increased 
after treatment There was no mental change noted in the 
two patients, who showed decrease of fits during the injections 
One patient in whom a decrease m the number of seizures 
occurred during the fourteen day period succeeding acetj Icholinc 
administration, was confined to bed at this time In another a 
great increase in the number and seventy of attacks coincided 
with the end of the choline derivative treatment An attempt 
to arrest the rapidly repeated seizures by two 0 4 Gm doses 
of acetylcholine failed, and this form of treatment was in con- 
sequence stopped 


Glasgow Medical Journal 

X 1S5 220 (June) 1933 

Preventive Medicine and Public Health E P Catlicart -p 185 

Some Observations on General Anesthesia \V B Primrose p 
•Enterogenous Cyst Record of Case A C Forrester — p 202 

Enterogenous Cyst — Ton-ester reports a case of enterog- 
enous «st in a boy, aged 5, and states that, clinically two 
types may be differentiated The first is that associated with 
acute complications and constitutes about 50 per cent of all 
cases the case reported by the author is of this type In most 
instances there is acute intestinal obstruction due to 'olvulus 
and unless immediate surgical intervention is carried out, the 
outcome is fatal The second type is characterized by a diversity 
of symptoms and signs Many cases give a history of mild 
recurrent attacks of partial intestinal obstruction, dragging pam 
or some abdominal fulness is commonly present, in others, 
definite signs may be found, such as a freely movable tumor, 
which has a wide range of movement, but such cases arc rare 
The treatment for the acute case is the immediate relief of th 
obstruction the magnitude of the operation depending on the 
mtients condition With regard to the second type, drainage 
has been tried in those cases in which the communication 

o, the ,„te„,n, »«• he 

undertaken 

Heart, London 

1G 15^ 484 (June 14) 1933 

_ , , , Tnf-irrtion with Particular Reference 

Electrocardiogram in Miocard l f ]ex F N Wilson A G 

“S 1 ? "ker' VT Won and L L K, Cermet - 

Gonocrccic Endocarditis with gg- Ac *"» 

*”*«***'»' T 

P 2°5 r E A. Carmichael and F R Fra er 

•Effects of Acetjlcholme in Man 

-P 263 r , Ten V ears of a Thousand Men Suffering from Heart 
Stnd°; m Prognosis R T Gran,-P 2,5 

Aorta -Lewis records nine cases of coarc- 
Coarctation of Aorta , nc luding three necropsies 

St h°w s s 

Sr«»ee"»: ife»e-l»ll veers Front obs.rt.tt.n. 


in such cases it is manifest that high blood pressure does not 
lead to progressive enlargement of the heart The electro 
cardiograms usually present the signs of left-sided preponder- 
ance The author concludes that prolonged overwork does not 
m itself cause heart failure In coarctation, the average lag 
of the femoral behind the radial upstroke is but 0 032 second 
The delay appreciable by palpation is due to delay m the sum 
mit of the femoral pulse, this lag averages 0145 second 
Measurements of the flow of the blood to the leg give normal 
values In the bead, neck and hand, vasodilatation seems to 
be the rule It has not been established anatomically that m 
coarctation there is a mechanical obstruction to the outflow of 
the blood from the heart, at the first branching, constriction 
of the isthmus is compiensated fpr by dilatation of the branches 
of the aortic arch If coarctation is to be diagnosed with 
reasonable frequency, the femoral arteries must be felt in all 
cases of continuous high blood pressure, to ascertain whether 
the pulse is small and whether its summit lags behind the radial 
summit 

Acetylcholine m Man — Carmichael and Fraser observed 
that intravenous doses of from 0 01 to 0 03 Gm of acetylcholine 
are necessary to produce cardio inhibitory effects, which appear 
from five to ten seconds after the injection and last for a few 
seconds only The slowing of the heart is followed by a rise 
of rate above the original level with a return to normal usuallv 
in a half to one minute after the injection The svstolic and 
diastolic blood pressures fall during the phase of slow heart 
rate but return to the original level or a little higher during the 
phase of rapid heart rate The jihase of rapid heart rate is 
accompanied by flushing of the face, neck and upper thorax, 
and a feeling of warmth throughout the body Occasionally 
there is slight flushing of the limbs Coughing and a sensation 
of obstruction to respiration frequently accompany the phase 
of slow heart action The nature and intensity of the response 
vary in different persons The response can be abolished by 
the previous injection of atropine, but not by the previous mjec 
tion of epinephrine The previous injection of jihysostigmine 
intensifies and slightly prolongs the response Intra arterial 
injections produce flushing of the skin twenty seconds later in 
the corresponding territory Acetylcholine given by subcuta- 
neous and intramuscular injection in doses up to 0 5 Gm lias 
no appreciable effect 


Indian Medical Gazette, Calcutta 

68 305 364 (June) 1933 

Pathology of Elephantiasis of Filarial Origin H W Acton and S S 

Rao — p 305 , _ , i? N 

'Treatment of Chrome Intestinal Amebiasis with Carbarsone K 

Chopra B Sen and S Sen p 315 c . . a D 

Lethal Properties of Aqueous Extract of ^oung Bamboo Shoots A 
Stewart and V N Moorthy p 320 
Nontoxicity of Plasmochm and Atebrin \V B McQueen —p 323 
Rice Infection and Epidemic Dropsy S L Sarhar and B M Gupta 
p 324 

Treatment of Amebiasis — Chopra and the Sens gave 
t-carbamino pheny larsenic acid to thirty-one patients s,lff , er " 1 = 
Jom chronic intestinal amebiasis twenty-three were cured, me 
irug failed m four and the result was indeterminate in wu 
rhe° criterion of cure was based on five or more negative cxami- 
vations of the stools on different days after the cessation of al 
reatment This compound has amebicidal properties and is 
nr en in doses of 0 25 Gm in gelatin capsules twice daily 
Lhe proportion of probable cures to failures in this series was 
5 75 1 as compared with 3 5 1 obtained by Kn°'vles * 
similar series with emetine bismuth iodide and 316 1 obtaine 
jy Acton and Chopra with kurcln bismuthous iodide IM 
Irug produced no untoward effects in the doses administered 

Journal of State Medicine, London 

41 311 372 (June) 1933 

The Rheumatic Clinic and Its Relation to Social Service, M 
Edmmson — P 311 

Ile^h'Edue^iou- and Propaganda rn Ireland 

Pliysica! Exercise and Maternity Frances liens Knmvle5j-P^3 4 1 

Schoolchildren Marj M 

Com afes^nt Home for C £ tldr ™ ° ^ 1 ?!°— p TfiS 361 
Some Observations on Influenza A 
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Journal of Tropical Medicine and Hygiene, London 

30 169 184 (June IS) 1933 

Notes on Cases of Calabar Spellings (Lcn Loa Infection) E D W 

Chautaoogra Oil and Its Dern nines in Treatment of Leprosy J W 
Tomb — p 1/0 

Lancet, London 

1 1163 1216 (June 3) 1933 

Some Observations on Preoperative Procedure I Principles E R 


Problem Q P f Relapse m Chronic Pulmonary Tuberculosis R C Wing 
field — p 1166 

♦Chrome Ulcer of the Leg A J Cokkims — p 1168 
The Relation of the Stippled Celt and Pol j chromatic Cel! to the Relict! 

locyte L E H Whitby and C J C Britton — p 1173 
♦Protein Shock Therapy in Undulant Lever S Miller — p 11/7 


Chronic Ulcer of the Leg — Cohkints states that chronic 
indolent ulcer of the leg is one of the results of prolonged 
venous and tissue engorgement, usually caused b> v anco.se veins 
It has a sharply localized distribution and is frequently a painful 
and disabling condition It can be healed only by measures 
that correct the loss of vascular balance, and even then it is 
apt to recur The ambulatorj treatment consists of compression 
by elastic bandages and the obliteration of the varicose veins 
by injection and possibly ligation It produces healing of the 
original ulcer in 80 per cent of cases and improves some of 
the remainder The disadvantages of the elastic bandage treat- 
ment are that (1) it fails to heal a fifth of the ulcers, (2) 
recurrence is likely to occur at some future period in from 
25 to SO per cent of the cases , (3) it tends to aggravate eczema 
The last disadvantage can be counteracted by the use of protec- 
tive preparations under the elastic bandage The first two 
disadvantages are not peculiar to ambulatory treatment The 
advantages of the ambulatorj method overshadow its disadvan- 
tages It is relatively inexpensive, gives early relief, heartens 
the patient b> producing rapid diminution of the ulcer and 
usually saves the patient much waste of time and money Skin 
grafting does not benefit more than a smalt proportion of 
indolent ulcers Prolonged after-care is most important and 
recurrences must be treated early 
Protein Shock Therapy in Undulant Fever — In treating 
a series of patients suffering from undulant fever Miller has 
consistentlv used protein shock therapy giving a TAB injection 
intravenously and repeating it every three to five davs He 
presents the case histories of the seven patients who received 
from one to five TAB injections The result of treatment has 
been uniformly good, while in three of the patients its effect 
was dramatic and the illness was brought to an abrupt termina- 
tion by only one injection There have been no recurrences 


Medical Journal of Australia, Sydney 

1 697 726 (June 10) 1933 

Problem of Gastric Carcinoma H C R Darling — p 697 

Injuries Affecting - Hearing N M Cuthbert — p 704 

Mode of Derelopment of Vesical Di \ erticulum W J Close — -p 710 

Practitioner, London 

13 0 625 728 (June) 1933 

Pulmonary Complications Following Operation on Stomach and Drio 
denum D C Balfour and H K Gray — p 025 
Prognosis ami Treatment of Rheumatic Heart Disease in Childhood 
1 J Poynton — p 658 

'Prevention of Rheumatic Heart Disease R Miller — p 649 
Angina Pectoris spasmodic or Paroxysmal J Hav — p 658 
^Coronary Thrombosis D £ Bedford — p 670 
Treatment of Congestive Heart Failure C Brarmvel! — p 634 
Treatment of Auricular Fibrillation and nutter T F Cotton — p 698 
Elements of Electrocardiography C \\ ilson — p “05 

Rheumatic Heart Disease —Miller states that the preven- 
tion of rheumatic heart disease is bound up with the prevention 
of rheumatism Heart disease is not the first of the rheumatic 
manifestations it tends to accompam the later and more severe 
forms of the infection The graver forms of rheumatism with 
their added danger to the heart are preceded by weeks or months 
during which minor and perhaps doubtful svmptoms arc present 
It is during this stage of invasion that there is the best chance 
of preventing heart disease The cartv recognition of the 
rheumatic tendenev is the most important measure in preventing 
heart disease \\ hen the presence of rheumatism is recognized 
or stronglv suspected the routine procedure for the prevention 
oi Kart disease mav con-i t ot the following 1 Regular 


reexaminations of the child should be made, as only a proper 
examination of the heart can detect the early signs of its 
involvement 2 The general environment of the child should 
be borne in mind and every effort should be made to provide 
the patient with proper clothing, dry rooms and wholesome 
food 3 Exacerbations of rheumatic symptoms must be strictly 
treated The recurrence of pains should be reported to the 
physician and, should they he accompanied by any rise m tem- 
perature rest m bed should be ordered 4 The removal of 
infected tonsils is indicated in this disease 5 Salicylates should 
be given regularly m small doses over long periods For this 

purpose the most suitable is acety lsahcvhc acid in doses of 
from 5 to 10 grams (0 32 to 0 65 Gm ) night and morning 
Coronary Thrombosis — Bedford believes that m coronary 
thrombosis at the onset morphine is urgently required and 
should never he withheld, even when there is vomiting The 
dosage must be adequate to afford relief from pain, and from 
one-half to one-fourth gram (0 03 to 0 016 Gm ) should be 
given at the start and a second dose if necessary The bowefs 
may be disregarded for the first few days when an enema may 
be given Warmth is important Dextrose by mouth and 
liquid foods are all that is required at first Digitalis is required 
only if heart failure occurs or if there is auricular fibrillation, 
and moderate doses, such as 20 minims (2 2 cc) three times a 
day, should be used In cases of ventricular tachycardia 
quimdme can be tried provided electrocardiographic proof of 
the abnormal rhythm has been obtained From 5 to 10 grains 
(0 32 to 0 65 Gm ) may be given and repeated in two hours m 
urgent cases The most important part of the treatment is an 
adequate period of complete rest m bed Convalescence should 
be gradual When the infarct has healed and m the absence 
of anginal pain and of dyspnea, reasonable activity is to be 
encouraged rather than restricted 

Auricular Fibrillation — Cotton points out that the mam 
object of treatment m auricular fibrillation is to make the 
patient comfortable until the normal rhythm is restored A 
chloral hydrate mixture m 10 gram (0 65 Gm ) doses, repeated 
three or four times at four or six hour intervals is useful for 
this purpose Chloralamide m cachets of 10 grains, repeated 
m the same wav, is equally effective in calming the patient 
Firm pressure on the carotid sinus over the carotid artery below 
the angle of the jaw for ten or fifteen seconds may release a 
mechanism, through the vagus nerve which can terminate the 
attack If vomiting is induced the paroxysm may be shortened 
Quimdme sulphate 3 grains (0 2 Gm ), given everv four hours, 
has a specific effect in controlling this disturbance of rhythm 
Digitalis should be withheld as it may establish a chronic state 
of fibrillation A prolonged rest is not required after the normal 
rhvthm has returned, unless svmptoms of heart failure have 
developed during the attack Qumidine mav be prescribed 
between the attacks for its effect in lengthening the intervals 
and shortening the duration , the dose is 3 grams three times a 
day and if necessary, it can be increased to 15 grains (1 Gm ) 
in the tvventv-four hours, the extra 6 grains (0 4 Gm ) to be 
taken at bedtime When auricular fibrillation has lasted for 
more than ten days, it will not revert to a normal rhythm 
spontaneouslv Treatment should relieve the heart of the heavy 
task which the rapid ventricular rate produced by the fibrillation 
has imjxised on the ventricles This can be obtained by giving 
digitalis in doses large enough for the drug to accumulate in 
the tissues of the body A daily dosage of 1 drachm (4 cc ) 
of the tincture for five days or a week is indicated when the 
ventricular rate may be expected to fall to 70 or 80, at this 
level the dose should be halved and continued as long as the 
rate does not fall below 60 Profound slowing with coupling 
nausea vomiting and diarrhea are indications for withdrawal of 
the drug and complete rest When these toxic effects have 
disappeared digitalis control can be resumed in the amount 
required Gastric svmptoms mav be avoided by prescribing the 
drug well diluted and after food The patient should always 
be kept at rest when digitalis is given m large doses during 
the initial stages of the treatment In auricular flutter the 
slowing of the ventricular rate can be accomplished hi giving 
digitalis m sufficiemlv large doses to produce the required slow- 
ing of the ventricles and bv continuing the use of this drug 
m doses that will maintain a slow ventricular rate In restor- 
ing the normal rhvthm, the dosage and the management of the 
ca«c is that of auricular fibrillation 
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Annales de Medecme, Paris 

34 101 196 (July) 1933 

Lipases of Serum N Fiessinger, M Albeaux Fernet and A Glides 

• — p 101 

’Hepatic Organotherapy Parenteral Administration of Large Doses 
M Villaret L Justin Bcsanqon and lime and H Desoillc — p 136 
Phonocardiography C I lan and M Racine— p 15" 
Electrocardiographic Studies Monopolar Curses R Lutembacher — 
p 175 

Various Effects of Liver Extract — From an experience 
of many years Villaret and his associates state that liver 
extract is infinitely more active when administered by the 
parenteral route (subcutaneous, intramuscular or sometimes 
intravenous) than by mouth The quality of the extract and 
the dose injected are important They emplov the hepatic 
extract in two concentrations from which the protein, albumm 
and lipoids have been extracted, and the more concentrated 
one is also almost completely deprived of histamine and cholme 
Of the weak extract, 1 cc equals 0 1 Gm of dried extract or 
0 3 Gm of fresh liv er , of the strong extract, 2 cc corresponds 
to 10 Gm of the dry extract or 30 Gm of fresh liver The 
indications for parenteral liver extract are extensive In small 
doses, it prevents or diminishes the accidents of toxic medica- 
tions such as arsenic, mercury, bismuth, iodine, vaccines and 
serums, and increases their efficacy Tor this purpose, 1 cc. 
of the weak extract may be given with each injection In 
medium quantities (from 1 to 10 cc of the weak extract in 
daily injections), it undeniably improves certain symptoms of 
slight hepatic insufficiency migraine, urticaria, pruritus, 
eczema, ery throdermia and acne In infections, intoxications 
or cirrhoses, accompanied by more or less pronounced hepatic 
insufficiency, the latter is considerably reduced by the use of 
liver extract The dosage may van from 10 to 30 cc of the 
weak extract, depending on the case In grave icterus, injec- 
tions of the strongly concentrated liver extract in doses of from 
2 to 4 cc (corresponding to from 30 to GO Gm of fresh liver), 
and even higher, effectively combat the hemorrhages and ner- 
vous phenomena and noticeablv retard the fatal evolution of 
the disease In a case of cirrhotic hepatic insufficiency accom- 
panied bv erysipelas, it arrested a beginning grave icterus In 
rare patients, too strong doses seem to provoke hepatalgia and 
diarrhea or reawaken former biliary colic 


Presse Medicale, Paris 

41 1297 1312 (Aug 19) 1933 

Mechanism of Cardiovascular Tonus D Damelopolu — p 1297 
^Critical Study of Vitamins B R Lecoq — p 1300 

Study of Vitamins B — On the basis of his own experi- 
ments and of the publications made to date on the complex 
questions of the vitamins B, Lecoq feels justified in affirming 
the existence of three distinct vitamins B Vitamin Bi, the 
antmeuntic vitamin which controls the nervous equilibrium, is 
labile to heat and alkalis It is also designated vitamin B-P 
or F Vitamin B is antidermatitic and is above all the vita- 
min of cellular life and growth It is stable in the presence 
of heat and alkalis It corresponds to vitamin D of Funk and 
Dubin, and to vitamins G and P-P Vitamin B 3 , the antv- 
denutntion vitamin, is indispensable to the utilization of glu- 
cides, proteins and lipoids It is relatively thermostable but is 
labile in the presence of alkalis It is identifiable w ith vitamins 
Bi and B.- and has sometimes been designated by the letter H 


41 1313 1328 (Aug 23) 1»33 

Treatment of Gastric and Duodenal Ulcers R Leriche — p 1313 
•Unrecognized Therapeutic Use of Sodium Thiosulphate J Label ik — 
p 1315 

Unrecognized Therapeutic Use of Sodium Thiosul- 
phate —Kabelik states that sodium thiosulphate deserves to be 
used much more extensively than it is at present and calls 
attention to some of its indications Relying on the hypothesis 
that its therapeutic action consists chieflv in protecting the 
colloidal condition of the serum he has used it with favorable 
results in many diseases In intravenous injections it acts as 
3 stimulant of the reticulo-endothelial system it modifies the 
reactions of the organism in severe burns and in eclampsia 
especially the preeclamptic states and it favors chemotherapy 
m septicemia It has a remarkable action m certain neuralgias 
nd m rheumatism It acts as an antidote ,n intoxications 


with tincture of iodine or jvotassium permanganate, if used in 
gastric lavage Used intravenously it is an antidote for intoxi- 
cation with compound solution of cresol, arsenic and heavy 
metals The complex salts of thiosulphate and the heavy metals 
have a selective affinity for cancerous tissues It sensitizes them 
to actinotherapy and should therefore be associated with the 
latter In addition to sodium thiosulphate the author employs 
the thiosulphate of magnesium, of calcium of coiiper and lead, 
and also its selenium salt associated with sodium thiosulphate 
m a relatively constant and stable solution In these solutions 
there is always an excess of sodium thiosulphate, sometimes of 
dextrose Usually 2 Gm of thiosulphate and 2 Gm of dextrose 
are injected intravenously 


Policlimco, Rome 

40 1361 1400 (Aug 28) 1933 Practical Section 
S> rmgobulbia Eliologic and Therapeutic Problem G Jona — p 1361 
Erythrocyte Sedimentation Speed in Surgical Diseases of Biliary Tract 
G Picardi— p 1369 

"Treatment of Anemia of Pernicious Type with Intravenous Injection of 
Epinephrine U Diliberto — p 1372 
Echinococcus Cysts of Neck Case D Cum — p 1373 

Sedimentation Speed in Diseases of Biliary Tract — 
Picardi studied twenty patients with calculous cholecystitis and 
icterus and ten vv ith various surgical diseases primarily duodenal 
ulcer The venous blood was taken on a fasting stomach the 
day before and after operation and to it was added an anticoagu 
iating solution Readings were made every fifteen minutes for 
the first hour every hour for the next five hours and after 
twenty-four hours In some patients the examination was 
repeated together with the test of coagulation and bleeding 
time The author found that whereas the sedimentation speed 
increases after operation and gradually diminishes until the 
normal rate is attained m from two to fourteen days, there is 
a diminution in the coagulation time perhaps m relation to the 
platelet crisis following surgical intervention In some patients 
with lesions of the biliary tract there was a diminution of the 
sedimentation speed while others showed a slight increase In 
these patients there was always jaundice, in which urobihn- 
icterus predominated Many patients had cholelithiasis of long 
duration others, reactivations of calculous cholecy stitis The 
author concludes that the sedimentation speed test is not con- 
stant in diseases of the biliary tract and is of slight value m 
similar diseases 

Anemia of Pernicious Type Treated with Epinephrine 
— Diliberto treated a patient with grave anemia, lacking 
Hunter’s tongue and leukopenia to be completely pernicious in 
type After the number of erythrocytes was determined at 
1,600 000, the patient received an initial dose of 0 01 mg of 
epinephrine and, following that, daily injections of one ninetieth, 
one eightieth and so on to 0 1 mg The last dose was repeated 
for twenty days, so that m thirty days the cumulative dose was 
2 3 mg After that, the spleen had returned to its phy siologic 
limits The red globules returned to normal as well as the 
hemoglobin and reticulocv tes The leukocytes remained invari 
able and the platelets oscillated around 250 000 After treatment, 
the hematologic picture showed no change and the patient 
remained m good health Examination of the gastric content 
following injection of histamine showed the patient to be achihc 


Prensa Medica Argentina, Buenos Aires 

20 1505 1562 (July 12) 1933 

•Importance of Chronaxia in Cardiology XI R Castex and R Lopez 
Ramirez — p 1505 , 

Simple Gastric Ulcer and Cancerous Gastric Infiltration Differential 
Diagnosis P M Schlanger and XI F Corsellas — p 1509 
Garcin s Syndrome (Unilateral Total Paralysis of Cranial XeriesJ 
Case R Pardal — p 1520 

Sodium Thiosulphate and Sodium Litrite in Therapy of Hydrocyanic 
Acid Poisoning E Hug — p 1527 , , 

Shm Reaction and Intradermal Reaction to Tuberculin in Cblldbood 
L Charosky — P 1531 

Frequency and Etiology of Postoperative Pulmonary Complications in 
Children 1 300 Observations J C Pellerano — p 1542 


Importance of Chronaxia in Cardiology —Castex and 
Lopez Ramirez say that chronaxia has a clinical and therapeutic 
value m the physiology and pathology of the heart Uiey 
consider the heart a neuromuscular entity constituted of three 
different systems striated muscle tissues, a network of specihc 
conductive' tissues and an extrinsic vagosympathetic nervous 
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system These three systems are m intimate anatomic and 
functional relation to each other and to the intracardiac blood 
supply system The chronaxic \alue of each of these systems 
is different from the other The harmonious functioning of the 
heart depends on the maintenance of the heterochromc propor- 
tional relations of the sv stems The alteration of the chronaxic 
\alue of an* of them causes a functional disequilibrium, which 
affects the excitability of the heart The chronaxia of the heart 
is the numerical exponent of the excitability of its tissues All 
causes that modif} the tissular excitabilit} have a repercussion 
on the chronaxic values, which, when reaching certain abnormal 
limits, are a sign of organic disturbance, which has the same 
diagnostic importance as the deformations of the electrocardio- 
gram The authors review the literature on the relation of 
chronaxia with the disturbances of auricutoventricular conduc- 
tion and with the changes of the QRS phase of the ventricular 
electrocardiogram They state that the changes of the ven- 
tricular electrocardiogram are caused by disturbances of the 
chronaxia, which represent the repercussion of either organic 
or functional disturbances of Tawara’s node, of the bundle of 
His or of its branches The current of cardiac action is a 
function of chronaxia and, if it is proved that its ascending 
phase has a duration of three or more chronaxic values (as 
Lapicque states), it is admissible to speak of a precise and 
practical numerical relationship between the two functions of 
the myocardium, that is, between its excitability and its con- 
duction The chronaxia has a clinical value in the physiology 
of the heart because the electrocardiogram can be interpreted 
by establishing a relation between its various phases and the 
chronaxic value of the different segments and tissues of the 
heart The tissular lesions of the cardiovascular system can 
be localized by the interpretation of the electrocardiographic 
changes, in accordance with the chronaxic value of the patho- 
logic segment The chronaxia is also of therapeutic value 
because several drugs (especiall} certain alkaloids), as well as 
certain toxins and poisons have an action of selective fixation 
on certain groups of muscles which action is regulated by the 
chronaxic value of their receptive nervous elements and can 
serve as a basis to regulate the administration of those drugs 

Archiv fur khmsche Chirurgie, Berlin 

175 565 772 (Aug 10 ) 1933 
Interscapulo Thoracic Amputation A Muller — p 565 
Electrocutting with Ultra Short and Short Waves S Katsura and 
S Itob— p 576 

*The So Called Bone Endothelioma and Primary Epithelial Bone Tumors 
N Petrov and M Glasttnow — p 589 
Consideration of Twenty Thousand One Hundred and Ninety Nine 
Operations for Inguinal Hernia \V Block — p 607 
Benign Nonspecific Metastatic Ischiopubic S>nchondritis of Children as 
a Typical Clinical Entity G Haberler — p 625 
Relation of Dural Endothelioma to Skull Trauma Considered from a 
Surgical Point of View S A Bernstein — p 638 
Injury to the Small Intestine E Trojan — p 652 

•Presence of Pancreatic Juice in Bile Ducts Its Pathogenic Role in 
Acute Diseases of the Pancreas H L Popper — p 660 
Treatment of V T ounds with Artificial Light K F Pollaczek — p 696 
Technic of Anastomosis of Stomach and Duodenum tn Gastric Resection 
W I Muschkatin — p 709 
Median Mesocolic Hernia k \on Sailer — p 717 
Serum Therapy of Pentoniti S Zimmer — p 726 
The Most Efficient Method of Construction and Operation of High 
Pressure Steam Sterilizer of Dressings konrtch — p 739 

Bone Endothelioma and Bone Tumors — Petrov and 
Glasunovv describe a tumor of the shaft of the tibia which on 
histologic examination presented the characteristics of a basi- 
lioma Seven similar cases of primary epithelial bone tumors 
culled from the literature are described The localization of 
the tumor was seven times in the tibia and once in the ulna 
This occurrence in a long bone dose to the skm suggests the 
possibilitv of ectodermic implantation Five out of the eight 
were basal cell tumors without cormfication and three were 
basal cell tumors with parakeratotic cormfication In contra- 
distinction to carcinomas secondary to a tumor of the kidneis, 
the lungs or the prostate in which the parent tumor is often 
not recognized the basal cell carcinomas limited to the skin 
and rvadih inspected mucous membranes could not be long 
overlooked Ml the eight instances reviewed were apparentlv 
pnmarv epithelial bone tumors ot embrvonal origin, and not 
metastases Because of the s C arcit\ of observations no definite 
cluneal picture can be evolved A. correct diagnosis before 


the histologic examination was not made m a single instance 
The diagnosis was usually that of a sarcoma, myxoma, chon- 
droma, giant cell tumor or a bone cyst Metastases were not 
observed The tumor is apparently not very malignant, though 
the possibility of invasion and of metastases cannot be defi- 
nitely excluded The proper treatment consists of resection of 
the involved portion of the shaft of the bone and its osteoplastic 
replacement by a bone transplant The authors state that, 
excepting hemangiomas, there are no proved cases of bone 
endotheliomas On the other hand they feel that on the basis 
of the eight cases described, the primary epithelial bone tumors 
should be included in tbe classification of bone tumors 

Pancreatic Juice m Bile Ducts — Popper examined the 
bile, obtained at operation from 219 patients, for tbe presence 
of pancreatic ferments Of these, 161 were from patients with 
cholelithiasis eighteen from patients with pancreatitis, six from 
patients with neoplasm of the gallbladder and one from an 
instance of bile peritonitis without a visible perforation of the 
gallbladder Pancreatic ferments were demonstrated to be pres- 
ent in the bile of 17 per cent of the patients investigated The 
finding of normal gallbladders and normal bile ducts in sev- 
eral instances in which the pancreatic ferments were present 
m the bile suggests that the occurrence alone is not necessarily 
abnormal and need not lead to pathologic changes Regurgita- 
tion of the pancreatic juice into the common bile duct acquires 
a pathologic significance only when combined with stasis result- 
ing: from obstruction to the return of the secretion A stone 
m the choledochus or in the papilla of Vater is the most fre- 
quent cause of such an accident Obstruction to return of the 
pancreatic secretion will then lead either to a bile peritonitis 
without visible perforation of the gallbladder or to an acute 
pancreatitis In the sixteen cases of acute pancreatitis the 
author found tbe pancreatic ferments in the bile ducts m every 
instance He believes that the entry of the pancreatic secre- 
tion into the choledochus combined with stasis, causes activa- 
tion of the trypsin in the mixture It is conceivable that the 
activation occurs in the lower pancreatic portion of the com- 
mon bile duct and that the process spreads by diffusion and 
involves the pancreas The reverse, namely, the entrance of 
bile into the pancreatic duct, was demonstrated onlv excep- 
tionally in postmortems on patients dying of acute pancreatitis 
The author does not feel that pancreatic necrosis and acute 
pancreatitis are distinct entities His results suggest that they 
represent' the same process m different states, the difference in 
the intensity of the pathologic picture depending on the stage 
of digestion during which the pathologic activation of the 
trypsin takes place 

Zeitschrift f Geburtshulfe u Gynakologie, Stuttgart 

106 1 128 (July 21) 1933 

Prognosis of Gynecologic Operations by Internal Medical Examination 
k Simeonoff and G Rheindorf — p 1 
Differential Diagnosis of Large Tumors of Peritoneal Cavity \\ 
Schellenberg —p 1 1 

•Reticuloendothelial System and Ovarian Function H Uebermuth — 
p 46 

Blood Cysts and Hematosalpinx L Kraul — p 64 
Pnmiparas Aged 40 and Over H Nevmny — p 76 
Topical Changes in Hypophysis of Female Rats Caused by Ovarian 
Hormone F Bachner — p 87 

Influence of Prolan on Healing Process of Inflamed Adnexa E 
Hoevelmann — p 92 

Unusual Cases of Ectopic Pregnancy F Kovacc — p 100 

Reticulo-Endothelial System and Ovarian Function — 
Uebermuth states that in the past the functional activity of 
the reficulo endothelial sy stem m women has been determined 
by the application of the so-called endothelium test, which 
consists in raising the pressure within the capillaries by the 
application of a constricting band The appearance of petechial 
points below the constriction is indicative of vulnerability of 
the capillarv wall and constitutes a positive” test Another 
way of testing the functional capacity of the reticulo endothelial 
system is by testing its resorptivc power To this purpose the 
author uses the Congo red test as developed by Adler and 
Reimann Twenty cubic centimeters of blood is removed from 
a vein ot the arm of a fasting person and this is followed by 
the injection of 12 cc of a 1 per cent watery solution of Congo 
red Four minutes later and sixty minutes later, S cc speci- 
mens are drawn from a vein and the scrums separated out 
The serums are tested spectroscopically , and those containing 
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admixtures of hemoglobin are discarded The congo red index 
of the tested specimen is arrived at by comparison with a 
standard solution of congo red The test in women with a 
normal sexual cycle has established that the normal index 
amounts to from 40 to 70 The test depends on the well 
known fact that congo red, when injected into the circulation, 
is first deposited and later excreted mainly by the Kupffer cells 
of the liver, and only to a negligible extent bv the kidneys 
J he congo red content of the blood, four minutes and sixty 
minutes after its introduction into the blood, serves as a fairly 
accurate index of the functional capacity of the reticulo- 
endothelial system The object of this study was to determine 
the influence, if any, of the ovarian hormones on the functional 
capacity of the reticulo-endothelial system The author found 
that this function was lowered in women with diminished or 
lost sexual function namely, in patients presenting climacteric, 
menopausal and pathologic states with ovarian dysfunction or 
amenorrhea, or in patients surgically or roentgenologically 
castrated These observations suggest that the function of the 
reticulo endothelial system is subject to regulating influences 
of the sex hormones Benda’s observations that the absorbing 
power of the reticulo-endothelial system is lowered in the 
second half of pregnancy, probably owing to the loss of the 
protective function of the corpus luteum, is in agreement with 
the author s results 


Zeitschnft fur Kmderheilkunde, Berlin 

55 137 338 (July 22) 1933 

Influence of Viosterol on Circulation L Doxiades and W Uhse — p 
137 

Anesthesia by Means of Solution of Sodium Salt of Secondary Butyl 
Beta Bromafly I Barbituric Acid for Encephalography During Child 
hood H P Kuttner and D Hachenburg — p 152 

Prognosis in Epidemic Meningitis During Nursling Age F Hassel 
bach — p 161 

•Significance of Insulin for Nondiabetic Disturbances During Childhood 
II Rau — p 165 

Colon and Paracolon Bacilli in Stomach and Feces of Children With 
and Without Intestinal Disturbances E Deak — p 196 
•Reticulo Endotheliosis — New Disease Entity Among Hepatosplenomeg 
ahes S A Siwe — p 212 

Demonstration of Toxic Principle m Se\ere Dyspepsias of Nurslings 
k Hassmann and E Deak — p 248 

Peripheral kerve Terminations in External Genitalia of the New Bom 
J Becker — p 264 

Microflora of Nonspecific Vulvovaginitis m Children G Chaskma 
Munder — p 269 

Psychogenic Disturbances in Prepuberal Period J K Fnedyung— p 
277 

Significance of Diphtheria Antitoxin for Immunity Against Diphtheria 
E Lorenz • — p 282 


Insulin m Nondiabetic Disturbances During Child- 
hood — In his study on the use of insulin in nondiabetic dis- 
turbances during childhood, Rau cites observations indicating 
that insulin increases the receptivity of the tissues for nutri- 
tional substances in general, accelerates the digestion and 
increases the entire metabolism He describes experiments 
showing that disturbances in the water exchange, infections 
and metabolic disturbances impair the normal insulin mechanism 
m nondiabetic organisms In discussing the possibility of the 
therapeutic use of insulin, he points out that the process of 
growth taxes all organs to capacity and that young tissues have 
a particularly great need of carbohydrates Experiences with 
insulin therapy of nondiabetic children are reported The chil- 
dren generally received two injections each day, at 6 30 a m 
and 6 30 p ' m The daily dose differed according to the 
weight of the child, that is, from 1 to 3 units was given for 
each kilogram of body weight The deep subcutaneous injec- 
tions were made m the thigh or in the buttock The insulin 
therapy was instituted only in children m whom other thera- 
peutic methods had failed, and, when the insulin injections were 
bemin, the quantity and type of food were continued as before 
The author first relates h,s observations on twenty-four nurs- 
luws and states that in twenty-one the insulin produced favora- 
ble results in one the effect was not convincing and m two 
the treatment failed entirely However in one of the latter 
Iwo there was severe atrophy and the nursling was already in 
such poor condition that recovery was impossible The other 
failure was a case of microcephaly and apparently inferior 
constitution The author emploved msulm therapy also in five 
chiidren with intestinal infantilism Dietetic measures alone 


had failed and the children suffered from severe hydrolability 
The insulin therapy, of course, did not effect a permanent cure 
of the intestinal infantilism, but it made it possible to overcome 
periods of digestive insufficiency which endangered life and to 
stimulate the impaired metabolism Of eight children with 
chronic undernutrition, due either to insufficient diet or to con- 
stitutional factors, five responded favorably to insulin therapy, 
and, of twenty -two children with secondary dystrophy, only 
three failed to respond favorably to insulin therapy 

A New Disease Entity Among Hepatosplenomegahes 
— Among the rare hepatosplenomegahes with reticulo endo 
thehal hyperplasia occurring during childhood, Snve com- 
bines into one group several cases that have the following 
characteristics considerable enlargement of the spleen, moder- 
ate or great enlargement of the liver, moderate or pronounced 
swelling of the lymph nodes, a severe hemorrhagic tendency, 
particularly in the form of purpura, and a mild secondary 
anemia without characteristic leukocytosis or leukopenia and 
without monocytosis The number of thrombocytes is normal 
or increased The onset of the disturbance is acute and feverish, 
either with or without a demonstrable banal infection The 
course is rapid and, under constant exacerbations, death finally 
follows within several weeks or months The blood cultures 
remain negative The splenic punctate reveals considerable 
reticulo-endothelial hvpcrplasia, eventually with admixture of 
leukocytes but without eosinophilia and without the typical 
deposits that characterize the cells in Gaucher s disease or in 
Niemann-Pick s disease The author states that nothing definite 
can be said as yet about the etiology He considers an infec- 
tious cause most likely, but whether this is the direct cause 
of the hyperplasia or whether it leads to it indirectly by way 
of a metabolic disturbance is not yet known It is also pos- 
sible that a primary metabolic disturbance may cause the 
changes but the functions and reactions of the reticulo- 
endothelial system are not yet sufficiently understood to deter- 
mine the cause and the number of reported cases is too small 
to permit reliable knowledge about the pathogenic course 

Zeitschnft fur Krebsforschung, Berlin 

30 321 316 (July 22) 1933 

•Immunobiologic Cancer Prophylaxis and Constitutional Predisposition 
to Cancer A Braunstein — p 321 

Action of Several Proteolytic Ferments on Malignant Tumors of Rats 
V Ghiron — p 358 

•Active Colloid of Thyroid in Metastasis of Malignant Goiter R B 
Engelstad — p 369 

Influence of Roentgen Rays on Cholesterol Content of Blood of Patients 
with Carcinoma V Jura — p 374 

Resistance of Virus of Mouse Sarcoma Toward Physical Influences A 
Besredka and L Gross — p 382 

Surface Extension and Growth of Tissue Cultures H Laser— p 384 
Points of View on Extensive Cancer Statistics for Province Siena in 
Italy During \ears from 1914 to 1930 G A Chiurco — p 391 
Studies on Tumor Immunity Investigations on Significance of Func 
tion of Sex Glands for Tumor Growth in White Mice E Pribram 
—] p 399 

Inoculation Tumors and Cancer Producing Factors S Konsuloff 
p 414 

Cancer Prophylaxis and Predisposition to Cancer — 
After reviewing earlier studies, which proved to him that there 
is a possibility of specific antibody formation in animals with 
cancer and that the anticarcinoma substances are formed pri 
manly m the spleen Braunstein reports experimental and 
clinical studies with an extract prepared from the spleen and 
the reticulo endothelial system of animals treated with tumor 
material or with blood from tumor patients To these organ 
extracts, certain electrolytes were added He found that the 
oral administration of the preparation to animals altered 
the predisposition to cancer, so that a large percentage of the 
animals became immune to it This immunity persisted for 
months after cessation of the treatment In animals m which 
inoculation tumors had taken root there was an inhibition o 
the growth amounting to SO per cent It was also observed 
that the animals treated with the preparation outlived the con- 
trol animals by several months Tumors that grew m rela- 
tnelv immune animals did not grow when further transmitted 
When pregnant rats with tumors were treated with the extract 
the tumors that had retrogressed during pregnancy did no 
grow again after the animals had littered contrary to what 
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occurs m the tumor rats that hare not been treated with the 
extract The immunity that has been produced by the extract 
is hereditary m animats Blood tests on animals as well as on 
human beings revealed that the preparation produces a defense 
reaction in the form of a monocytosis The action of the 
preparation was corroborated also m Carrel’s tissue cultures, 
in that the blood serum of rats immunized ruth the preparation 
inhibited the growth of the tumor cells Investigations con- 
ducted according to Warburg revealed in some experiments 
an increase m the respiration intensity of the erythrocytes of 
rats and rabbits treated with the extract Although no direct 
proof, this is, m new of the similarity between carcinoma 
tissues and the anuclear ery throcy tes an indirect proof of a 
change m the energy metabolism (increase in oxidation and 
decrease m glycolysis) The author thinks that precaution is 
still advisable m drawing practical conclusions However, he 
thinks that the identical defense reaction produced with the 
preparation in the animal and m the human organism, as well 
as in the healthy and in the cancerous organism, and the possi- 
bility of spontaneous cures of cancers m animals and m human 
subjects, justifies the consideration of an ‘internal” cancer 
prophylaxis He considers the use of the preparation indicated 
under the following conditions m suspected carcinoma, after 
ventricular or duodenal ulcers m precancerous conditions, in 
case of benign tumor after operative removal of tumors, during 
and after irradiation therapy, and m older persons with a 
heredity of cancer 

Active Colloid of Thyroid in Metastasis of Malignant 
Goiter — Engelstad reports the case of a woman, aged 82, 
who for twenty years had had a goiter that remamed sta- 
tionary Then there developed, without noticeable changes in 
the goiter, a metastasis m the vault of the cranium The 
metastasis had the histologic aspects of a carcinoma of the 
thyroid By a biologic method that is, by means of a some- 
what modified acetonitrile test, it was possible to demonstrate 
active thyroid colloid m the metastasis The quantity of the 
colloid corresponded to more than 0 25 mg of sodium thvroxme 
for each gram of substance of the metastasis 

Zentralhlatt fur Chirurgie, Leipzig 

60 1 937 2000 (Aug 19) 1933 

Question of Thorotrast as Safe and Suitable Contrast Medium tn 
Urologic Roentgenology H Puhl — p 1938 
•Anesthesia with Highly Volatilized Ether Vapor M Tiegel — p 1941 
Surgical Treatment of Duodenal Ulcers that Cannot Be Resected H 
Florckcn — p 1951 

Streptotnchosis and Actmomjcosis H F««ten — p 19a2 
Roentgen Diagnosis of Fractures of Scaphoid Bone of the Wrist F 
Schnck — p 1954 

Partial Anesthesia b> Means of Solution of Sodium Salt of Sccondarj 
But>l Beta Bromallyl Barbituric Acid ux Uncontrollable Postoperative 
Hiccup J Bcckcr — p 1956 

Fatal Complication After Operation for Esophageal Dtverttculutn C 
Schindler — p 1957 

Uremic Death in Tnbrom Ethanol Anesthesia T M Beckman — p 
1958 

Anesthesia with Highly Volatilized Ether Vapor — 
Ticgel submits his clinical observations with a new method of 
ether anesthesia By means of a newiv devised apparatus to 
be described in a later communication the ether is highly 
volatilized bv being warmed considerably above its boiling 
point Anesthesia induced by this method seems to possess 
characteristics almost entirely different from those of the old 
drop method of administration of ether The two interesting 
features of the new method are that analgesia sets m earlier 
than the loss of consciousness and continues for some time after 
the consciousness is regained and that the blood ot the patient 
is highly aerated as evidenced bv a rosy color of the face all 
through the anesthesia and for a few davs after This highly 
volatilized ether vapor appears to be nomrritating to the bron 
dual mucosa making its administration possible in instances 
of bronclutts colds and corvza It has a stimulating effect 
oil the circulation Determinations of the blood pressure during 
anesthesia oscillated within from 5 to 10 millimeters The 
author summarizes the advantages of the method as follows 
It is safer than the old method which in itselt was considered 
quite safe for decades Prcmcdication or combination with 
other anesthetic agents appears wnnecessarv The induction ot 
sleep is pleasant and is not accompanied bv excitation The 
degree ot anesthc-ia is rcaddv controlled A. stimulating effect 


on respiration and circulation is evident The indication for 
its use is not limited by age or organic disease The return 
of consciousness is rapid There is an absence of unpleasant 
postnarcotic phenomena, such as nausea, vomiting, headache and 
disturbance of the intestinal functions The apparatus is simple 
and does not call for great skill m its use The amount of 
ether required is less than with the old drop method. The 
physical and chemical properties of the highly volatilized ether 
are being investigated at the University of Bonn 

Zentralblatt fur Gynakologie, Leipzig 

57 1745 1792 (July 29) 1933 

Sphincter Plastic According to Martins in Urethras estcovaginal Fis 
tula H Naujoks — p 1745 

Therapy of Vesicocervical Fistula ui Absence of Body of Uterus M 
J Litwak — p 1753 

Diagnosis and Therapy of Calculi m Ureterocele B Ottow — p 1755 
•Endometriosis of Bladder H Kohler — p 1762 

Perforation of Bladder b> Dermoid Cyst with Formation of Calculi 
A Dittrich — p 1776 

Pyridium Therapy in Inflammatory Diseases of Urinary Tract G 
Kulitzy — p 1777 

Treatment of Most Severe Case* of Pyelitis of Pregnancy A Gengen 
bach — p 1780 

Endometriosis of Bladder — Kohler contributes four obser- 
vations of endometriosis of the bladder to the tw enty -three 
cases contained m the literature He thinks the rarity of the 
observations may be due in part to the fact that the clinical 
picture of this condition is not well known Most of the cases 
reported were not diagnosed until operation The cyclic changes 
characterizing endometrioses are particularly apparent in endo- 
metriosis of the bladder In certain locations endometriosis of 
the bladder may cause little discomfort but, if the endometrioid 
cysts extend into the mucosa of the bladder, severe pam m the 
region of the bladder sets in at the beginning or just prior to 
the menstrual period During micturition it assumes a con- 
vulsive character It usually extends a few days beyond the 
close of the menstrual period, lasting from five to fourteen 
days in all During the mtermenstrual period there are no 
symptoms The concurrence of menstrual period and bladder 
pains, especially if the urine at this period is bloodv, is suffi- 
cient for diagnosis from the standpoint of anamnesis, as no 
other disease of the bladder is subject to ejebe changes Cjsto- 
scopic confirmation of the diagnosis is desirable A slightly' 
projecting tumor on the posterior wall of the bladder, which 
vanes in size from a bean to a nut and exhibits a bluish dis- 
coloration due to the endometrioid cy sts indicates endometriosis 
The cyclic changes are usually visible cystoscopically as 
increased volume and multiplication of the endometrioid cysts 
during the menses The author observed the cyclic changes 
cystoscopically m three of his cases, and m one case they were 
obscured by a severe edema surrounding the tumor Three 
of the patients had undergone Beuttner s operation for adnexitis 
in which the uterine wound is covered with vesical peritoneum 
A direct relation between this operation and the endometriosis 
of the bladder was indicated by the finding m microscopic 
serial sections of an uninterrupted connection between the 
proliferating glandular epithelium of the uterine mucosa and 
the bladder tumor This is comparable to the conditions found 
by other investigators m endometriosis of the abdominal scar 
following laparotomy Therapy in women nearing the meno- 
pause should consist in roentgenologic castration The disap- 
pearance of the cyclic changes causes the disappearance of all 
bladder svmptoms In vounger women, if the tumor is near 
a ureter roentgen irradiation is also preferred, m other loca- 
tions excision of the tumor is advised 


Polska Gazeta Lekarska, Lwow 

13 677 692 (Aug 27) 1933 

Medium Arterial Tension in Pulmonary Tuberculosis Jamna Dabroiv 

SKA p 6 ! 


•Clinical Contribution to Acute Ljmphatic Leukemia with 
Di case V Jasm«kt and J Szmurlo — p 079 


Mikulicz s 


Lymphatic Leukemia with Mikulicz s Disease — Jasiti- 
skn and Szmurto report the case of a girl aged 7, which mat 
be an instance of acute Emphatic leukemia with the appear- 
ance of organic septicemia The general course of the illness 
was one of septicemia After a period of angina there occurred 
an infection of the bone marrow Almost at the same time 
there arose a bilateral purulent infection of the inner cars 
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and a copious eruption Soon after this appeared the obscure 
lymphatic leukemia, hemorrhages, leukopenia % ith relative 
b mphocytosis, thrombopema, purpuric spots, necrotic changes 
m the oral cavity, enlargement of the Incr and of the spleen, 
enlarged saluarj glands and soreness o\er the bones To 
this picture was added the syndrome of Mikulicz's disease In 
certain instances the condition improves after treatment with 
neoarsphcnamme The authors state that treatment should be 
with cinchona, as roentgen rays do not gn e beneficial results 
Erhchowna noticed that roentgen treatment is contraindicated 
because it produces a decrease in the blood cells In the 
authors' patient, treatment with arsenic remained without 
result, but roentgen treatment evoked worse results 

Sovetskaya Klinika, Moscow 

18 1 283 19V3 Partnl Index 

Borderline Questions of Internal Medicine and Surgery and Indications 
for Operations in Internal Diseases M P Konchalovskiy — p 26 
Cancer and Endocrinology G I’ Sakharov — p 39 
Cholesteatomas of the Brain E K Molodaja — p 69 
Central Nervous System and Symptoms of Exophthalmic Goiter V E 
Uspenskayv — p 71 

Reconstructive Operations on Biliary Tracts la \ Silberberg — p 
116 

•Role of Bacterial Flora in Development and Perforation of Duodenal 
Ulcer A \a Shmeyl — p 154 

Diagnosis of Cancer of Cardial Portion of Stomach \ S Levit — 

p 166 

Intestinal Inflation as Diagnostic Means W A Noble — p 181 
•Pneumococcic Peritonitis in ' Children S D Ternovskiy — p 193 
Various Forms of Flatfoot and Their Treatment P P Vreden — 

p 208 

Bacterial Flora in Development and Perforation of 
Duodenal Ulcer — Shmeyl made a histologic study of fifty 
stomachs resected for perforating duodenal ulcer The speci- 
mens were fixed immediate)} on their removal in a 10 per cent 
solution of formaldeh} de The author studied 1,500 serial sec- 
tions and found the presence of a bacterial flora at times rather 
sparse m 94 per cent Stud} of other portions of the gastric 
wall established the presence of bacteria on the surface of the 
mucosa, resembling in many instances those observed in the 
area of the ulcer He did not observe an inflammatory reac- 
tion to the bacteria on the part of the tissues, on the other 
hand, areas with a marked inflammator) process m the absence 
of bacteria were noted quite frequentl} In three resected 
specimens, no bacteria were found cither m the ulcerated area 
or in other parts of the stomach A histologic picture of the 
gastric mucosa in perforating duodenal ulcer prepared after 
the method of Kalima, showed ever} where inflammator} 
changes On the basis of these observations the author rejects 
the etiologic role of bacteria in the perforation as well as in 
the formation of ulcers 

Pneumococcic Peritonitis in Children — Ternovskiy 
reports twent}-six instances of pneumococcic peritonitis in 
children observed in the Obraztsov Hospital in Moscow Of 
these, tvventv -one were m girls and five in boys Fifteen were 
instances of diffuse peritonitis, and eleven of encapsulated peri- 
tonitis All patients in the first group died while m the group 
of encapsulated abscesses there was onl} one death Diarrhea 
was noted in 50 per cent Labial herpes was observed once 
Simultaneous involvement of pulmonary tissue was diagnosed 
in three, although on postmortem it was present in every 
instance ’ The author is skeptical about the genital origin of 
the disease, since he did not observe a single instance of vagi- 
nitis in his material The clinical course of pneumococcic 
peritonitis is either that of an acute diffuse peritonitis leading 
to death m from one to seven days or that of a more chronic 
character in which three fairly definite stages can be recog- 
nized The first stage is that of an acute progressive peri- 
tonitis, followed bv a stage of subsidence and improvement in 
general and local symptoms The second stage is lolloped by 
a renewed exacerbation of the abdominal symptoms with later 
dcfimtc swns of encapsulation On the basis of h.s own mate- 
rial and that of practically all authors with the exception of 
Obadalek the author is opposed to immediate surgical inter 
vention and prefers to wait for signs of definite encapsulation 
of pus A simple incision of an encapsulated access with or 
without the use of a dram is usually followed bv marked 
improvement and cure in a high percentage of the cases 


Jour A M A 
Oct 7 1933 


Fmska Lakaresallskapets Handhngar, Helsingfors 

75 617 727 (July) 1933 

' AC, lnHh?Lor mUt T h cl A T n Esl \ ec,allv with Reference to Prepamiion 
Iodbismol J Strandberg and B Sjogren —p 617 
Essential Tbrombopenia J IVablberg — p 695 

Action of Bismuth in Anion with Reference to Prepa- 
ration Iodbismol — After Hanzhk, Gurchot Mehrtens and 
Johnsons prehmmar> report on the penetrating power of bis- 
muth in anion and its value in the treatment of syphilis, 
Sirandberg and Sjogren conducted tests with a bismuth prepa- 
ration with bismuth in anion iodbismol,’ containing 20 5 per 
cent of bismuth They found that the preparation is rapidly 
absorbed after intramuscular injection, 2 per cent of the bis- 
muth being eliminated during the first tvventv -four hours after 
injection, the maximum elimination occurring about the seventh 
day, with elimination ended after three weeks In experiments 
in animals, about 4 5 per cent of the injected bismuth was 
found in the organism, the values m brain and spinal cord 
corresponding to those m heart and lungs In 88 per cent of 
the cases examined bismuth was demonstrated in the spinal 
fluid In clinical tests 2 cc of the preparation was injected 
from every third to fifth day, ten or twelve injections altogether 
being given A rapid curative effect was seen both in recent 
and in gummatous syphilis The occasional by-effects noted 
consisted mainly of pam at the site of injection, of varying 
intensity and always transient 

Essential Thrombopema — Wahlberg reviews the literature 
on essential thrombopema and discusses the case of a hypas- 
themc woman, aged 20 who presented herself for treatment 
about one month after the onset of an acute attack of hemor- 
rhagic diathesis believed to be her third The blood pressure 
was almost normal the thrombocyte count about 65,000, and 
bleeding and coagulation time the usual Calcium-viosterol 
medication was given, together with iron in massive doses In 
nine months traces of the attack had disappeared, but soon 
pronounced hemorrhagic diathesis with thrombopema (a count 
of about 8000) set in The patient was hospitalized and given 
blood transfusion, intramuscular injections of blood, calcium 
and iron After one month a latent stage was reached when 
it was felt that splenectomy could be done with the least pos- 
sible risk There was moderate postoperative shock, however, 
and hemostasis was difficult The patient has since been well, 
and the postoperative increase in thrombocytes persists after 
one years observation (a count of 765100) 

Norsk Magasm for Laegevidenskapen, Oslo 

0 4 825 952 (Aug) 1933 

*T>photd Carriers on West Coast of ftorwaj IV T M Vogelsang: 
and M Haaland — p 825 

Acne and Chronic Eczema with Recover* After Removal of Foci of 
Infection (Tonsillectom* ) A Galtung — p 851 
# So Called Primary Chronic Appendicitis as Sjmptom in Sjstem Dis 
ease Study of Etiology and Pathogenesis M Kobro — p 856 
Scattered Remarks on Hormones and Vitamins E Poulsson — p 886 

Typhoid Carriers on West Coast of Norway — Vogel- 
sang and Haaland report on seventeen new chronic typhoid 
(paratyphoid B) carriers Elimination of bacteria has defi- 
nitely ceased in four of the five cases treated with cholecys- 
tectomy and whose observation period has been long enough 
to show the results In one of the previously' reported instances, 
spontaneous recovery seems to have occurred between fourteen 
and twenty-nine months after infection 

So-Called Primary Chronic Appendicitis — Kobro says 
that in cases presenting pain in the right iliac fossa designated 
as primary chronic apjjendicitis there is often an incongruity 
between the microscopic lymphocyte infiltration of the vermi- 
form process and the symptoms In 219 cases of primary 
chronic appendicitis the most common symptoms were dys- 
pepsia, constipation dysuria and dysmenorrhea with frequent 
bradycardia In twenty other cases there were bradycardia 
respiratory arrhythmia Aschner s reflex increased dermo 
graphism and hyperludrosis pointing to a disturbance of the 
vegetative nervous system, especially vagotonia Investigations 
show that the vagotonia persists long after appendectomy The 
author therefore thinks it possible that vagotonia is the central 
factor in primary chronic appendicitis intestinal spasms being 
the real cause of the pain in a large number of these cases 
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The importance of obtaining a high percentage of 
autopsies on the bodies of patients who die in hospitals 
needs no emphasis Adequate instruction of students, 
development and evaluation of new methods of treat- 
ment, verification of diagnoses, accumulation of accurate 
records and statistics, and furtherance of research are 
best accomplished in institutions where a large per- 
centage of deceased patients come to necropsy 

Hospitals which require a signed permission for 
autopsy as a prerequisite to admission have no difficulty 
m maintaining a high percentage A different situa- 
tion prevails in those hospitals which do not enforce 
such a requirement These institutions (the) constitute 
a majority of all hospitals) must depend on persuasion 
The request for permission to perform an autops) 
must necessarily be made when the relatives are keyed 
to a high pitch of emotional excitement, when tender 
sentiments evoked by death offer strong opposition to 
anv procedure which will entail indignity or mutilation 
to the body of the loved one Against such a request 
are instantly marshaled powerful objections of a sen- 
timental, personal or religious nature To be successful 
the effort must be backed b) appeals based on ethical 
and practical reasons known to the profession but 
inadequately realized by the public These w ill be most 
effective if presented bv a personaht) combining dig- 
nity, tactful s)inpath) and absolute sincerity 

The doctor making the request is in a favorable 
psvchologic position He is one of an honorable pro- 
fession whose members for centuries have battled sick- 
ness and death To him has fallen a heritage of 
prestige compounded of gratitude and respect — the 
intangible legacy from the medical giants of the past 
Thorough awareness of this will confer on him a dignity 
out of all proportion to his age and lend to lus argu- 
ments a comincmg sincerity The family alread\ feel 
indebted to him and to the hospital staff for the care 
given to the patient and despite the repugnance aroused 
b) his request realize that he is pleading a noble cause — 
the opportune to earn on with their permission and 
cooperation the battle to sa\e those similarh afflicted 
This grateful confidence exhibited In the patients and 
their relatives is the best asset and strongest argument 
possessed b\ the pleader The degree to which it is 
developed during the patients star in the hospital will 
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determine the likelihood of an autopsy should death 
intervene Everything which fosters that sentiment wall 
favorabl) influence the decision , anything which dis- 
turbs it wall militate against such permission 

Analvsis of the cases in which autopsy was refused 
revealed the followang reasons for failure 

1 Divided responsibility One or more members of the resi- 
dent staff assumed that some one else was attending to the 
matter with the result that no one made the request 

2 Delay Relatives had left the hospital by the time the 
doctor armed relatives, anticipating such a request left the 
hosmtal hurriedly The interview was delay ed until the follow- 
ing daj Meanwhile the family had discussed the subject at 
home and decided against it 

3 Poor technic This consists of a sudden brusque request, 
a high-pressure argument, an unsympathetic manner, loss of 
temper threats refusal to sign the death certificate, a request 
timidly and diffidently presented unattractive personality of the 
doctor making the request, an interview in busy corridor and 
repeatedly interrupted so that the effectiveness of the argument 
was lost 

4 Indecision Relatnes, unwilling to assume responsibility 
of granting such permission (though not personally opposed to 
the autopsy), went home to consult others but did not return 

5 Professional objections, made by doctors, dentists, nurses 
undertakers or their families 

6 Personality conflicts These comprised dislike of the 
doctor making the request , dissatisfaction w ith the patient s 
treatment while m the hospital, antagonism because of real or 
fancied discourtesy by the doctor, nurse or a hospital employee , 
belief that the patient was neglected during lus last hours (no 
doctor was present when the patient died and an intern did 
not arrt\e until fifteen minutes later) , resentment because 
relatives were not called to the bedside until too late to set 
the patient alive, antagonism because the patient did not 
receive the last sacrament before death 

7 Religious objections Jewish families frequently stated 
that their religion forbade postmortem examination while 
others objected to any delay, saving that burial was required 
within twenty -four hours after death 

8 Miscellaneous These were a previous unhappy expert 
ence when a friend or relative had been submitted to autopsy 
and the body delivered in poor condition, the presence of too 
many relatives to afford their unanimous consent, a refusal 
based on one or more of the following objections 

I know but I d rather not permit it Let some one else 
do it 

It will disfigure the body’ 

But even such an incision is a mutilation’ 

This is an ordinary case 'iou could never learn anything 
new from it 

But cancer is hopeless An autopsy would benefit no one” 

I do not think she would have wanted me to consent’ 

He has suffered enough 

To avoid these causes of failure, I instituted the 
following procedure at the Memorial Hospital for Can- 
cer and Allied Diseases 

Single Responsibility —The obtaining of permission 
for autopsv was made the sole responsibiht) of the 
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resident surgeon (myself) and carried to the point of 
recalling him to the hospital at any hour of the day 
or night whenever a patient died No one else was 
permitted to broach the subject to the relatives except 
in certain circumstances where it seemed probable 
that the attending surgeon would be more likely to 
succeed 

Pi o-nipt Notification — Patients were placed on the 
critical list somewhat earlier than had been customary, 
so that the family was notified m ample time to reach 
the bedside Special visiting privileges were thus 
extended to the relatives often for several days before 
death occurred 

Couitesy — Cultivation of a friendly spirit between 
the relatives and the hospital personnel was emphasized 
Telephone inquiries concerning the patient were 
referred to the resident surgeon and, if thought advisa- 
ble, a report was furnished A courteous, frank state- 
ment as to the patient’s condition prior to death often 
proved to be the approach to a friendly consideration 
of the request for an autopsy An occasional special 
visiting privilege granted to a relative adds little to the 
work of the nurses and much to the gratitude of the 
recipient 

Accessibility — Half an hour was set aside each after- 
noon and evening immediately after the visiting hours, 
at which time the relatives could meet the resident sur- 
geon and receive a frank appraisal of the patient’s con- 
dition, with a prognosis and a discussion of treaUnent 
or other aspects of the case At these meetings the 
relatives could not fail to be impressed with the amount 
of effort expended in examining, diagnosing and treat- 
ing each patient, and the industry, patience and kindness 
of the nursing staff Many of them lost their obvious 
fear of the hospital as a vague, impersonal mechanism, 
and felt that the patient was in the kindly hands of 
friends When death appeared to be only a matter of 
hours, the relatives again were notified and the family 
clergyman summoned The frequent wsits of the intern 
and the resident surgeon during these last hours offered 
furthei evidence that no resource of medical science 
was omitted in an effort to prolong the patient’s life 


PLAN OF SOLICITATION 

Request for autopsy is never made in the patient s 
room or in the ward Such a request is best made in 
a part of the hospital not too intimately associated with 
the deceased person and among surroundings calculated 
to lend an air of grave responsibility and dignity to the 
interview Further, a white uniform is not an asset to 
such a discussion To many it is the badge of imma- 
turity, the mark of an undergraduate clinical clerk 
The interview is more likely to be successful if the 
doctor wears a business suit with or without the long 
•white coat associated in the layman’s mind with the 
maturity of an attending surgeon 

After a patient has died and the relatives have 
recovered from their first expression of grief, the)' are 
taken in charge by the nurse and brought to meet the 
resident surgeon at the office of the clinical director In 
conducting the interview the doctor’s manner should 
unite dignity, responsibility and sympathy No re er 
ence to the purpose of the meeting should be made 
The subject should arise apparently without premed.^ 
tion and in most instances the talk ran be guided 
around to ,t so that it will be broached by the family 
Their first question will be a desire to know w w e' 
have been brought there The usual reply is I 


have sent for you to ask if I can help you in any way 
Are there any questions you would like to ask about 
this patient?” They will usually wish to discuss the 
case in some detail With the history of the patient 
before one, it is worth while to answer their direct ques- 
tions A few minutes may suffice to form a quick esti- 
mate of the psychological types among the members 
of the family It quickly becomes apparent which one 
is the dominant personality m the group, and it is on 
this person that one’s attention must be concentrated 
and toward whom most of the conversation must be 
directed The salient points of the case should be illus- 
trated from the chart A concise summary should be 
presented in nontechnical language This should include 
the possible etiologic factors, familial tendency or hered- 
itary character, course of the disease, reason for oper- 
ating, operative observations, pathologic report and 
postoperative course leading to the patient’s death Each 
of these aspects of the case presents mysterious ele- 
ments These may stir the relatives’ curiosity enough 
to influence them to permit an autopsy for their elucida- 
tion This summary may require about fifteen minutes 
It is time well spent It probably is the first time that 
the assembled family have had a clear conception of 
the patient’s trouble and any accurate knowledge of 
what the doctor tried to accomplish The vague resent- 
ment because the patient died is transformed into grati- 
tude to the doctors for the effort they made to save him 
During this discussion the relatives will ask questions 
as to the etiology, extent of the disease, explanation of 
certain symptoms and actual cause of death Many of 
these cannot be answered with absolute certainty, and 
the frank recital of the limited knowledge on these 
points in the case of this particular patient should be 
qualified by the statement, “What I have told you is 
my clinical opmon, what I believe w'e w'ould find if we 
weic to make an domination ” At this point the battle 
is joined Any objection to such procedure is now made 
evident One relative strongly opposed to autopsy can 
quickly bring t he others to his side Opposition must 
be met swuftly or all is lost The effectiveness of the 
different arguments in favor of autopsy varies according 
to the psychologic mechanisms of the person to be con- 
vinced It varies, therefore, according to age, sex, 
nationality, religion, education, past experience, preju- 
dices and personality On the accuracy with which 
one discovers these peculiarities depends the ability to 
select the appropriate argument, and thus to a great 
degree determines the chance of success The ability 
to anticipate certain objections and eliminate them 
before they have been expressed enables one to prevent 
the implantation of a doubt in the minds of those here- 
tofore favoring an autopsy To do this one must watch 
them closely to detect evidences of conviction or opposi- 
tion It is sometimes best to maintain control of the 
discussion until the greater part of the argument has 
been presented , at other times, where the opposition is 
not too pronounced, it is better to let them talk This 
is a delicate point, and confidence can be gamed or 
lost by either step, depending on the correctness of 
one’s judgment 

ARGUMENTS IN FAVOR OF AUTOPSY 
Duty to Humanity — Each person owes a duty to 
humanity to permit the postmortem study of the bodies 
of those who die Medical science has reached its pres- 
ent high level of development because of the opportuni- 
ties afforded for such study m the past The increased 
average span of life today was purchased by the sacn- 
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fices of our forebeais We of the present generation 
must not halt tins progress 

Determination of the Cause of Death — The cause of 
death can be accurately determined This is important 
to the family because of its bearing on familial or heredi- 
tary disease, cancer and occupational hazards and 
diseases or its relation to pievious injuries, illnesses and 
operations If there is any familial tendency to a par- 
ticular disease, it should be discovered so that prophy- 
lactic measures may be taken to protect the children 
It is of practical importance because it satisfies the 
insurance company of the true cause of death and 
serves to obviate litigation or delay in settlement It 
will provide more accurate vital statistics, and improve 
the diagnostic ability of the doctors 
Extent of Disease — This can be established and the 
cause of certain obscure symptoms discovered Autopsy 
will thus disclose whether these were related to a single 
disease or to two or more separate pathologic processes 
Medicolegal Cases — If one expects to bring suit to 
prove that this patient developed the disease from 
which he died as the result of injuries due to another’s 
negligence, the best way to establish that contention is 
a thorough postmortem examination The other party 
to the suit similarly may apply for a court order com- 
pelling such an autopsy It is better for your conten- 
tion that it be done here by a trained specialist so 
that Ins report may become a part of the deceased 
patient’s hospital record 

Postnioitcm Examinations Not Untsual — The prac- 
tice is grow mg rapidly in America In many countries 
it is compulsory More than three quarters of the 
patients who die in this hospital are submitted to such 
examination It is not limited to the poor and obscure , 
consent is just as readily obtained from the families of 
our pm ate patients Most great men are examined 
post mortem Columbus, Napoleon, Lincoln, Garfield, 
McKinley and others 

Ranty of the Disease (when this is actually true) — 
The condition from which the patient died is one of 
great rarity It is little understood There have been 
no recorded cures \t the present time any one who 
develops this disease inevitably succumbs to it So 
few cases occur that doctors hare not had the oppor- 
tunity to make a thorough study of it It is imperative 
that even such case be thoroughly investigated so that 
eventually a cure may be found 

Aid to Reseat eh — This is a research institution 
devoted to the study of tumors Its clinical, radiologic, 
surgical, biologic chemical phj sical and pathologic 
departments are devoted to increasing our knowledge 
of these diseases Generous gifts have supplied funds, 
equipment and trained personnel to that end It is vour 
privilege and solemn responsibility to provide the most 
necessary element — that one thing which monev cannot 
bin — the actual material for stud) 

Evaluation of Ti cat incut — The patient was treated 
according to a technic which is still in the process of 
development Some of the patients with similar disease 
treated bv this means have been greatly benefited, and 
main are alive and have been apparently free from 
disease for nearly tw o v cars But tins death represents 
one of our many failures \\ In did he die and these 
other patients recov er 7 \\ ould a change m our technic 
have produced a happier result ’ The only wav that we 
ever shall work out the best method of treatment is bv 
a study of hoc whom we tail to s-ne 


COUNTER-ARGUMENTS AND THEIR RETUT VTION 

1 “I know, but I’d rather not permit it Let some one else 

do it ” r , 

“Because for many centuries people refused such per- 
mission, medicine made no advance Much progress 
remains to be made Had vve learned, from examinations 
made m the past, how to recognize the earl} clinical signs 
of this disease, vour mother might hav e been saved ” 

2 “It will disfigure the bod} 

‘ The examination is done by a skilled specialist through 
a surgical incision which afterward is closed, as m an 
operation The appearance of the bod} is enhanced rather 
than injured Discoloration from the accumulation of 
blood is avoided The drainage of this blood and the 
removal of clots from the vessels permits better circula- 
tion of the embalming fluid and results in better preserva- 
tion of the body Your undertaker will venf} this for 
>ou if he is asked " 

3 “But even such an incision is a mutilation ” 

“It is, but the mutilation, as }ou call it, is an ethical 
procedure carried out with proper respect for the dead, 
for the ultimate benefit of humanity ’ 

4 “This is an ordinar} case You could never learn any- 
thing new from it ’ 

“That is something no one can ever say Many impor- 
tant observations and even great discoveries have come 
from cases which seemed in no way unusual ’’ 

5 ‘But cancer is hopeless An autopsy would benefit no 
one " 

"There are more than a thousand cases of cancer appar- 
ently cured more than five years among the patients of 
this hospital The methods employed in treating these 
successful cases were developed by the study of just such 
cases as this ” 

6 “I do not think she would have wanted me to consent” 

“I should not want you to consent unless you believed 
that she would have been eager to do this much to help 
those afflicted as she was ' 

7 He has suffered enough 1 

“What vve would do would not add to his sufferings 
Let us be thankful that they are ended But thousands 
of other human beings at this present moment are suffering 
as he did How happy he would be if he could know that 
your consent might preserve someone else from similar 
misery ” 

8 “\Ve are orthodox Jews and our religion forbids autop- 
sies ’ 


“The law in reference to autopsies among Jews has been 
discussed by manv eminent Jewish leaders Rabbi B L 
Levmthal of Philadelphia (quoted by Hammond 1 ) has 
given his full approval to postmortem examination He 
said ‘I desire to state unquestionably that the dissection 
of a corpse is not prohibited under the Jewish Rabbinic 
Law where a reputable physician believes that it is essen- 
tial for the advancement of medical science Where a 
postmortem examination may result in the discovery of 
the origin or cause of some serious disease, it is my firm 
conviction that thus to serve humanity is sanctifying rather 
than desecrating the dead ’ The present chief rabbi 3 of 
the orthodox community of Jerusalem is on record as 
giving consent to postmortem examination 
‘Dr Jacob Z Lautcrbach, 3 an important Jewish scholar, 
stated that the only possible objection to postmortem exam- 
ination would be based on an ancient Biblical law (Deuter- 
onomy 21 23 ) recommending burial on the same day on 
which death occurred but that to the practice of autopsy 
as such one cannot find am express objection in the 
Talmud’ The following is quoted from his paper 

The supposition that a postmortem examination con- 
stitutes a disgrace to the human bodv has no real basis in 
Jewish literature It is true that the Talmud assumes that 
to dissect and examine a dead bodv might be considered a 
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disgrace to that body, which, of course, should be avoided 
This, bower er, holds only in cases where it is done unnec- 
essarily or for no good purpose For in the same passage 
m the Talmud it is taken for granted that if such post- 
mortem examination might possibly result in saving 
another mans life, we should by all means dissect and 
examine the dead bodj, so that we ma> possibly avoid the 
loss of another life 

“‘According to the Talmudic Rabbinic Law, all the laws 
of the Torah, excepting those against idolatry, incest and 
murder, maj and should be violated, if necessary, for the 
saving of human life According to this law, even if there 
were found a law prohibiting the dissecting of a human 
body, it would have to be ignored in favor of autopsj, 
which might lead to the saving of a human life' 

“Dr Charles D Spivak,^ a noted Jewish scholar of 
Denver, has summarized the law as follows 1 Autopsies 
are not permitted when they are an indignity to the dead 
2 Autopsies are permitted when thev are an honor to the 
dead 3 Autopsies are permitted when a human life can 
be saved thereby, for instance, when there is present a sick 
man who suffers from the same malady from which the 
deceased died 4 Autopsies arc not permitted for purely 
experimental purposes, l e, when the sick are not before 
our ej es ’ 

“In this hospital, we have many patients suffering from 
the same disease We are seeking a cure To serve in 
an} way to save these ‘sick before our ej es’ is not an 
indignity, it is an honor to the dead Jewish hospitals 
like Mount Sinai, Montefiore and Michael Reese maintain 
a high percentage of postmortem examinations on their 
Jewish patients and are supported and encouraged to do 
so by the leaders of the Jewish faith” 


MISTAKES TO BE AVOIDED 


Before talking to the relatives it is important to 
review the deceased patient’s history so as to be familiar 
with the details of the case The value is twofold, a 
general plan of argument can be outlined, based on 
whatever unusual features of the case justify a post- 
mortem examination, further, one avoids the betrayal 
of ignorance of the case and the development of any 
suspicion that the doctor’s sole interest is to secure 
the body for experimentation 

Delay should be avoided The most favorable time 
to make the request is usually from about fifteen min- 
utes to half an hour after the patient has died This is 
sufficient time to permit recovery from their first expres- 
sion of grief and is too soon to allow vaguely formulated 
ideas of opposition to become too firmly rooted 

It is unwise to entrust the negotiations to lay friends 
of the family Despite their best intentions, failure 
is the rule No iajman commands the respect accorded 
the doctor, nor can he so well present the arguments for 
a postmortem examination Neither is he likely to prove 
sufficiently alert, persistent or persuasive in counter- 
amiment to overcome the family’s objections It is 
helpful however, to have the friend present at the inter- 
view to second the doctor’s argument with a nod of 
assent and approval or an occasional word of gentle 


urging 

Interpreters are unreliable The same objections pre- 
vail here as ,n the case of the family friend, with the 
additional disadvantage that one cannot understand 
the interpreter’s attempt to present the case to the fam- 
ilv The argument suffers grievously m translation by 
garbling, abbreviation and the interjection of the ^inter- 
preter's personal feelings in the matter It is preferable 
to etnplov a member of the house or visiting staff famil- 
iar with the language 

-J Postmortem Examination Among the Jens New 

Xork M 7 96 1185 1189 (June 13) 1914 


Unanimous consent of a large group of relatives is 
most difficult to obtain A better plan is to select the 
strongest personality among them and talk to him 
privately When he is thoroughly convinced, he may 
be delegated to persuade the others 
The interview should be characterized by quiet, 
unhurried dignity The family should feel that the 
solicitor is there as a kindly, sympathetic friend to assist 
them with the final care of their loved one High pres- 
sure argument, antagonism and quarreling have no place 
in this discussion and defeat its purpose Unreasonable 
opposition must be disarmed by patient explanation 
which avoids giving offense or too much concession to 
an ignorant or antagonistic person Loss of temper 
entails loss of respect and certain failure 

An impression of callous scientific curiosity may be 
created if permission for an autopsy is solicited before 
the patient has died In general it should be avoided 
It affords the family time to discuss the matter at home, 
where they are likely to decide definitely against it 
One should, however, discuss the puzzling features of 
the case so as to prepare their minds for the suggestion 
of an examination to clear up these questions 

Euphemism of terms should be employed It is better 
to avoid the use of words with gruesome connotations 
For 'autopsj ,” ‘ inquest” or “necropsy,” where possi- 
ble, one should substitute “examination of the body " 
The family can be made aware of what is intended with- 
out receiving an impression of mutilation and horror 
The difference between a postmortem examination and 
an anatomic dissection should be made clear 

At first one should make no direct reference to the 
extent of the autopsy to be done In a majority of 
cases a complete examination will be permitted The 
greatest opposition, naturally, is against opening the 
skull When reluctance is apparent, it is better (unless 
special features of the case indicate that an examination 
of the skull would be of value) to intimate that, of 
course, the examination will be limited to the organs 
of body cavities and that the head and face will not be 
disturbed It is important that the doctor make this 
statement before the family has voiced this objection, 
else his reassurance becomes a concession that savors 
of bargaining Partial examination or inspection of 
wounds may be requested if more extensive procedures 
are refused The family should be invited to return m 
two weeks to receive a copy of the autopsy report and 
to discuss its significance 

Professional Objections — Doctors, dentists, nurses, 
undertakers and their relatives sometimes object to 
autopsies because of hearsay or personal experience 
with autopsies featured by carelessness, irreverence or 
disregard for the subsequent appearance of the body 
It is helpful to have the pathologist at hand to give his 
assurance that he will personally perform the examina- 
tion and to convince them that every precaution will 
be taken to improve the appearance and preservation 
of the body Once this has been accomplished, one 
may employ whichev er of the foregoing arguments are 
applicable to the case to convince the relatives of the 
necessity for the examination The family should he 
reminded of the many instances of self-sacrifice m the 
life of the deceased and how appropriate it is that this 
last worldly contact should be a final act of altruism 
If reluctance is still evident, one is justified m inviting 
the professional member of the family to attend the 
examination This offer rarely is accepted ait hough 
consent often is won by this evidence of good faith 
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Additional Assistance —Catholics grant a high per- 
centage of autopsies Their objections are usually based 
on sentiment When difficulty is encountered, the parish 
priest can be relied on to aid in obtaining permission 
The family physician is a potent force and, if united, 
will usually evert his influence with the family The 
assurance that he will be present at the examination 
may obtain their consent 

When matters seem difficult, it is well to remind the 
family how the attending physician strove to aid the 
patient, how disappointed he was when he failed and 
how much it would mean to him to be allowed to verify 
his diagnosis, to make certain that everything possible 
had been done for the patient and to increase his knowl- 
edge of such cases so that the next one might end more 
favorably If still reluctant, the doctor mentioned 
should be called to emphasize these points in person 

SOLICITATION BY TELEGRAPH 

When no relatives are present at the tune of death 
a telegram should be sent to the next of kin recorded 
on the patient’s history In a splendid article on the 
subject, Mills 5 suggested the following wording 

Mr died (suddenly) this morning Not neces- 

sary to come We can make all arrangements Wire complete 
instructions for embalming and shipping State limit of expen- 
diture for furnishings Important to authorize examination 
of the bodj (Signed) MD 

In case the reply omits the permission a second 
message is suggested as follows 

Instructions received, will execute them fully Undertaker 
(mention name) will communicate direct Government expects 
accurate diagnosis for death certificate Clinical diagnosis 
inadequate Please wire consent for examination collect Body 
not disfigured, preservation improved 

(Signed) MD (same name as that used before) 

COOPERATION WITH UNDERTAKER 
The undertaker usually will lend his support bv reas- 
suring the family that the procedure will not interfere 
with the embalming process or with the appearance of 
the body Points of importance in developing and 
holding his loyalt) are the follow mg 


fifty-eight hospital deaths From this number of pos- 
sibilities twenty-seven autopsies were obtained The 
monthly percentage varied from 14 to 62 5, and the aver- 
age for the six months period was 46 5 Twelve of 
these patients were Jewish, from which number, one 
permission for autopsy was obtained (8 3 per cent) 
During the next six months (from July 1 to Decem- 
ber 31, during my incumbency), there were seventy-one 
deaths in the hospital Relatives of three of these 
patients could not be located, so that there was no oppor- 
tunity to solicit permission for autopsy Fiftv -six 
autopsies were obtained from this group of sixty-eight 
cases by the method described Two of the deceased 
patients came from distant cities Permission was 
requested by telegraph and consent obtained for both 
Four families were solicited by telephone, and three 
of them consented to the examination The monthly 
percentage varied from 71 4 to 100, and the average for 
the six months period was S2 3 

Sixteen patients were Jewish, in which group ten 
autopsies were granted Fifty- two patients were Chris- 
tians, from which number forty-six autopsies were 



Autopsy record o[ the Memorial Hospital for 1932 The open squares 
indicate autopsies refused the black squares autopsies obtained 


Conservation of the undertaker's time by prompt delivery of 
the death certificate to him, b) performance of the autopsy as 
soon after death as possible and by delnerv of the body to him 
at a specified time 

Careful restoration of the body to as nearly normal con- 
dition as possible by keeping the head and shoulders raised so 
as to facilitate the drainage of blood limiting the incisions 
to the requirements of the case (from the suprasternal notch 
to the pubis m men from beneath the breasts to the midline to 
the pubis m women) The circulation of the head and arms 
should be kept intact by ligating the left carotid left subclavian 
and innominate arteries The stumps of the esophagus, trachea 
and rectum should be tied off so as to prevent leakage If the 
brain is removed the carotids should be ligated vvitbm the 
cranium and the cavity filled with plaster of pans there should 
he careful approximation of the skull cap so as to prevent dis- 
placement The head and face should be protected so that 
pressure marks are not produced The undertaker should be 
afforded the use of the morgue where he may embalm the body 


REst LTS 


The foregoing procedure in soliciting permission for 
postmortem examination was established at the Memo- 
rial Hospital on fuh 1 1932 During the preceding 
mx months (from Tanuin 1 to June 30) there were 


v XI ilt^ Ralph C Means of Sceu-ine Pc«t Mortem Exam,- 
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secured The Jewish group constituted 24 per cent of 
the total number and jielded an autopsy percentage 
of 62 5 The Christian group constituted 76 per cent 
of the total number and granted 89 per cent of 
autopsies The rate among the Jewish patients was 
about two-thirds that of the others, but the figure 
(62 5 per cent) given constituted a sevenfold increase 
over the preceding six months, an improvement ascribed 
to tactful handling of the family and the religious ques- 
tion involved As shown in table 1, there were 32 
Protestant families, with 27 autopsies (84 per cent), 
and ^20 Catholic families, with 19 autopsies (95 per 

Table 2 analyzes the effect which the kinship of the 
person solicited has on the percentage of autopsies 
granted The percentage figures are so high that they 
do not reflect the variations in difficulty encountered 
In general, the closer the relationship, the greater will 
he the objection to autopsy Men as a rule, take a 
broader and more impersonal view and usually are more 
reasonable and less skeptical of human motives than 
are women Experience reveals that husbands, fathers 
brothers and sons present less difficult) than do the 
corresponding feminine relatives Nevertheless tactful 
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persuasion and persistence usually prevail Thus one 
notes that nearly equal numbers of autopsies were 
obtained from both sexes, twenty-nine from male rela- 
tives and twenty-seven from female relatives 
All Germans, Danes, Irish, Negroes and all Italians 
but one consented to autopsy' Six Jews refused 
because of religious and sentimental reasons Six 
Christians withheld permission, three because of senti- 
ment, one because of previous unsatisfactory experi- 
ence with autopsies and one because the patient had 
exacted a promise not to permit it One other attempt 
failed because it was impossible to obtain unanimity 
among thirteen assembled relatives 

Search for the most potent reason impelling consent 
to autopsy leads to the conviction that in most instances 
it is based on gratitude This is cultivated during the 
patient's stay in the hospital by numerous instances of 
kindness and consideration It is roused to its greatest 
power at the interview by the sincere, sympathetic and 
skilful persuasion of the solicitor A high percentage 
of autopsies obtained in this manner testifies not only 
to the efficiency and scientific interest of the hospital 

Table 1 — Religious Composition of families Solicited 


Religion 

Is umber 

Autopsies 

Percentage 

Chrlstinn 

52 

4G 

69 0 

Protestant 

32 

27 

84 0 

Catholic 

20 

10 

OoO 

Jewish 

10 

10 

62 5 

Table 2 — Effect of Relationship on 

Granting Permission 

Relationship 

Js umber 

Autopsies 

Percentage 

Husbands 

30 

8 

60 0 

Wives 

16 

15 

83 3 

Fathers 

3 


680 

Mothers 

5 

4 

80 0 

Brothers 

8 

G 

7o 0 

Sister 5 ’ 


3 

100 0 


15 

12 

80 0 

Daughters 

4 

4 

100 0 

Executor 

1 

1 


Executrix 

1 

1 

100 0 


staff but equally to the maintenance of cordial relations 
with the public 

SUMMARY 

The importance of autopsies in the instruction of 
students, development of new methods of treatment, 
v enfication of diagnoses, accumulation of accurate sta- 
tistics and furtherance of research is emphasized 

The reasons underlying failure to obtain permission 
■for postmortem examination are classified and dis- 
cussed A detailed plan of solicitation is described 
This procedure is based on unity of responsibility' for 
securing permission for autopsy , cultivation of friendly 
relations between the family and the hospital personnel , 
a courteous and frank statement of the patient’s condi- 
tion while in the hospital, a prompt approach to the 
family after the death of the patient, a dignified, kindly 
and sincerely sympathetic manner during the interview 
a frank discussion of the case, a tactful presentation of 
arguments for autopsy found by experience to ^ effec- 
tive and the counter-arguments designed to refute the 
objections raised by the family These arguments and 
counter-arguments are summarized, including expres- 
sions from leaders of the Jewish religion favoring post- 
mortem examination and disavowing the frequenth 
heard statement that autopsies are forbidden by Jewish 
rabbinic law 


Jour A M A 
Oct 14 1933 

The results of this plan of solicitation are reported 
Prior to the development and adoption of this pro- 
cedure, the percentage of autopsies at the Memorial 
Hospital was 46 5 During the six months period 
following the development of this plan the percentage 
of autopsies was nearly doubled The monthly averages 
varied from 71 to 100 per cent, the average for the 
whole period being 82 3 per cent The percentage of 
autopsies obtained from Jewish families was increased 
nearly sevenfold (from 8 3 to 62 5) Christians granted 
permission for postmortem examination in 89 per cent 
of cases 

Regardless of nationality, race or religion, the chief 
reason impelling consent to autopsy was the family' 's 
gratitude for numerous acts of kindness and consider- 
ation, roused to its greatest power by the sincere 
sympathy and skilful persuasion of the solicitor 


ABSTRACT OF DISCUSSION 
Dr T W Hartman, Detroit Dr Hoffman’s suggestion 
that tlie resident is a good p erson to obtain the permission is 
excellent When the younger men are allowed to obtain permis 
sion it is along the latter part of their intern jear that they 
begin to get a high percentage of examinations In some places 
this function is left to an organization m the department of 
pathologj, and that is verj successful because it is continuous 
over a period of months or jears Wherever the responsibility 
is placed, the percentage of autopsies will be in direct proportion 
to the feeling of the head of the department If that chief is 
not enthusiastic and insistent on autopsies the chances are that 
the percentage from his department will fall down Next m 
importance for obtaining autopsies is the undertaker, who fre- 
quently makes the contact within half an hour or an hour after 
death The antagonism of the undertaker frequentlj prevents 
the permission being obtained It isn t the intelligent well 
informed undertaker, but one who is poorly educated, not so 
sure of lus technic, that is afraid to embalm a body after a 
necropsj I have found that the best way to bring this type 
of undertaker into line is for the pathologist to make some 
sort of contact with the undertakers organizations, talk over 
the problems m common meeting and make some tentative 
agreement as to what shall be done and how it shall be done 
A grievance committee may be established composed partly of 
pathologists and partly of undertakers, so that misunderstand 
mgs may be thrashed out and so that uncooperative undertakers 
ma> be brought into line Dr Hoffman laid emphasis on the 
clinical diagnosis and on letting the patients relative know 
that perhaps the clinical diagnosis was not satisfactory I think 
that is dangerous in many cases The clinicians frequently will 
construe it as a reflection on their work, and the patient’s 
relative will frequently come back for a complete review of 
the case It is always well to avoid that argument if possible 
Dr Israel Davidsohn, Chicago Dr Hoffman empha- 
sized that by the use of proper procedures the increase of per- 
missions was striking, even among Jewish patients In the 
experience of those familiar with conditions in Jewish hos- 
pitals, that is not unique The percentage of postmortems m 
institutions such as the Mount Sinai Hospital in New York 
and the Michael Reese Hospital in Chicago compares favorably 
with other hospitals of similar standing In the Mount Sinai 
Hospital in Philadelphia, with 78 per cent of Jewish patients, 
a low percentage of permissions was obtained until 1927, when, 
as a result of a campaign the proportion began to rise rapidly 
till it surpassed 60 per cent m 1930 vvhen I left Philadelphia 
The increase has been continuing steadily The Mount Sinai 
Hospital in Chicago with about 99 per cent of Jewish patients 
was dropped early in 1930 from the list of hospitals approved 
for internship by the American Medical Association on account 
of its low percentage of postmortem examination As a result 
of effort on the part of the administration and the staff, the 
percentage was raised and the hospital was prompt!} reinstated 
It is fair to conclude that the opinion that it is extremely 
difficult to get permissions for postmortem examinations from 
Jewish patients is not well borne out b} facts A few words 
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about the obstacles encountered while attempting to raise the 
nercentage of postmortems Pathologists can share m arousing 
greater interest in postmortems among physicians by Jajing 
greater stress on the correlation of the clinical and pathologic 
aspects of the postmortem observations During our campaign 
in Philadelphia, the members of the attending staff signed per- 
missions for postmortems on themselves The presentation of 
such a permission has not mfrequentlj been the most potent 
argument We have also found that procedure of great help 
m Chicago 

Dr William J Hoffman, New York In regard to the 
discussion b> Dr Hartman In New York a joint committee 
has been formed consisting of members from the New York 
Academy of Medicine, the New York Pathological Society and 
the Metropolitan Funeral Directors Association Cordial rela- 
tions prevail among these groups and a code has been drawn 
up embodying suggestions for close cooperation between hos- 
pital authorities and funeral directors Posters containing these 
suggestions are sent to all hospitals and are displajed m the 
autopsy rooms of the hospitals The poster contains a diagram 
of the incisions that are approved bj the undertakers and con- 
tains a list of nine technical suggestions which contribute to 
the better preservation of the body and aid the undertaker to 
improve its appearance The discussion of the clinical diag- 
nosis with the families of patients in general hospitals must 
be conducted with great caution, lest one seem to question the 
diagnosis of the attending physician In a special cancer hos- 
pital this danger is less serious because the family has usually 
been already informed that the patient had cancer The final 
pathologic diagnosis which the family receives after the 
autopsy is simply an elaboration of what has already been 
told It sometimes includes, m addition, an explanation of 
certain terminal phenomena that the clinician himself was 
unable to explain during the illness of the patient I agree 
with Dr Hartman that the matter must be handled with great 
delicacy 

PRESENT STATUS OF THE BIOPSY 
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AND 

F W HARTMAN, MD 

DETROIT 


foundation of the procedure as a diagnostic aid to treat- 
ment when, in 1854, he demonstrated microscopically 
that excision was the proper treatment for malignant 
tumors because of the possibility of their complete 
eradication in the early localized stage of the disease 
Later on Virchow' became skeptical regarding the 
superiority of microscopic to gross pathologic diag- 
nosis, and so great was Vns authority that satisfactory 
progress in the use or development of the biopsy was 
greatly hindered True recognition of its value and 
possibilities came early in this century' owing largely 
to the pioneer work of Wilson 8 and the numerous 
carefully reasoned articles of Bloodgood, 0 Ewmg, 1 
MacCarty 11 and Wood 12 Concurrent efforts made to 
educate, through publicity, both the laity and the medi- 
cal profession regarding cancer began more and more 
to bring early and often doubtful lesions to the atten- 
tion of physicians, and this helped to stimulate interest 
and effort in earlier and more accurate diagnosis of 
tumors In 1917 the question of biopsy was brought 
to a controversial focus through offers of the New 
York City Board of Health and the Cancer Committee 
of Harvard University of free microscopic diagnosis 
on pieces of tissue submitted by practitioners This 
offer had the support of the American Society for the 
Control of Cancer 13 and of well know n pathologists, 
but in some quarters it was bitterly denounced The 
opinion of a qualified group of surgeons, as collected 
and tabulated by Greenough, 14 was divided, but was 
generally m favor of biopsy with certain restrictions 
and conditions 

Among various objections to biopsy , two were mainly 
raised One alleged that incision of a malignant tumor 
stimulates local grow’th, the other that incision dissem- 
inates tumor cells The first of these objections had 
already been answered by the experimental work of 
Tyzzer 10 and Lubarsch, 10 and later m Knox’s 17 review 
of the subject of the relation of trauma to the occur- 
rence and growth of tumors Experiments conducted 
bv Nather 18 and mteroreted as indicating 


Notwithstanding the advances which are steadily 
taking place in knowledge of the chemistry, serologic 
nature and biology of tumors, gross morphology and, 
more especially, microscopic morphology remain our 
best means of determining their histogenesis, classifi- 
cation, activity and prognosis The diagnostic applica- 
tion of this morphologic knowledge lies in the procedure 
known as biopsy Though this word strictly includes 
the removal of any tissue from a living subject for 
diagnostic examination, usage has tended to confine it 
to the examination of tumor tissue suspected of having 
malignant qualities 

About the middle of the nineteenth century' the idea 
of biopsy began to be votced m independent reports or 
suggestions by various authors here and abroad, among 
them Sedillot 1 Marmy - and Lebert 3 m France, Han- 
nover 4 in Denmark and Donaldson •' in this country It 
was Virchow, 0 however, who first laid the rational 
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Tissue Examination and Diagnosis in the Operating Room Tr A M A. 
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Room South M T 21 379 (March) 1928 Biopsy in the Treatment of 
Malignancy J Lab S. Clin Med 16 692 (April) 1931 

10 Ewing, James The Incision of Tumors for Diagnosis New \ork 
M J 102 10 (July) 1915 Letter to the Editor Med Rec. 91 376 
(March) 3917 Aims and Methods of Cancer Diagnosis ibid OS 200 
CTuly) 1920 The Diagnosis of Cancer, J A M A S4 l(Jan 3) 1925 
Causation, Diagnosis and Treatment of Cancer Baltimore Williams 
Vulkzns Companj 1931 

31 MacCartj W C Efficiency in the Diagnosis of Neoplasms Surg, 
Gjnec Obst 35 209 (Aug) 1922 The Cytologic Diagnosis of Neo- 
plasms J A M A 81 519 (Aug 18) 1923 The Early Diagnosis of 
Cancer Arch Clio Cancer Research 1 11 (Jan) 1925, A C>tologiC 
Ke) to the Diagnosis and Prognosis of Neoplasms j Lab &. Chn Med 
T3 354 (Jan ) 1928 Indications and Rules for Biopsy Proc Staff Meet, 
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Problem Bull Am Soe Control Cancer 15 1 (May) 1933 

12 Wood F C Biops) m the Diagnosis of Tumors Am J Cancer 
15 2798 (Oct) 1931, The Experimental Fathologv of Cancer J A. 
M A 84 4 (Jan 3) 1925 

33 Bristol L D Free Tumor Diagnosis as a Function of State 
Public Health Laboratories J A M A 06 1678 (Ma> 27) 1916 

14 Greenough R B The Handling of Early and Doubtful Cases of 
Cancer Ann Surg 66 385 (Oct ) 1917 

15 T>rzer E E. Factors in the Production of Metastases J M 
Research 28 309 (Julv) 1913 

36 Lubar cb O The Significance of Trauma in the Origin and 
Growth of Malignant Tumors Med Kim 8 1651 (Oct ) 1912 
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of tumor growth following incision are not convincing 
I he second objection has been answered satisfactorily 
by Wood 10 as far as biopsy on experimental tumors is 
concerned In two large groups of rats, simultaneously 
inoculated with one of two varieties of sarcoma nor- 
mally prone to produce metastases, he found no more 
metastases in the biopsied rats than in those whose 
tumors were excised on the day the biopsy w r as made 
On the other hand, Knox 20 and Tyzzer lj showed inde- 
pendently that massage of mouse or rat tumors forced 
show ers of tumor cell emboli into the lungs and greatly 
increased the incidence of metastases On the clinical 
side, a satisfactory refutation of the numerous reports 
in the medical literature of isolated cases or small series 
of various misfortunes following biopsy is made in the 
statement of Roux-Berger 21 In a consecutive series 
of 825 cases of lingual cancer reported from the Curie 
Institute of Pans, where no patients are treated with- 
out biopsy, he found no evidence of harm from the 
careful diagnostic excision of tissue 

Advances in methods of rapidly sectioning and stain- 
ing biopsy material ha\e been developed in this country 
mainly by Wilson, MacCarty and Bloodgood m the 
application of the freezing microtome to fresh unfixed 
tissue, by Warthin 22 in Ins twenty-four hour method 
for quick fixation, embedding, sectioning and staining, 
and by Terry 23 m the surface staining of fresh 
unfixed, thick sections examined by transmitted light 
In the foreign literature E H Shaw 21 reported a 
method not unlike Wilson’s, and Hoffheinz favored 
the older method of quick fixation in hot formaldehyde 
before freezing and sectioning Dudgeon and Patrick 28 
reported satisfactory results from stained films of sur- 
face scrapings from incised tumors Dengler 2 ‘ advo- 
cated teased-out bits of tissue co\ershpped and treated 
with 1 per cent acetic acid to accentuate cell detail 
Schultz-Brauns 28 has made the ingenious suggestion 
that maintaining the low temperature of a thin frozen 
section by using a thoroughly chilled microtome knife 
causes such firm and umvrinkled adhesion to a glass 
slide that staining is both facilitated and impro\ed 
Leroux 20 described surface illumination of surface- 
stained thick sections by a small electric bulb built into 
and operating through the objective of the microscope 
Mandelbaum, 30 Quesnel 31 and Zemansky 32 have each 
described ingenious methods for fixing and staining the 
cells of pleural and peritoneal exudates 

Within the past few' years in addition to numerous 
articles restricted to the application of the biopsy in 
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some special field, comprehensive surveys of the entire 
question w'lth extensive bibliographies have appeared 
m the German literature by Baumecker 33 and Batz 
dorff, 3,1 m the French by Robert 3j and recently in the 
American literature by Helhvig 38 In spite of all this 
published material, there are certain aspects of biopsies 
which may properly be emphasized at this time 


THE RELATION Or BIOPSY TO OTHER DIAG- 
NOSTIC PROCEDURES 

Although the general clinical aspect of cancer is by 
no means a completely explored territory, it is some- 
times a neglected one Not only is this true of deep- 
seated or obscure growths, but it is especially true in 
the case of small surface lesions in which biopsy infor- 
mation is easily obtained and so often is quickly con- 
clusne Whether a patient presents a visible, palpable 
lesion, large or small, or only suggestive symptoms of 
internal cancer, no form of local examination is prop 
erly made without an accompanying clear, searching 
history and careful general physical examination sup- 
plemented by' appropriate laboratory' investigations 
For the local lesion itself, close critical inspection and 
palpation described in accurately comparable terms are 
nowhere more important than in malignant conditions 
The biopsy' should never replace or precede other 
clinical methods of diagnosis, but should rather be used 
to supplement them bv confirming or disproving the 
clinical diagnosis, as is the case in all other laboratory 
procedures The relation of biopsy' to roentgen diag- 
nosis differs from its relation to clinical diagnosis m 
that the x-ray film frequently offers an entirely differ- 
ent and often satisfactory method of objective diag- 
nosis and permanent record, as in the case of certain 
tumors of the bone, thus making biopsy unnecessary' 
Again the relatne merits and indications of therapeutic 
tests in relation to biopsies are matters that have been 
given comparatively little attention A therapeutic test 
in the form of antisyphilitic treatment may be used 
legitimately' in early' testicular tumors and certain 
lesions of the periosteum and bone in the presence of 
untreated syphilis In the form of radiation therapy 
it may' be used in suspected Ewing’s sarcoma of the 
bone and m suspected lympho-epithelioma, Ivmpho- 
sarcoma and Hodgkin’s disease In all of the lesions 
cited the therapeutic test should precede biopsy', and, 
if prompt response to therapy results, the biopsy may 
be dispensed w'lth 


COOPERATION BETW'EEN W'ELL TRAINED SUR- 
GEONS AND PATHOLOGISTS 

Cooperation between surgeons and pathologists is 
essential for obtaining satisfactory biopsy material In 
the first place it is obwous that unless the surgeon has 
a good knowledge of pathology', he will be unable to 
recognize and differentiate neoplasms grossly, and he 
will surely' fail frequently in the selection of proper 
portions of the suspected lesion for microscopic exam- 
ination Further, this knowledge of pathology' is neces- 
sary' if the surgeon is to recognize properly' the problem 
of the pathologist The arbitrary attitude of some sur- 
geons that pathology' is a mathematical science in which 
any' trained technician can find the correct answ cr no 
only makes the work of the pathologist unpleasant, u 
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unscientific and often inaccurate The pathologist, on 
‘ the^other hand, should have a broad training and 
experience m both gross and microscopic e ^ all ’ lt,at ' or ^ 
which can be acquired only by the observation of a 
large amount of fresh surgical material through a 

^The pathologist’s experience will be particularly help- 
ful to the surgeon if it includes the clinical observations 
of neoplasms of all kinds With such experience the 
natholoeist, working at the elbow of the surgeon, can 
be of great assistance m the gross differential diagnosis 
of the lesion and in the selection of material for micro- 
scopic diagnosis, and can render a far more valuable 
opinion as to diagnosis and classification Such cooper- 
ation of the surgeon and pathologist is essential o 
best results and can be obtained, of course, only when 
the pathologist is always available during an operation 


OBTAINING BIOPSY MATERIAL 

Advances m the technic of obtaining biopsy speci- 
mens may be correlated mainly with the development 
of new instruments The various endoscopic ins ru 
ments have made biopsies from the larynx esophagus, 
urinary bladder and lower bowel possible, but ttiey 
have thereby added much to the burdens of the sur- 
geon and pathologist because the material obtained is 
necessarily limited in amount and, unless properl) 
selected by an operator who has a good knowledge ot 
gross pathologic changes m his particular field, is more 
apt to give a misleading picture and a false sense of 
security than an accurate diagnosis The pathologist, 
although properly trained, may be led into error not 
only because of the small size of the tissue obtained, but 
also because it is too often from the surface of the 
lesion and does not show adequately the deeper struc- 
ture of the tumor or its relation to normal surrounding 
tissue Further, the pathologist too frequently feels 
obligated to give an opinion despite the fact that he 
knows the tissue submitted is inadequate In this case 
the greatest service will be rendered by his reserving 
opinion and requesting more tissue 

The needle puncture method of Martin and Ellis 3 " 
and the punch biopsy method of Hoffman 38 offer new 
opportunities of obtaining tissue from deep-lying 
growths without cutting operations Their chief appli- 
cations would seem to be, first, in late lesions in which 
infection and ulceration might conceivably result from 
incision, and second in deep-lying lesions m which 
radiation might be the method of choice in treatment 
The general objections to these methods are, first, that 
to obtain satisfactory specimens considerable special 
training and practice on the part of the operator are 
required, and, second that the interpretation of the 
material obtained imposes like requirements on the 
pathologist 1 hose who are competent to diagnose 
tumor tissues when obtained and prepared m the usual 
manner will need readjustment of their criteria, as well 
as additional experience with tins particular method, 
before placing reliance on it 

The cauter) loop mar be used in place of the knife 
in obtaining biopsv material but distortion of the tissue 
from the beat must be avoided While the white hot 
cauten loop cuts more like the knife and gives little 
distortion dull red heat seals hmphatics better but 
alwars rums small bits for microscopic examination 

3? Martin H F and E1U E R Biopsy by Needle Puncture and 
Aspiration Ann Surg 92 169 (Aug ) l9->0 

tR Holman W 1 New. Tecbmc and Instrument for Obtaining 
IWp j Specimens Arr J Cancer 1*» 212 Uau > 1931 Punch Biops* in 
TumoT Uiagntvn burg Cvntc. &. Ob t 3G E29 ( \pnl) 19a3 


The higher temperature for excision followed by 
lower temperature for sealing the lymphatics and blood 
vessels seems the best way for employing this metl o 
Similarly, the electrodes.ccating current app bed b) a 
narrow blade or a stiff wire loop and followed by 
electrocoagulation of the denuded surfaces is an equally 
useful substitute for excision by a knife Like the 
thermal cautery, it lias the advantage of applying mini- 
mal pressure to tissues in the course of cutting It is 
doubtful, however, whether a sharp knife, gently used 
and followed by chemical cauterization, is essentially 
less safe than more complicated methods 

The influence of the location and size of a given 
lesion is frequently the determining factor in the selec- 
tion and technic of a particular method of biopsy 
Foregoing detailed consideration, the following general- 
izations are submitted as of basic importance When- 
ever the size, nature and location of a lesion, whether 
cutaneous, subcutaneous or mucosal, are such as to 
admit of its complete and wide removal without muti- 
lation and without resort to major surgical intervention, 
such complete removal is decidedly preferable to a 
biopsy Again, every biopsy, whatever its location, 
should be conducted with all the care of a major sur- 
gjeal procedure with reference to strict asepsis, sharp- 
ness and appropriate selection of instruments, adequate 
exposure and illumination, and with the greatest pre- 
cision and gentleness in technic The danger from fre- 
quent or rough palpation of tumors or lymph nodes 
holds with equal force m the manipulations incidental 
to removing a biopsy specimen Lastly, a dear descrip- 
tion of its source, its relation thereto and the method 
by which it was obtained should accompany every 
biopsy to the pathologist who is to examine it 


SECTIONING AND STAINING OF BIOPSIES 

It is not within the province of this paper to discuss 
the details of sectioning and staining methods, but it is 
necessary to emphasize the importance of using some 
method of quick fresh frozen sections followed by 
a method for permanent fixed preparations At the 
present time, the fresh frozen method or vital staining 
method is necessary to show, as MacCarty has pointed 
out, the characteristics of the living cells and their 
relation to eadi other and to their stroma Fixed 
permanent sections — the fixed frozen, the paraffin- 
embedded or the celloidin-embedded variety — are 
equally essential as a check on quick sections and for 
repeated study, review, filing and photomicrography 
When tumors prove to be unusually soft and cellular, 
with relatively little stroma, Warthm’s method of quick 
fixing and embedding may be used to advantage, as a 
substitute for the frozen section 

Methods vary according to country, locality and 
institution, but the essential thing is for the pathologist 
to trj various methods as the) are proposed without 
prejudice and then choose the fresh frozen method 
and the fixed tissue method he can use most effectivelv 
from the standpoint of lus training, experience and 
equipment 

It has alwa)s been a disadvantage for the pathologist 
to leave the operating room to cut the tissue and pre- 
pare the sections In 1927 Bloodgood 30 developed and 
described a table with wheels equipped for carbon 
dioxide freezing sectioning and staining It could be 
wheeled from one operating room to another The 
advent of the drv-iee freezing stage for the microtome 
has greatlv simplified and reduced the bulk and weight 


39 Bloodgood {footnote 9 fifth reference) 
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of the necessary equipment If to the freezing, sec- 
tioning and staining equipment a simple projection 
apparatus is added, the pathologist can readily do all 
his work in the operating room, and a microscopic sec 
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advance by the patient, should the diagnosis indicate 
malignant condition 


SUMMARY 


1 


turn may be demonstrated to the entire operating tram, J'“ "°," h ?' ' h ' ‘“W m 4tagnos,s, prognosis 

thus adding to the knowledge of the ea s P e hind, as a“d 111 '£%££?*** " “ P'' 5 '"' ,h °™* 
well as teaching and stimulating interest m pathology 


THE RELtTION OF BIOPSY TO TREATMENT 

In spite of the perennial outcroppings of serum, 
chemical and endocrine, and other alleged cures for can- 
cer, thorough surgical excision, radium or the roentgen 
rays singly or combined remain the only three weapons 
in cancer therapy that ha\e stood the test of time and 
of accumulating accurate follow-up records Their 
acceptance today is general and almost axiomatic, and 
much progress has been made in convincing the public 
and the medical profession of the advantages of their 
early use It is not as generally recognized that the 
first attack on cancer not only should be early, but 
should be complete m kind and scope for the particular 
lesion Nor is it recognized that in the estimation of 
such mass-attack treatment, biopsy information is of 
vital importance The work of Broders, 40 Ewing 41 and 
Regaud and Lacassagne 42 tends to show that an adequate 
morphologic study of a tumor will indicate its histo- 
genesis and degree of malignancy, including the metas- 
tasizing pou er and radiosensitn lty Hence this feature 
of the biopsy assumes an importance in our fight for 
better results in cancer therapy second only to that of 
educating the medical profession and the public to early 
and correct diagnosis 

CONCLUSION 

A consideration of the interrelationships of the vari- 
ous aspects of the question of biopsy on which we have 
just dwelt indicates clearly the ideal conditions under 
which they may be obtained, namely, the tumor clinic, 
operating either as a separate hospital or perhaps better 
as a complete unit of a general hospital where surgeon, 
pathologist and radiologist, backed by optimum equip- 
ment and freed to some extent from encumbrances of 
other work, maj cooperate to give patients by far their 
best chance of a cure At present, owing to the pro- 
hibitn e expense of complete equipment, these ideal con- 
ditions exist m so few' places that they are available to 
a relatively small percentage of all patients w ith cancer 

Further consideration also suggests that there are 
distributed throughout this country enough hospitals 
with adequately trained pathologists, surgeons and 
radiologists sufficiently accessible by modern methods 
of transportation to offer to a high percentage of 
patients with cancer, quick biopsy, adequate surgical 
treatment and, for many, adequate irradiation treat- 
ment Where such facilities exist there is little excuse 
for making use of a delated biopsy 

There remain, however, far too many patients with 
cancer living where such facilities do not exist to dis- 
parage or condemn entirely the delajed biopsj Its 
field of usefulness, however, is limited, and it should 
never be resorted to merely for the sake of establishing 
a diagnosis, i e, neter without some plan for treat- 
ment mapped out by the ph) sician and accepted in 

40 Broders A. C Squamous Cell Epithelioma of the Lip JAMA 
74 656 ("March 6) 1920 

41 Ewing Janies Neoplastic Vi eases 
Saunders Companj 1928 

the' aud ScS&m Ra>s In "final Adult T'ssuesol 

Surg Gynec S. Obst C«upr ID 44 116 I9 - / 


and soundly established 

2 Properly conducted, its lack of danger is likewise 
established Its few contraindications are well known 
and recorded 

3 Its status as a technical procedure, though clearly 
allowing of future improvement, has attained a satis- 
factory level of combined simplicity m procedure and 
materials and of reliability in preparation 

4 Its opportunities for future development and 
practice under optimum conditions he largely in stimu- 
lation of interest and furnishing of facilities for more 
pathologists and surgeons to devote the time and hard 
work necessary to perfect themselves in the difficult 
field of tumor pathology 


ed 3 


Philadelphia \V B 
The Histopbysiological Effects of 


ABSTRACT OF DISCUSSION 
Dr William Carpenter MacCartv, Rochester, Minn 
Biopsy as an essential part of diagnosis has been a major 
principle in the Majo Clinic for over a quarter of a century 
It has four distinct functions differential clinical diagnosis, 
research, prognosis and the direction of therapy Since there 
are no reliable clinical or serologic tests for the recognition of 
early cancer and since cancer is frequently associated with 
chronic inflammatory conditions, experience has taught that 
biopsy is our only means of making differential diagnoses in 
many instances In practice we hare adopted the following 
rules 1 E\ ery chronic sore or lump recently acquired which 
does not disappear or become smaller or show signs of dis- 
appearance after two or three weeks of local noncorrosive treat- 
ment, rest, local antiseptic and general hygienic care should be 
subjected to biopsy It should be excised if possible rather than 
incised 2 The removal of tissue for biopsy should not be done 
unless the one who does it is capable of performing the radical 
operation in case malignancy is found or unless he is in close 
immediate proximity to some one capable of completing the 
operaUon 3 The biopsy should not be performed, as a rule, 
on small doubtful lesions located near epiphyseal lines m chil- 
dren There are, perhaps, rare exceptions to this rule 4 Biopsy 
should not be undertaken if the immediate and ultimate opera- 
tive risks are greater than the possibility of cancer 5 Tissue 
may be removed by incision of the sore or lump if this is 
large and thought to be a hopeless condition with only a small 
chance of its not being malignant Immediate radical operation 
should follow the diagnosis if past experience shows that radical 
operation will prolong useful life or make even a short life free 
from lingering suffering otherwise it is unnecessary' 6 Biopsy 
is often dependent on surgical exploration of body cavities m 
which some unrecognizable but incapacitating pathologic con- 
dition is known to exist Differential clinical diagnosis in 
these systems is becoming more difficult and experience with 
surgical exploration shows that many small cancers are being 
found In the hands of well trained operators, exploratory risks 
are relatnely small The conservative surgeon is apt to refrain 
from exploration unless the patient is at least partially incapaci- 
tated or unless roentgenologic studies show a definite lesion m 
one of the systems or unless there are no roentgenologic signs 
and the patients incapacity is increasing despite ordinary non- 
surgical treatment 

Dr Max Cutler, Chicago It has been said that when a 
patient consults his physician for cancer the first move on the 
part of the physician determines the patients fate. I subscribe 
to that and therefore believe that the question of biopsy occupies 
a predominant place in the entire scheme of cancer diagnosis 
and treatment It is for that reason that I particularly welcome 
the detailed and elaborate preparation and thought that Dr 
McGraw and Dr Hartman ga\e to this subject The presen- 
tation of this subject has been so comprehensive that it is 
exceedingly difficult to add anything to it I would emphasize 
several practical points in relation to biopsy 


When the lesion 
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IS very small (0 S or 1 cm in diameter) the question arises as 
to whether it may not be best to remove the entire lesion rather 
than incise it Under this circumstance the diagnostic and 
therapeutic measures are combined in one procedure When 
the lesion is very small clinically and one has observed a suf- 
ficient number of them, one can often predict with considerable 
accuracy that microscopically there will be found a so-called 
borderline structure Those who possess sufficient clinical 
experience and adequate familiarity with the pathology of 
tumors may treat such a lesion with biopsy if irradiation is to 
be used That, I think, represents one possible exception to 
the general rule of performing biopsies Thus the possible 
danger of biopsy maj be avoided When a breast tumor is 
large, the error is frequently made of performing an inadequate 
local excision of the tumor under the false impression that the 
mass is being excised widely I should like to ask the authors 
whether they do not think that under those circumstances a very 
careful incision into the tumor, as Dr Halstead formerly prac- 
ticed, phenolizing the wound and changing the instruments, is 
not safer than the unsuccessful attempt to remove a large tumor 
widely for diagnosis Finall}, there is the question of explora- 
tory biopsy, if one may call it that A patient I saw had a 
large tumor of the thigh The clinical impression was that the 
lesion was a fibrosarcoma I hesitated whether to incise over 
that region because of the possibility of disturbing the capsule 
I decided to perform a biopsj, with the result that when the 
fascia was incised it proved to be a deep-seated lipoma Thus 
the true diagnosis is sometimes established by gross examination 
after exploratory incision 


THE AUTOPSY PROBLEM 

ITS SOLUTION IN SMALLER COMMUNITIES 
GEORGE W COVEY, MD 

LINCOLN, NEB 

Medical schools of the better class are usually, 
though not invariably, located m large communities and 
here the study of medicine tends to he centered The 
examination of the dead is an important part of this 
study, hence one finds the autopsy work largely con- 
centrated m these centers Conversely, most of the 
smaller communities have no medical schools nor any 
direct connection with them Furthermore, the patients 
are for the most part private, pay, patients , the family 
doctor is more or less intimate with the members of 
his community , he is not stimulated by a great teaching 
institution and the research spirit it engenders , he may 
even shrink from exposing the mistakes which he and 
all of us make These things tend to make the autopsy 
the unusual rather than the routine precedure in these 
communities 

Even the large standardized hospital frequently has 
difficulty in obtaining permission for the postmortem 
examination of the required 15 per cent of its deaths 
and many of them are able to do so only because of the 
constant pressure on them by the American Medical 
Association and the threat of losing the name of 
‘class A hospital ” 

In smaller hospitals, in smaller communities without 
the proper support of their staffs and often without or 
with onlv a part time and perhaps insufficiently trained 
pathologist, the problem is still greater The need of 
educating the profession to want and demand autopsies 
and of educating the public to understand the benefits 
to be derived from this service is the greater, the 
smaller the commumtv 

Davidsohn 1 has recently pointed out some significant 
facts in regard to the num ber of autopsies performed 

Ar -. 1 0m ’“' 0f ^ 


that the number has been markedly increased in a cer- 
tain class of hospitals apparently as a result of the 
drive for standardization by the American Medical 
Association, that regardless of this increase probably 
less than 2 per cent of all dead are examined post 
mortem , that therefore 9S per cent of vital statistics 
are totally or highly unreliable 

He expresses the opinion that the movement is 
doomed to failure or a very mediocre success as long 
as the whole load is shouldered by the medical profes- 
sion and believes that real success is dependent on mak- 
ing the public view this work as a public health 
problem This, of course, means laws compelling sub- 
mission to autopsy the same as they now do to quaran- 
tine and other preventive measures m public health 
He further points out the necessity' of education begin- 
ning in the ranks of the medical profession 

With these facts in mind I am going to describe the 
methods used in Lincoln, Neb , and set forth the results 
obtained I hope these methods and results may 
encourage other groups of physicians to greater effort 
in obtaining autopsies and perhaps suggest a plan 
whereby this larger number may be done with the least 
cost and the greatest benefit to the physician, the hos- 
pital and the public we serve 

Our problems in Lincoln were much the same as in 
smaller cities with no medical school connections For 
years there was only an occasional postmortem exam- 
ination These were done by individuals relatively 
untrained m pathology’ There was inadequate exami- 
nation of the bodies and very’ poor and incomplete 
histologic study The information obtained was seldom 
correlated with the clinical aspects of the case and, 
if so, it was not a staff function in our hospitals 

With the addition of new hospitals and the deter- 
mined efforts at standardization, part time pathologists 
were added to the staffs and conditions improved some- 
what This improvement was, however, largely m the 
number of autopsies performed Standard methods of 
performing the examinations, adequate records, thor- 
ough histologic examinations of the tissues, preserva- 
tion of museum specimens and, perhaps as important 
as any or all of these, the correlation of clinical and 
pathologic observations as a staff function, were not 
carried out or were done very poorly 

Under these conditions, not only were relatives of 
the deceased difficult to convince of the need, but the 
majority’ of the pfrysicians were only tolerant or totally 
uninterested in obtaining autopsy permission 

Another very important factor was the mortician 
With varied personnel performing autopsies, using a 
medley of methods, and often scornful of the rights of 
the embalmer, there was constant discord It came to 
be almost axiomatic that unless permission was obtained 
and an autopsy’ started before the family and mortician 
could consult about the matter, there could be no 
autopsv 

Realizing these facts, the three Lincoln hospitals, 
Saint Elizabeth’s, Bryan Memorial and the Lincoln 
General, united in a definite plan as follows Each hos- 
pital contributed the sum of S50 a month to a common 
fund With this fund a central laboratory, known as 
the Hospital Laboratory, was set up and maintained in 
the Lancaster County Medical Society’ quarters in con- 
junction with a museum and medical library A full 
time technician was employed with the addition of a 
part time stenographer 

The technician’s duties have included the routine care 
and preparation of tissue for microscopic study, taking 
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of notes as dictated at the autopsy, a part of the other 
stenographic work, the filing and indexing of museum 
materials, and the preservation of museum specimens, 
though further work on these, such as mounting, is 
done by others 

Autopsy teams consisting of the autopsy surgeon and 
an assistant were gradually developed At first there 
was one so-called team In time the assistant became 
a number one man and another assistant was added 
for each autopsy surgeon until, at the end of nearly 
five years, seven such teams are carrying on this work 
Interns from the hospitals are also used as assistants 
as often as possible I think that the criticism now 
being made that these are relatively untrained patholo- 
gists is a point well taken How r ever, full time patholo- 
gists were not available nor could they be paid All the 
men who have enteied this work were previously 
trained m some degree, were highly interested in this 
kind of w'ork and, of still greater significance, were 
willing to follow an established routine and study the 
job They have all worked without other remunera- 
tion than the knowdedge to be obtained and the expres- 
sion of their loyalty to their respective institutions 

These autopsy teams have constantly worked tow r ard 
standard and uniform methods of doing and recording 
the results of the e\anunations The records are all 
read and corrected to conform to the adopted standard 
by the one who has charge of this work After correc- 
tion three copies are typed, one of which is filed in the 
museum, another returned to the hospital and the third 
given to the attending physician The work is not 
limited to the hospitals but any physician in the 
Lancaster County Medical Society may ask these teams 
to do lus autopsies It is interesting in this connection 
that approximately one third of the autopsies done by 
this setup have been outside cases, that is, cases not 
having been in one of the hospitals 

The examination of the microscopic sections has been 
done largely by one man During the last year, how- 
ever, two other men have gradually taken over a part 
of this work, so that in the coming year it will be about 
equally divided among the three All sections are filed 
in the museum and indexed A system of cross index- 
ing of tissues has not been carried out because of lack 
of help and funds, though this will be done in time 

I w'ant to return at this point to the situation regard- 
ing our relations with the morticians We gradually 
made friends with them by making concessions One 
by one they were convinced that we desired to work 
with them rather than against them and that to this end 
we would make certain concessions if they would We 
agreed that the undertaker should inject the circulation 
before the autopsy, and m return he abstained from 
using a trocar in the cavities and the heart In 
addition, most of them tried various embalming fluids 
to find the one that left the tissues most nearly natural 
in color and consistency There are embalming fluids 
that cause practically no change in these characteristics 
and that do not damage the tissues from the standpoint 
of histology They are no more difficult to use but are 
somew'hat more expensive 

Furthermore, we have tried ahvays to avoid so far 
as possible any unnecessary mutilation or the produc- 
tion of marks that cannot be covered in preparing the 
corpse for the inspection of friends and relatives As 
a result of these things the morticians are now of the 
createst help to us They often obtain autopsy per- 
missions tint we have been unable to get, m fact, they 


have obtained permission in cases in which no permis- 
sion has been asked 

The depression has caused us some trouble and a 
good deal of anxiety In April, 1932, Saint Elizabeth's 
Hospital had to withdraw its support and we were soon 
informed that the other two would do likewise, though 
the Bryan Memorial continued until June 1 and the 
Lincoln General until Sept 1, 1932 In order to avoid 
losing the results so far obtained, a number of physi- 
cians immediately agreed to donate from their private 
funds enough money to maintain the laboratory and 
pay the technician half time, and the laboratory pro- 
posed to the hospitals that we continue to do their work 
just as we had, so far as possible, until such time as 
they could again contribute to its support This was 
accepted by all but one hospital This one has carried 
on its own work since April 27, 1932 With the others 
there has been no break in continuity I am detailing 
this because of its effect on the statistics about to be 
given 

During the four years and five months from Feb 1, 
1929, to May 31, 1933, this central laboratory has per- 
formed 599 autopsies The one hospital that preferred 
to carry on independently for the present has per- 
formed an additional 58 from April 27, 1932, to May 
31, 1933 This is a total of 657 During this period 
there W'ere 3,971 deaths in the city of Lincoln There- 
fore, autopsies w'ere done in 15 5 per cent of all these 
deaths 

Of the 657 autopsies performed, 480 were from the 
three hospitals During this period 1,438 patients died 
in these hospitals Therefore, autopsies were done in 
33 4 per cent of these deaths The proportion of 
autopsies at each of the hospitals for the wdiole period 
is as follow's at St Elizabeth's, 281 per cent, at the 
Lincoln General, 30 7 per cent, and at the Bryan 
Memorial, 49 1 per cent The proportion of autopsies 
on all other deaths in Lincoln for tins period is 7 per 
cent 

In addition to the data accumulated m this manner 
and filed and indexed for the use of any member of 
the county medical society, much of it is studied very 
thoroughly and used in climcopathologic staff confer- 
ences at the various hospitals For example, during 
1932-1933, sixteen such conferences were held at which 
thirty-two cases were presented in detail both 01111103113' 
and from the standpoint of pathology These confer- 
ences are among the best attended medical meetings 
we have, bearing evidence of the present interest of the 
doctors in our community in the autopsy as a teaching 
possibility Further evidences of the interest they have 
developed as the result of this scheme of carrying on 
the work are the effort put forth to obtain autopsy per- 
mission and the generosity of the phj'sicians as a whole 
in helping sustain the laboratory financially during the 
depression 

SUMMARY 

Lincoln, a moderate sized city, without a medical 
school, has by the method outlined developed such 
interest in autopsies that over a period of fifty -three 
months we have done 657 autopsies with complete 
records, examined and recorded the histopathologic 
observations, and properly correlated the clinical and 
pathologic observations in a large number of them as a 
staff function of our hospitals This constitutes an 
autopsj percentage of 15 5 on all deaths in the city for 
this period, which is over eight times the general aver- 
age in the United States and 33 4 per cent for all 
deaths in the three hospitals for the same period, or 
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well over truce the percentage required for stand- 
ardization 

CONCLUSIONS 

1 There is great need of increasing the number of 
well done and well studied autopsies, especially m the 
smaller communities 

2 To do this the medical profession must be made 
autopsy conscious and the autopsy must be made inter- 
esting and profitable to the physician 

3 The cooperation of the mortician is necessary, it 
can be had and it is invaluable 

4 A plan such as the one adopted m Lincoln is 
workable and could be adapted to almost any community 

Sharp Building 

CANCER-LIKE LESIONS OF THE 
UTERINE CERVIX 

RICHARD W TeLINDE MD 

BALTIMORE 

Eiery year in the Gynecological Pathology Labora- 
tory of the Johns Hopkins Hospital a few histologic 
lesions of the cervix are encountered which m certain 
respects suggest carcinoma and which at times evoke 
differences of opinion among the staff members as to 
their benign or malignant nature Judging from the 
interesting “suspicious” sections sent to the laboratory 
from other clinics, it is obvious that others are encoun- 
tering the same difficulties The easiest course to fol- 
low m a case of uncertain histologic diagnosis is to 
appease one’s scientific conscience with the thought 



Fig 1 — t urettmps showing plaques of Mnlified 'quamous epitheltum 
©blamed from the cervix This was erroneou^h considered carcinoma 

that it the lesion is not cancerous it urn be “precan- 
cerous ’ and should therefore be remoied As a result 
of this method of reasoning I hue examined seieral 
uteri that Ind been remoied unnecessanh and am con- 

Read before the Section on Obstetric Gvnecologv and \bdomma\ 
^urgerv at the Ficht' hourth Annual Se« ion of the American Medical 
V oxiatvon Milwiukte Tunc H 193 


vmced that hundreds are sacrificed annually which 
might be saved if pathologists generally were more 
familiar with the finer nonmahgnant changes m the 
cervix as well as the earliest histologic signs of malig- 
nancy When one appreciates the fact that panhyster- 
ectomy and the bilateral salpingo-oophorectomy which 
usually accompanies it, when done for malignancy, is 



Fig 2 — Portion of cervical polyp showing marked epidermization 
The epithelial strands lie deep within the stroma of the poljp the surface 
of which is covered with columnar and atypical squamous epithelium 

an operation which carries with it a definite mortality 
and morbidity, it is apparent that womankind is suffer- 
ing because of the profession’s incomplete knoivledge 
The same may be said of the unnecessary use of 
radium, which at times carries with it a morbidity 
which should not be lost sight of when advising its use 
At this point it may be advisable to scrutinize the 
meaning of the much abused ivord “precancerous ” On 
review mg the literature, one is struck b} the loose man- 
ner in which this word is used Gvnecologists refer to 
lesions as “precancerous” when they have no further 
endence of their precancerous nature than the fact that 
they somewhat resemble cancer histologically How, 
then, should the term “precancerous” be emplo)ed ? If 
a certa n lesion invariable becomes cancerous, if unmo- 
lested, it must be considered as representing an early 
stage of actual cancer, e\en though histologically the 
significant cell changes in that stage may as yet he 
unrecognizable For a lesion to be considered “pre- 
cancerous” it must be established that the incidence of 
carcinoma de\ eloping in such cases is greater than that 
of carcinoma in persons free from such a lesion As 
an example of a lesion now definitely recognized as 
precancerous one might cite leukoplakia of the Mill a 
Taussig showed that carcinoma of the \uha was pre- 
ceded hi leukoplakia in o\er 50 per cent of the cases 
m lus senes This clinical association of the disease 
is further substantiated hv Smith and Graies, who 
found on examination of twenti-one specimens of 
vuhal carcinoma that sixteen also" showed leukoplakic 
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changes To a lesser degree, cervical lacerations with 
the resultant chronic cervicitis may, in a sense, be con- 
sidered precancerous, as is shown by the high percent- 
age of parous women among victims of this disease 
(Graces, 90 per cent, Cullen, 1 98 per cent, Sampson, 
97 pet cent) There is also clinical evidence to show 
that eradication of cervical infections decreases the 



3 — High power magnification of deep lying strands of epithelium 
The cells are uniform in type except as they become flatter and concert 
tncally arranged near the center of each strand, forming pearl like pat 
terns No mitoses are present 


incidence of carcinoma For example, Smith and 
Pemberton 2 state that m their series of 1,408 cervical 
cauterizations none of the patients were known to have 
developed cervical cancer It is thus obvious that there 
is clinical evidence that inflammatory lesions of the 
cervix predispose that organ slightly to carcinoma, and 
in that sense they may be considered precancerous It 
is, however, one thing to recognize this clinical fact 
and quite another to establish a histogenetic relation 
between certain inflammatory lesions of the cervix and 


carcinoma 

A review' of the literature reveals many reports of 
cancer-like lesions of the cervix Among others, the 
report of Stone 3 is noteworthy This shows excellent 
photomicrographs of lesions designated as precancer- 
ous ” On studying the text,, however, one finds that 
no evidence is presented to prove that any of these 
lesions subsequently became carcinoma Novak 4 has 
called attention to cancer-like lesions winch he consid- 
ers benign He states, however “As we have not as 
yet made a follow-up analysis of our cases from this 
standpoint, I can for the present give only impressions 
rather than actual facts ” 


1 Cullen T S Cancer of the Uterus 
Co 1900 Earl\ Squamous Cell Carcinoma 
Obst C3 137 (A vg) 1921 

2 Pemberton E A and Smith U \ 


New \ orh D Appleton &. 
of Cer\ix Surg G>nec £. 

Am J Obst &. Gynec IT 


165 (Feb) 3929 

3 Stone V» S 

4 Novak Emil 
Cancer, \m J Obst 


Tr \m 
Pathologic 
&. Gjnec- 


Gjnec Soc 41 470 1916 

Diagnosis of Early Ccrwcal and Corporeal 

IS 449 (Oct) 1929 


As has been repeatedly emphasized by Meyer," the 
question of whether a lesion is malignant or benign 
can be determined only by the patient’s subsequent 
clinical course There can be no controversy over this 
point of view In the present series my associates and 
I have followed the cases clinically and feel that the 
results are of value in determining whether or not any 
of these cancer-like lesions subsequently developed into 
actual cancer and whether the term precancerous may 
properly be applied to them Ewing has said, “It is 
not true that a pathological condition must be either 
cancer or not cancer It may be neither one nor the 
other It may be in the process of becoming cancer ” 
One must admit the truth of this statement on theoret- 
ical grounds, but, as practical gynecologists, we wish 
to know whether or not a histologic picture of the 
cervix can be recognized which represents a transition 
from the nonmalignant to the malignant or whether a 
lesion exists which under certain conditions may become 
malignant The importance of biopsy in suspicious 
lesions of the cervix has been emphasized by Meyer, 
Kaufmann, 0 Hirshberg, Cullen, Novak and others 
Hinselman, by the use of lus colposcope, has enlarged 
the field of biopsy by uncovering many leukoplakic 
lesions suggesting malignancy which would escape the 
unaided eve In view of this increasing trend to employ 
biopsy in doubtful lesions, the gynecologic pathologist 
is called on more and more for a differential diagnosis 
m the very early pathologic changes To do this, he 



F,g 4 — 'Epidermization o£ surface epithelium penetrating deep)} into 
the stroma of the cer\ix 


must be familiar with all lesions of the cervix, inflam- 
matory, cancerous, cancer-like, and precancerous, u 
such a lesion as the last named is recognizable 

The material on which this study is based is derived 
from histologic lesions encountered in the routine 


5 Meyer Robert^ 
Arch f Gjnak, 115 

6 Meyer Robert 
(Jan 2) 1926 


Icntralbl f Gjnah 47 946 (June 16) 19,3 
‘4 (Xor ) 1922 91 5/9 1910 91 
d Kaufmann C Zentralbl f G>nak. 50 20 
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examination of cervical tissue coming to the laboratory 
The microscopically suspicious lesions were found m 
twelve instances in cervical polyps which were simply 
twisted off, no attempt being made to remove the tissue 
radically about the base of the polyp The lesions were 
accidentally found in tissue removed at trachelorrhaphy 
in three and at amputation of the cervix in one case 



Fig 5 — Marked epidermization of surface epithelium in cervical canal 
which invades the stroma deeply The indu idual cells show no evidence 
of malignancy 


Results of Operations 


attempt to find unmistakable cancer in the same cervix, 
with the idea, particularly, of tracing continuity 
between the cancer-hke lesions and true cancer In 
none of the instances was definite microscopic cancer 
encountered In this way we have attempted not only 
to check up our histologic diagnoses but also to learn 
the true significance of questionable cervical lesions 
The patients w'ere followed for from one to ten years 
The accompanying table shows the results of these 
investigations 

It is obvious from the examination of the table that 
there is no evidence that any of these patients sub- 
sequently developed carcinoma of the cerwx In the 
cases in which polyps w ere removed or in w Inch tissue 
was removed for biopsy or by trachelorrhaphy, the 
theoretical objection might be raised that these simple 
procedures removed the ‘precancerous” tissue and hence 
one would not expect a subsequent development of car- 
cinoma That this objection is not valid, however, is 
shown by the fact that these changes, when present in 
the cervices removed by panhysterectomy, were not 
usually localized at one point but could often be demon- 
strated at several points in the same cervix It is there- 
fore not likely that the simple procedure of biopsy, 
trachelorrhaphy or removal of a cervical polyp w'ould 
have taken away all of the tissue showing this change 
In spite of this, none of these patients developed cer- 
vical cancer Two died three and seven years, respec- 
tively, after the original operative procedure, but neither 
had shown symptoms of carcinoma In the cases m 
which panhysterectomy was done, careful study of 
many sections failed to show undoubted carcinoma at 
any portion of the cervix In specimen 23, sent to us 
from another laboratory, an erroneous diagnosis of 
carcinoma was made from the microscopic picture 
shown in figure 1 The plaques of stratified squamous 
epithelium, ob\ i on sly removed from the cerux in per- 
forming the curettage, w’ere taken as indicative of 


Time 

Case Operation Result Elapsing 

t Removal of cervical polyp Well 2 yr« 

2 Banhystercetomy rejection of cy*t of ii^ht Well 1 yr Gmos 

ourj appendectomy 

3 Dilation and curtttagL remov al of cervical Died of 3yrs 

polyp hemiplegia 

Well 2yrs C mos 
Weil 3 yrs 

Welt 4 yrs 

Well 2 yr^ 

Well 4 yrs 3 mos 

Well l yr Gmos 

Well 4 yrs 

Well 3 yrs 

Well 1 j r 

W ell 1 yr 9 m os 

Well 1 yr 

W ell I yr 

Well 3 yr* 

Well 3 yrs Smos 

Well 10 yr= 

Well 4 yr* 

W til 4 yr* 5 G mo* 

Well S y r« 0 mo 

Died 7 y r c 

embolism 
following 

« r , broken hip 

-** Dilation and curettage Well 2 yr* 

-4 I anhydcrcctomy 


4 Vaginal panbyderoctomy 

6 Removal of cervical polyp 

G Trachelorrhaphy perineal repair 

7 Removal of conical polyp 

5 Removal of cervical polvp 

9 Removal of cervical polyp 

10 Bnnbystcreetomy double salpingo oophorcc 

tomy 

31 Removal of cervical polyp 

12 Removal of cervical polyp 

13 \ ngionl panhy^tcrectomy posterior colpor 

rhnpby 

14 Biopsy (cervix) 

J Trachelorrhaphy dilation and curettage 
1G Pnnhy<ur<ctomy left salpingo oophorectomy 
17 Trachelorrhaphy dilation and curettage np 
pcmloetomy 

lb Romo\nl of cirvicnl polyp supravaginal 
hysterectomy 

19 Removal of finical polyp 
-0 \ in put at ion of ccr\I\ repair of eydoeele 
21 Rtmovnt of cervical polyp and ovarian cy t 
-2 Removal of cervical polyp 


In om. instance the tissue was rcmo\ed for biops\ of a 
suspicious cervical lesion and m one instance bv curet- 
tage In six cases the routine examination of cerwces 
removed In panln sterectotm showed cancer-hke 
lesion*. From all such cases several blocks were cut 
and several sections studied from each block m an 



Fig G — Isolated plaques of squamous epitnelium buried deeply beneath 
the surface but high power magnification showing the individual cells 
to appear benign m character There is marked round-cell infiltration 


mabgnancv, and a panhysterectomy was performed 
Careful subsequent examination of the cervix failed to 
show evidences of carcinoma The examination of the 
endometrium m the original curetting showed marked 
benign endometrial hvperplasia, which undoubtedly 
explained the svmptom of bleeding 
I shall consider in some detail the histologic pictures 
presented b> the cases followed in this series The car- 
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cinoina-like picture may suggest epidermoid carcinoma 
or adenocarcinoma The first variety is more frequently 
encountered Figure 2 shows, under low magnification, 
a portion of a cervical polyp in which epithelium of 
the squamous type has gone far into the stroma A 
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Fig 7 — -Glandular lumen almost obliterated by the proliferation of 
epithelial cells of the squamous tjpe 

large portion of the surface of this polyp is covered 
with columnar cervical epithelium with scattered areas 
of so-called epidernuzation , that is, a replacement of 
cylindric epithelium by the squamous type In places. 



„3, 

ntact 

i gradual transition of the columnar into the squamous 
:ype seems to be present Under tins magnification the 
picture is strongl) suggestne of malignancy Solid 
strands of cells he deep in the stroma and in places 
these are apparently isolated from the surface epitne- 
hum The general pattern of the growth is extremely 


irregular, lesembles no normal pattern, and suggests 
malignancy Careful examination under higher mag- 
nification, however, is necessary to a final decision on 
this point Figure 3 shows this deep-lying epithelium 
under sufficient magnification to observe the character 
of the individual cells These are seen to be relatively 
uniform as to size, shape and staining qualities, except 
for a tendency to hornification toward the center of 
the individual strands forming pearl-like structures 
A typical basal layer of cells, more or less columnar m 
type, such as is seen in normal cervical mucosa, is for 
the most part lacking Scattered through the epithe- 
lium are several pyhnotic nuclei, but large hyperchro- 
matic nuclei as well as mitotic figures are not found 
Hence under magnification sufficient to study the 
character of the individual cell one finds it difficult to 
consider this lesion malignant m spite of the first 
impression gained by inspection under low magnifica- 
tion Its benign nature is confirmed by the fact that 
the patient has remained well for two years after the 
simple twisting off of the polyp 

Lesser degrees of similar benign invasion of the 
cervical stroma can be seen in figures 4 and 5 In figure 
6, several apparently isolated strands of squamous epi- 
thelium are seen lying deep in the cervical stroma, but 



Fig: 9 — The adenomatous pattern formed by sqvamous metaplasia 
of cells lining the glands This pattern is sometimes erroneously con 
sidered adenocarcinoma 

under higher magnification these, too, show no cellular 
changes suggesting malignancy On serial section sev- 
eral of these “isolated” epithelial areas can be seen to 
be continuous with the surface epithelium The failure 
to establish continuity, however, by no means indicates 
malignancy, for inflammation and the resultant fibrosis 
may isolate strands of benign epithelium from the 
parent surface layer Figure 6 shows a marked infil- 
tration with round cells, indicating inflammation, the 
invariable accompaniment of the irregular epithelial 
proliferation The dowmgrowth of squamous epithelium 
frequently follows a glandular lumen and many fill the 
entire passage with a solid cord of epithelium Figure 
7 show's such a process in which the lumen is partially 
obliterated Often this epithelial proliferation takes 
place beneath the columnar epithelium of the giana, 
preserving the latter as the most superficial layer i us 
is shown particularly well m figure 8 

Another histologic lesion giving rise to confusion is 
an adenomatous picture somewhat suggestive of adeno- 
carcinoma Figure 9 shows such an instance under 
low magnification Often this picture is seen deep 
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beneath the surface epithelium, which further suggests 
malignancy Under higher magnification the process 
may be recognized as simply another form of essen- 
tially the same process of the epidernuzation described 
The normal columnar epithelium lining cervical glands 
has been replaced by epithelium resembling the squa- 
mous type The glandhke spaces of this adenomatous 
picture are in part actually gland lumens of cervical 
glands partially obliterated by the growth of epithelium 
Other smaller lumens are simply the result of cellular 
degeneration The lumens are often filled with cellular 
debris Figure 10 shows such an adenomatous picture 
under higher magnification Careful examination of 
the individual cells fails to reveal hyperchromatic nuclei 
or mitoses 

In the vast majority of cases these “cancer-hke” 
benign histologic lesions are readily differentiated from 
early carcinoma, provided the pathologist is cognizant 
of their existence In some, however, m which this 
epidermization is extreme, difficulty may be encoun- 



Fig 10 — Higher magnification of adenomatous pattern showing pro 
lif oration of lining epithelium to two or three Ia>ers deep In places 
solid strands of epithelium of the squamou^ tjpe ha\e been formed 

tered in arming at a correct diagnosis Early car- 
cinoma may often travel into the depths of the cervix 
by wav of glands in much the same nay as benign 
squamous epithelium Figure 11 shows such an mva- 
sion in a very early carcinoma accidentally discoiered 
in a routine examination of a cen ix remov ed because 
of lacerations and infection At times a suspicion of 
mahgnanci will be aroused b) the manner of invasion, 
winch shows actual destruction of the columnar epithe- 
lium of the gland instead of a simple proliferation 
beneath retained columnar epithelium so frequently 
present m benign epidernuzation When imasion of 
malignant epithelium is marked there is no difficulty in 


diagnosis of malignancy m the case shown in figure 11 
must be made entirely on this basis 

Deviation from the normal as shown b> irregularities 
m size, shape and staining qualities are all points m 



Fig 11 — Section from a very early carcinoma accidentally discovered 
in a cervix removed for chronic infection with fibroids The pattern of 
the unasion differs in no way from that of the benign conditions pictured 
here The diagnosis of malignancy is made entirely on the character of 
the individual cell changes 



recognizing it as cancerous but m the earliest cases 
there nn\ be nothing particularh characteristic about 
the malignant invasion to contrast it with a bemmi 
downgrowth of epithelium So m the doubtful ca^es 
the decision frequently rests on a careful examination 
ot the mdiudtnl cells under high magnification The 


Fig \2 — High power magnification of 
mitotic figures anti hjperchromatic nuclei 
ot mahgnanc} 


small area from figure 10 The 
definitely establish the diagnosis 


fa\or of mahgnanc} A retention of the normal dif- 
terentiation of cells m squamous epithelium into the 
basal, transitional and spinal layers is a point against 
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malignancy Its absence, however, does not necessarily 
indicate malignancy, for in the squamous epithelium 
formed by the process of epidermization this differen- 
tiation is often w anting Hyperchromatic nuclei are 
suggestive of malignancy, and mitotic figures in the 
cervical epithelium are of great significance The find- 
mg of both establishes a diagnosis of malignancy 
Figure 12, which represents a small area of figure 11 
under higher magnification, shows both mitotic figures 



13 — The transition between columnar and squamous epithelium 
on the surface of an infected «tubmucous fibroid which had its origin 
high up in the uterine cavity 


and hyperchromatism Such a picture would signify 
malignancy even if found in the surface epithelium 
entirely without evidence of invasion 

The presence of mitoses in various tissues of the 
body is of variable significance as regards malignancy 
For example, mitoses are frequently seen in the epithe- 
lium and stroma of the endometrium in the postmen- 
strual stage They are also encountered in benign 
hyperplasia of the endometrum In none of the lesions 
studied in this series were mitoses found, in spite of a 
careful search In discussing Martzloff’s 7 reported 
case of early carcinoma of the cervix, Cullen says 
“We fully realize that nuclear figures do occur in the 
squamous epithelium, otherwise there could be no rep- 
aration when defects occur But they are so uncommon 
that we have not encountered them in our routine work 
except where malignancy exists We have also failed 
to note them in cylindrical epithelium of the cervix ” 
H R Schmidt, 8 however, has definitely demonstrated 
mitotic figures in regenerating cer\ ical epithelium He 
destroyed the cervical epithelium by cauterization, 
amputated the cervices six, eight, ten and twelve days 
afterward, and made microscopic studies of the tissue 
thus removed Mitoses were frequent in the regener- 
ating epithelium Notwithstanding this experimental 
fact, experience has taught that they are extremely rare 
except in malignant cerwcal epithelium A diagnosis 
of malignancy cannot be made on finding a single 
mitotic figure, but the identification of e\ en one should 
call for a careful search, which will usually reveal 
se\ eral as well as other changes indicating malignancy 


7 Martzloft K H Bull Johns Hophms Hosp 33 221 (June) 

1 Schmidt 0 f Ceburtsh u G>nak 90 48 1926 

» ocnmiat xi n c + 1 ,.- I have examined a biopsy sec 

9 Since the “bledlhf “esmns o f this series except that an 

n of a cer'JJ present The cells otherwise showed no 

rational mitotic *'§“ , £ The case will be followed with much 

"St 5 S bufas tI no e a 0 ppr rn ec a X a ume h» elapsed since the b.ops> the exact 

Ltus of this case cannot be e\ aluated 


As to the etiology of these “carcinoma-like” micro- 
scopic pictures, there can be little doubt that inflamma- 
tion is the essential factor in their production We 
have never seen such a microscopic picture except in 
the presence of demonstrable infection The same 
process of epidermization may occur in the mucosa of 
the body of the uterus, but always m the presence of 
infection Figure 13 shows such a process m the endo 
metnal surface covering an infected submucous fibroid 
Rarely, the entire uterine cavity may become lined with 
squamous epithelium in the presence of severe chronic 
infection, particularly in elderly women Figure 14 
is a section of endometrium showing such extreme 
epidermization high up in the uterine cavity The 
squamous epithelium may be of unusual thickness and 
penetrate deeply into the endometrial stroma Cross 
sections of the penetrating processes may show pearl- 
like structures 

Concerning the origin of this squamous epithelium 
which replaces the columnar either in the cervix or m 
the endometrium, three possibilities may be considered 

1 The growth by direct extension of squamous epi- 
thelium from its normal habitat, replacing the columnar 
epithelium of the cervix or endometrium following the 
destruction of the latter by inflammation 

2 Transformation or “metaplasia” of adult colum- 
nar epithelium into epithelium of the squamous type 

3 The growth of squamous epithelium from embry- 
onal rests of epithelial cells that have retained a poten- 
tial pow-er to develop into epithelium of the squamous 
type under the proper stimulus 

As in manj' pathologic lesions, a better concept of 
the origin may be obtained from early lesions rather 
than from those that are fully developed Figure 15 
show's small early lesions m which squamous-like 
patches are developing in the lumen of a cervical gland 
The finding of such isolated patches of squamous epi- 



Fig 14 — Surface of endometrium in which the columnar epithelium 
is entirely replaced by heavy stratified squamous epithelium This epi 
thelium in the presence of marked endometritis penetrates deeply into 
the endometrial stroma The individual epithelial cells show no changes 
suggesting malignancy 


thelium apparently blending - with the columnar type 
suggests a direct metaplasia of one tjpe into the other , 
but Meyer would explain such a picture on the basis of 
the dei elopment of the squamous epithelium from an 
epithelial rest retaining the potential capability of de\ el- 
oping into epithelium of the squamous tjpe on the 
mcitation of some stimulus such as inflammation 
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These more or less theoretical considerations as to 
the origin of these microscopic pictures are interesting 
but possibly cannot be definitely proved In mention- 
ing them it is not my purpose to detract from the mam 
chmcopathologic theme of this paper It has been my 
purpose to call the attention of pathologists and sur- 
geons to these histologic pictures which are at times 
confused mth carcinoma and to remind them that, 
although the pictures are cancer-like, there is no real 
evidence that they are precancerous It has further 
been mv purpose to show that there is no justification 
for radical surgery solely on the basis of these micro- 
scopic lesions When doubt exists after examination 
of biopsy specimens hy competent pathologists, such 



Fig 15 — Glandular lumen showing three areas in which small plaques 
of squamous epithelium blend with the normal columnar epithelium lining 
of the gland Areas such as this suggest a metaplasia of the columnar 
to the squamous tjpe 


patients should be kept under the closest observation 
and a second biopsy instituted if necessary It is only 
bj carefully following such patients that the true sig- 
nificance of questionable lesions of the uterine cervix 
can e\ entuahy be learned Further, it must be admit- 
ted that with present knowledge there is as jet no 
microscopic picture from the cenix which can justifi- 
able be interpreted as a transition between the benign 
and the malignant 
1107 St Paul Street 


ABSTRACT Or DISCUSSION 

Dr George H Gardner Chicago Dr TeLinde has 
ruiilcrcd a real service In directing attention to the histologic 
picture of cancer-like lesions of the cervix He has presented 
el meal and laboraton proof that such conditions are benign 
that thev are not precancerous and that patients harboring such 
lesions should not be subjected to radical surgical procedures 
or to hero c doses of radium I \\i h that Dr TeLinde had told 
more about the complaints which Ins patients presented of the 
oh creations and oi the gross appearance of the lesions m the 
operating room It would lie interesting to know the results 
ot the hchiller tc t and the colposcopic crimination m these 


patients Such additions to the microscopic data would haae 
made the picture complete I hope that he will report them in 
a subsequent paper From the standpoint of practical gjnecol- 
ogj , a gi\ Cn lesion of the cerv lx must be considered either 
benign or malignant It is not vet possible to recognize those 
features which denote that a benign lesion is passing over into 
a malignant cervical growth Such a metamorphosis cannot 
be identified either grossly or m histologic preparations After 
careful consideration of the patient’s history and thorough, 
painstaking examination of the cerux under ideal conditions 
of relaxation, exposure and illumination one can almost invan- 
abb make a clinical diagnosis of cancer The pathologist must 
be looked on as an invaluable consultant, not as a prophet 
When he is confronted with a difficult microscopic picture, such 
as Dr TeLinde has just shown, he should not be required to 
give an unqualified opinion based solely on the information 
which he can derive from one or two sections The final 
diagnosis is more wisely made after a thorough review of all 
available information, history, pbvsical examination and gross 
characteristics of the lesion, as well as its microscopic appear- 
ance When competent gjnecologic histopathologists disagree 
on the benignancy or the malignancj of a given section of the 
cervix, it can be concluded, with considerable assurance, that 
the growth is benign 

Dr. Richard W TeLinde, Baltimore The reason the 
Schiller test and colposcopic examinations were not done in 
these cases was that the tissue in most of the cases was removed 
before colposcopic examinations and the Schiller test were m 
general use At the present time careful histologic examinations 
together with follow-up studies should be done on a series of 
lesions found to be suggestive on colposcopic examination and 
with the Schiller test 


BENIGN LESIONS OF THE FEMALE 
BREAST SIMULATING CANCER 


MAX CUTLER, MD 

Director Tumor Clime Michael Reese Hospital 
CHICAGO 

Authorities on the subject of neoplasms of the breast 
are agreed that radical excision constitutes the accepted 
method for the treatment of all tumors of the breast 
which exhibit the clinical signs of cancer This 
attitude has brought into prominence a group of 
innocent lesions of the breast accompanied by such 
classic signs of cancer as to lead to their radical 
removal under erroneous diagnoses As the education 
of the laity lias progressed and patients consult their 
physicians more often soon after the first signs of dis- 
ease, the task and responsibility 7 of the physician have 
been greatly 7 increased both in diagnosis and in 
treatment 

It is the purpose of this communication to describe 
several innocent states of the breast which simulate 
cancer and discuss the diagnosis and treatment of some 
borderline conditions the exact nature and future course 
of which it is becoming increasingly difficult to esti- 
mate as they are encountered m their earlier stages 


PLASXIA CELL MASTITIS 


The term “plasma cell mastitis” has been applied bv 
Ewing to an acute and subacute inflammatory state of 
the breast in which a rich plasma cell exudate often 
forms a striking microscopic feature Ew mg 1 w as the 
first to call attention to the gross and microscopic 
features of this condition m the laboratories of the 
Memorial Hospital These laboraton observations 


•c Va * ,or f * J?ect, ? n . on rstbolojrv and Pb> ioIor^ at the Eichtv 
JmT h II A, 19oj St ° f the * mtnc:,n Alctliral Agnation Uilnaulcc 

1 Twins [ Cited In Adair F E Pla ma Cell Via tit,- — A Lc ion 
Simulating Waromarj Carcinoma Arch Surg 2G 73a (Maj) 1933 
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were followed by clinical studies by Adan - and myself, 
and these observations hare been recorded m the litera- 
ture In a careful analysis of ten cases observed m the 
Memorial Hospital A dan has directed attention to the 
various phases of this disease 

I have levieued the older literature and have failed 
to find leference to acute or subacute inflammation of 
the nonlactating breast with the exception of that 
complicating acute general infections such as typhoid 
fe\er and pai otitis 

That the clinical features of this condition may have 
been noted previously is indicated by an isolated obser- 
\ation in winch Courtin 3 in 1899 presented before the 
Bordeaux Medical and Surgical Society a case of sub- 
acute mastitis simulating a malignant tumor of the 
breast The patient was 50 years of age, and the 
menopause had occurred four years previously The 
tumor had been present three months and possessed 
many of the classic features of cancer It was firm 
and fixed to the skin The nipple was retracted, and 
the axillary lymphatic glands were enlarged The 
tumor was, however, exquisitely tender, and the skin 
was reddened and warm The lesion was treated by 
means of local applications After four weeks there 
was no evidence of disease, the tumor In\mg com- 
pletelv dis ippeared In the discussion of this case, 
Coquet leferred to a similar observation Neither of 
these clinical observations is supported by microscopic 
ev idence 

In 1932 Cohn and Bloodgood 4 reported a series of 
cases of nonsuppurative chronic lactation mastitis, some 
of recent origin others appearing months or years after 
pregnane) Microscopic stud) of the sections showed 
eMdence of residual lactation in all the cases I have 
recently obsened a case of plasma cell mastitis m a 
woman aged 40, in whom theie had been no previous 
pregnancies 

CLINIC \L rEATLRCS 


A breast which is not the seat of lactation may 
become acutely inflamed, and in its earliest stages the 
condition gives rise to a clinical picture simulating 
inflammatory caicinoma The disease begins suddenly 
and is usheied in with pain, diffuse tenderness and 
redness of the skin The entire bieast becomes swollen, 
and the axillary lymphatic glands are enlarged and 
tendei There is usually some rise in temperature, 
sometimes accompanied by a chill A creamy discharge 
from the nipple is occasionally noted The most 
important differential point from inflammatoiy car- 
cinoma is the absence of a deimal and subdermal 
thickening representing invasion of these sites by tumor 
cells 

The acute symptoms soon begin to subside, and the 
process enters a subacute stage, during which period 
the s) mptoms and signs mentioned are present m a 
diminishing degree and begin to disappear As the 
inflammatory signs disappear and the swelling of the 
breast diminishes, there remains a mass in the breast 
which often presents many or all the classic clinical 
swns of cancer The mass is solid firm and often 
adherent to the overlying skin, which is dimpled and 
the nipple is sometimes retracted These clinical signs, 
accompanied bv enlarged axillary lymphatic glands, 
justifv a diagnosis of carcinoma Actually, until this 


9 A4-,,r F E Gumma of the Breast Its Differential Diagnosis 

A rV i„, Ann Surg 70 44 1924 Plasma Cell Mastitis— A Lesion 
mulafiug Mamman Carcinoma Arch Surg 26 735 (Maj) 1933 

3 Courtin la cas de mammite subaigue simulant une tumeur maligne 
. sein Bu F et mem Soc med et cb.r de Bordeaux 1900 p 292 

4 Cohn L C and Bloodgood J C Chrome Lactation VIns.,t,s 
jppuratn e and %on Suppurati\e Am J Cancer 16 4S/ (Maj ) 193- 


syndrome became fully recognized, this error in clinical 
diagnosis occurred in every case that came to the 
attention of my associates and myself 

An interesting though confusing peculiarity of this 
disease is the slowness with which the tumor mass 
regi esses In several examples in which the patients 
were examined carefully at weekly intervals, it was 
discoveied that a detectable regression could be 
determined only after mtenals of from three to four 
weeks 1 he change, though definite, was so slow as to 
revive the suspicion that carcinoma was present Dur- 
ing this prolonged observation it is important to estab- 
lish w ith certainty that the mass is diminishing in size 
as this is the crucial sign which enables it to be differ- 
entiated from carcinoma in this stage of the disease 
The following case, which I had an opportunity to 
observe closely from the onset of the disease, is a 
typical example of this condition 

REPORT Or CASE 

The patient was a woman aged 50 The last pregnane} had 
occurred twelve years previous!} The patient had sudden 
pam and tenderness accompanied b> redness and swelling of 
the right breast The temperature was 100 2 F b} mouth 
The entire right breast was edematous and exquisitely tender 
The overling skin was red In the central portion of the right 
breast was an indistinct, firm mass The axillary lymphatic 
glands were enlarged and tender As an abscess was suspected 
an aspirating needle was inserted into the center of the mass, 
and several drops of purulent-looking material were withdrawn 
On microscopic examination, this malenal showed leukocites 
and epithelial debris The signs of acute inflammation dis 
appeared after one week As the edema of the entire breast 
subsided the mass in the central portion of the gland became 
more discrete 1 1 measured about 6 cm m diameter Examina- 
tion at weekly intervals showed that the mass was diminishing 
in size The regression was, however so slow that eight weeks 
after the onset of the disease there still remained a mass 3 cm 
m diameter The consistency of this mass was as firm as that 
of carcinoma and there was adherence of the overlying skin 
Because of the presence of these signs and the failure of the 
mass to disappear after this long interval it was deemed 
unsafe to withhold exploration A wide local excision was 
performed and microscopic examination revealed the typical 
morphologic appearance of plasma cell mastitis 

GROSS AND MICROSCOPIC EEATURES 

Cross-section of a breast which is the seat of 
plasma cell mastitis shows numerous dilated ducts and 
minute cysts which, under pressure exude a thick, 
creamy', puriform material In some areas there may 
be soft, almost necrotic, grayish foci The tissue often 
presents a peculiar, pink inflammatory appearance 
Cicatricial ateas and chalky' points characteristic of 
carcinoma are absent The process is diffuse, and no 
discrete tumor can be palpated except in the late stages 
of the disease when all acute and subacute changes have 
disappeared Xanthomatoid foci v jiving from 1 to 3 
mm in width may project irom the cut surface 
Because of the extreme induration and resistance, the 
tissues tesemble carcinoma and a distinction betweeii 
the two lesions by palpation alone is exceedingly 
difficult 

The essential microscopic changes consist of an 
active, acute and subacute exudative inflammation with 
numerous leukocy'tes, lyanphocy tes and plasma cells 
The exudate is especially prominent about ducts and 
acini, where the cellular reaction may consist almost 
exclusively of plasma cells Giant cells of a foreign 
body type are often present about these foci these 
mav" be few in number, or they may' form a striking 
part of the histologic structure The dilated ducts are 
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filled with desquamated epithelial debris In some areas 
the epithelial cells undergo an intense malignant looking 
hyperplasia, which, m the frozen section, may be 
difficult to distinguish from carcinoma, but which on 
paraffin section proves to be confined within normal 
boundaries of ducts and acini (fig I) 

DIAGNOSIS 

The most important diagnostic aid in diffei entiatmg 
plasma cell mastitis from carcinoma is the acute onset 
of the disease and its subsequent clinical course 
During the initial stage the entire mammary gland is 
firm, indurated and diffusely tender The skm is red 
and edematous, and the axillary lymphatic glands are 
enlarged, confluent and tendei There is moderate 
fever, and the patient presents the picture of an acute 
or subacute infection From this state the clinical 
course is one of slow but continuous regression and not 
progression as invariably occurs in carcinoma The 
disappearance of the acute and later the subacute 
inflammatory phases and the slow but definite regres- 
sion of the tumor differentiate it from carcinoma Thus 
it is important to emphasize that during the subacute or 
chronic stage a single examination leads invariably to 
an erroneous diagnosis, and it is only by a careful 
history of the onset and progress of the disease and by 
repeated periodic examination with actual measure- 
ments of the tumor that the true nature of the con- 
fusing and misleading cancer-like lesion can be 
established 

Plasma cell mastitis must be distinguished from 
(a) inflammatory carcinoma, (b) diffuse duct car- 
cinoma and (c) traumatic mastitis 

In the first stages of plasma cell mastitis the clinical 
picture closely resembles inflammatory carcinoma In 
inflammatory carcinoma however, the invasion of the 
subdermal lymphatics by cancer cells gives rise to an 
irregular thickening of the skin which is not present in 
plasma cell mastitis 

Diffuse duct carcinoma may simulate plasma cell 
mastitis, especially in the presence of a superimposed 
inflammation The sudden onset, acute inflammatory 
signs and symptoms and regression of the lesion are 
the distinguishing features of plasma cell mastitis 
Duct carcinoma is slowly but steadily progressive 
The interpretation of the histologic structure asso- 
ciated with plasma cell mastitis may be confusing and 
difficult particularly if a diagnosis is attempted by 
means of the frozen section The disorderly and 
atypical epithelium often gives the appearance of having 
mended outside structures when actually it is con- 
fined within normal boundaries Another source of 
confusion is that large edematous plasma cells poorly 
fixed in the frozen section may resemble superficially 
small anaplastic carcinoma cells Careful microscopic 
examination ot these areas with the high power lens of 
the microscope usuall) establishes the true nature of 
these cells 

PROGNOSIS 

Plasma cell mastitis is a curious, unexplained mflam- 
maton process and tends to spontaneous regression 
aid disappearance I hare obserred a number of 
examples in which breasts presenting the aforementioned 
clinical .catures hare returned to an apparentlr normal 
state Court m and Coquet reported similar obserra- 
tums m which local applications and rest were the onlr 
therapeutic measures In most patients suffering from 
this condition the breasts hare been remored under the 


clinical diagnosis of caicmoma, and the true nature of 
the disease has been discovered only after operation 
There is no evidence that this lesion bears any relation 
to mammary cancer The intense epithelial hyper- 
plasia which accompanies the acute inflammatory stage 
has remained confined within the normal boundaries of 
ducts and acini in all examples which I have studied 

TREATMENT 

If the patient is seen during the acute stage of the 
disease, local applications and rest are the logical 
methods to adopt while the lesion is watched carefully 
If the course of the disease confirms the diagnosis, 
operation should be withheld as long as there is 
discernible clinical improvement If, after a period of 
observation, the lesion remains stationary or shows 
signs of progression and the diagnosis becomes 
uncertain, an exploratory operation should be per- 
formed unless the presence of inflammatory carcinoma 
is suspected Operation during the acute stage of the 
process is contraindicated in any event, and neither a 
local nor a radical procedure should be attempted at 
this period 



1 Photomicrograph showing cross section of duct surrounded by 
a periductal innammator) process consisting of l>mphoc>tes leukocytes 
and plasma cells This inflammatorj process occurred in a breast which 
exnibitea all the classic chmcal signs of cancer 


During the later stages, when all signs of acute and 
subacute inflammation have disappeared and a discrete 
tumor mass persists, wide local excision js the safest 
method to pursue Two considerations lead to this 
position First, excision of the mass removes a 
pathologic lesion, the future course of which no one 
can foretell, and, second, microscopic examination of 
the specimen confirms the diagnosis and rules out the 
presence of carcinoma 


TRAUMATIC FAT NECROSIS 
Extraperitoneal fat necrosis was described by 
Shattock in 1896 in a lipoma of the thigh, and by 
Targctt 0 in a lipoma of the breast According to 
Hadfield," who has reviewed the literature on this 
subject, L?U7 , g He) de 0 and Kuttner™ each observed 










0 73 


Tr Path Soc London 47 246 1896 
6 Targctt cited !>> Shattock 45 

(Vpril) Ia i930 d G Fat % " cro<,s ° f ,he Br “ st Bnt J Surg 1 

9 mlar T M Umat 7 Fa V Necrc,s,s Centrallil ( Cbir 25 I2s3 1895 
Dm, c' c 5 Zt<chr f c£r los'^oo' Fsltgeu ebsuckrouc 



1220 


LESIONS OF FEMALE BREAST— CUTLER 


Jour A M A. 
Oct 14 1933 


similar lesions in the subcutaneous tissues of the thigh 
and m abdominal and extra-abdonnnal fat It remained 
for Lee and Adair, 11 however, to point out and 
emphasize the similarity between the clinical signs of 
fat necrosis of the breast and those of cancer In a 
report of twenty cases, they established the disease as a 
clinical and pathologic entity (fig 2) 

In 1930 Hadfield 7 reviewed the literature and found 
forty-two fully recorded cases, to which he added three 



of his own An additional case was recorded by 
Enzer 13 in 1931 

Traumatic fat necrosis is most common during the 
fourth and fifth decades, it has been noted m new- 
born infants and has been due to injury sustained at 
birth It may or may not be associated with lactation 
Hadfield found a definite history of trauma in 40 per 
cent of his cases, and Lee and Adair in 70 per cent 
Pain and tenderness occur but are not constant The 
mass which appears in the breast increases in size The 
progressive increase in size, firmness and frequency of 
adherence of the skin suggest the presence of cancer to 
such extent that in 26 per cent of the forty-five col- 
lected cases (Hadfield) a radical amputation of the 
breast was performed Retraction of the nipple occurs 
in 10 per cent of the cases 

The gross characteristics of the lesion are striking 
and depend on the stage during which the examination 
is made On cross-section the surface is opaque and 
yellowish white and follows the contour of one or two 
fat lobules The central portion of the lesion is 
frequently cystic, especially in the later stages, and 
contains an oily yellowish material In older lesions 
there are usually small, chalky foci, and in still older 
lesions, punctate areas of calcification may be 
discovered 

In cases in which injury is a prominent feature and 
in v Inch the tumor seems to appear at the exact site 
of the trauma, I ha\e found transillumination of the 


11 Lee B J and Adair F E Traumatic Fat Necrosis of the Female 
Breast ana Its Differentiation from Cancer Ann Surg 72 189 (Aug) 
J9-7Q A Further Report on Traumatic Fat Aecrosis of the Female Breast 
and Its Differentiation from Cancer Surg Gynec & Obst 34 521 
CAnrin 19 “>? Traumatic Fat Aecrosis of the Female Breast and Its 
Differentiation from Cancer Ann Surg SO 670 (Nor ) 1924 

12 Enrer X Traumatic Fat Necrosis of the Breast Am J Surg 12 
102 (April) 19ol 


breast a helpful diagnostic aid The opacity under 
these cncumstances is characteristic of hematoma and 
differs from the shadow cast by a solid tumor of the 
breast m which intei stitial extravasation of blood does 
not occur In several cases the patients were examined 
at repeated intervals over periods varying between three 
and six months Coincident with the diminution m 
size of the palpable mass, transillumination showed a 
slow but continuous diminution in the extent and 
intensity of the opacity, followed by a complete 
disappearance of the shadow (fig 3) 

FIBRO-ADENOMA (THE PRESENCE OF A SINGLE 
TUMOR IN ONE BREAST) 

Errors in differential diagnosis between fibro- 
adenoma and carcinoma occur, as a rule, under two 
circumstances (a) A small, circumscribed, movable 
isolated tumor exhibiting no attachment to the skin and 
no visible retraction of the nipple occurring m a young 
woman often leads to the clinical diagnosis of fibro- 
adenoma when actually the lesion is carcinoma, (b) a 
slowly growing, firm, circumscribed, movable tumor 
exhibiting no attachment to the surrounding structures 
in spite of its size, frequently situated close to the 
nipple and areola in the breast of a woman about 50 
years of age, many times leads to the diagnosis of fibro- 
adenoma when actually the lesion is a duct carcinoma. 

The only safe method to adopt under these cir- 
cumstances is to regard the presence of a single tumor 
in one breast of a woman over 25 years of age as 
carcinoma until proved otherwise Under no circum- 
stances should an exploratory operation be performed 
unless the surgeon is prepared either alone or with the 
aid of a pathologist to establish the diagnosis at the 
operating table and proceed with the radical operation 
if carcinoma is discovered The exploratory operation 
should be performed with all precautions against 
dissemination of tumor cells, and the line of excision 



Fig 3 — Photomicrograph showing fatty acid crystals surrounded by on 
inflammatory process including foreign body giant ceJIs 


should extend well beyond the palpable tumor 1C 
wound should be washed with corrosive mercuric 
chloride m a dilution of 1 500 

MULTIPLE TUMORS IN ONE OR BOTH BREASTS 
The presence of more than one tumor m one or both 
breasts immediately throws the weight of e\ ldence 
against carcinoma and faiors the diagnosis of a benign 
lesion Under these circumstances the diagnosis lies 
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between two possibilities (1) multiple fibro-adenomas 
and (2) multiple cysts When cysts are deeply 
situated and tense, fluctuation cannot be elicited, and 
this important differential sign is excluded Trans- 
lllummation usually helps to establish the presence of 
clear fluid cysts, but in exceptional examples an 
absolute decision as to the precise nature of the lesion 
may be impossible except by surgical exploration 
It is necessary to point out the importance of estab- 
lishing the nature of the lesion under these circum- 
stances The subsequent history of fibro-adenomas 
that are not remoied includes their enlargement, the 
development of cystic complications and the super- 
imposition of sarcomatous changes The occurrence of 
carcinoma in fibro-adenoma is very rare, as is also the 
sarcomatous transformation of fibro-adenoma 

On the contrary, cystic disease of the breast, 
especially when complicated by the neoplastic process 
giving rise to Schunmelbusch’s disease, is a serious 
lesion With few exceptions multiple palpable cysts 
m a breast are accompanied by smaller microscopic 
cysts The extent to which the epithelial changes have 
progressed in the walls of such ducts and cysts is 
impossible to determine clinically In fact, a malignant 
epithelial neoplasia which has transgressed its normal 
boundaries may already exist without giving clinical 
signs In the presence of multiple tumors this event 
is rare but cannot be excluded 
The danger of multiple cysts is far greater than that 
of multiple fibro-adenomas , consequently a conservative 
surgical procedure is justified for fibro-adenomas and 
not for multiple cysts One of the commonest errors 
that is made during operation on the breast is the 
attempted local removal of multiple palpable cvsts, a 
portion of the breast which is the seat of numerous 
smaller microscopic cysts being left The fallacy of this 
procedure is that once a cyst becomes clinically palpable, 
it is usually not subject to malignant change, as the 
epithelium m the larger cysts is usually degenerated In 
the smaller cysts the epithelial cells are more active and 
respond more readily to w hater er stimulus induced 
malignant transformation To remove the larger cysts 
and leave the smaller ones is to remove the innocent 
lesions and leare behind the lesion in which carcinoma 
is most likely to be present or to develop subsequently 

These circumstances render it highly important to 
establish the differential diagnosis between multiple 
solid tumors (fibro-adenomas) and multiple cysts in 
order to plan the scope of the operation in the treat- 
ment of these patients 

When after palpation and transillumination, there 
still remains a doubt as to the diagnosis, the solid or 
e\ stic nature of the lesions must be established at 
operation 

Before proceeding with the incision, a fine needle 
nisei ted in one of the masses usually establishes the 
diagnosis Vn incision orer the mass down to the out- 
ride wall of the tumor meals the blue dome of the 
cW which Bloodgood has so often emphasized or the 
solid nature of the tumor when fibro-adenoma is 
present When the solid or crstic character of the 
k-ion ha^ been established the line of procedure is 
-hrihcd For widespread c\stic disease of the breast 
local nnstcctomv is the onl\ sound procedure to adopt 
1 recognize that critic degeneration ma\ occur in fibro- 
adenomas but these tumors arc secondare and do not 
constitute the essential process as do the cists m 
pruna-i ewic disease of the breast (Reeks’ disease) 


BREAST- 


HEMORRHAGIC AND 

TROM THE NIPPLE 


' JW SCHn™ ° F WASH,n GTO 
CUTLER S «IOOL OF NURgifts 

i r *'\Q ORWE'y* n f v'cN<\r» 

SEROHEMORRHAGIC DISCHARGE©''/ 

(bleeding nipple) 


The problem of diagnosis and treatment of breasts 
exhibiting spontaneous serohemorrhagic discharge from 
the nipple is becoming increasingly difficult Formerly, 
when patients complaining of this sign came under 
observation after a mass had already become palpable, 
the diagnosis of duct carcinoma rvas simple and the line 
of procedure clear As the laity has become educated 
and warned, the majority of women who now come 
under observation for this sign apply for treatment so 
early that no palpable lesion can be detected in the 
breast The diagnosis of duct papilloma is justified in 
these cases with the unfortunate exception that an 
extremely early duct carcinoma cannot be ruled out 
completely I have seen one example of this type in a 
breast m which no tumor could be palpated 

Transillumination is a diagnostic aid m localizing 
duct papillomas m the breast In some cases, how ever, 
the papillomas are so small that no shadow' can he 
detected on transillumination This is especially true 
when the discharge is essentially serous 



Fig 4— Drawing showing multiple duct papillomas (A and B) in 
tbc region of the nipple and the areola Jso tumor could he palpated vn 
this breast on clinical examination Transillumination indicated opacities 
at these sites 


in older women m whom a hemorrhagic discharge 
from the nipple is more likely to be associated with duct 
carcinoma or in w horn a duct papilloma is more likely 
to be complicated by carcinoma, especially in the 
presence of suggestne nodularity in the breast, wide 
surgical excision or local mastectomy is the safest 
method to adopt 

In younger women in whom the presence of car- 
cinoma is less probable and to whom the loss of the 
breast is of greater concern, I do not feel justified m 
adopting sucli radical measures On the other hand, 
I take the new that to permit such a lesion to remain 
untreated is a dangerous attitude to assume 

For y ounger women suffering from a serous or sero- 
hemorrhagic discharge from the nipple especially when 
localization of the lesion is impossible or uncertain, 
the onh methods heretofore aradable ha\e been either 
to institute no treatment or to remoi e the entire breast 
cmrpcal exploration of the breast with an attempt to 
perform a local excision of the lesion is e ,ceedingl\ 
difficult and frequenth unsuccessful 
These circumstances led me to consider the fcasibiliti 
ot treating the underlying lesion bi means of interstitial 
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iriadiation (removable platinum needles) It seemed 
that this method, which has met with a certain degree 
of success in the treatment of mammary carcinoma, 
should be even more efficacious in the treatment of duct 
papillomas oi of early duct carcinomas, should they 
e\ist 1 his method possesses the advantage of avoiding 
removal of the breast in young women, to many of 
whom the surgical procedure constitutes a considerable 
psychologic shock It possesses the disadvantage of not 
permitting microscopic confirmation of the diagnosis 
The safety of this method as legai ds the future 
development of cancer is impossible to establish for 
many yeais 

To me this method appears sound on the basis of 
knowledge of the effects of this treatment on lesions 
which are alieady fully developed cancers 

Two patients suffenng from serohemorrhagic dis- 
charge from the nipple who refused to permit any 
operative procedure hai e been treated by this method 
In both, the treatment resulted in complete cessation 
of the dischaige for eighteen months and eight months, 
respectively This method is suggested in selected cases 
in young women A fuller report on tins problem with 
details of dosage and technic is in the process of 
preparation 

It is important to confine this method to a distinctly 
limited group of patients For the present it should not 
be executed in women with breasts in which subsequent 
lactation is likely to occui The method should be 
confined particularly to breasts exhibiting a serous dis- 
charge from the nipple m which no palpable tumor can 
be chscoveied, and particularly in which transillumina- 
tion fails to reveal a shadow It would be exceedingly 
dangerous and unwise to apply this method indis- 
criminately to all breasts which are the seat of sero- 
hemorrhagic discharge from the nipple 


ABSTRACT OF DISCUSSION 

Dr Frank W Hartman, Detroit Tor a good many y ears 
I saw papillomas in different parts of the breast particularly 
about the nipple and considered them benign I was taught to 
believe from my own work, that they were rather innocuous 
and that a bleeding nipple and the finding of a papilloma con- 
stituted a good prognosis More recently though, I have seen 
a number of breast papillomas that were benign in one area 
and malignant in another Last a ear I saw three of these 
papillary adenocarcinomas apparently developing on the basis of 
a papilloma of the duct, so that the papilloma question becomes 
much more important The question of a diffuse invasion of 
the duct and of malignant degeneration is to be kept in mind, 
rather than the old idea of a benign lesion without any danger 
of subsequent malignant degeneration 

Dr J J Moore Chicago I am sure that pathologists 
enjoyed hearing a pathologist tell of the difficulty that may be 
encountered in differentiating grossly similar breast conditions 
by rapid frozen sections I had a case of plasma cell tumor 
of the breast three months ago which clinically simulated a 
carcinoma and was diagnosed as such The lesion was just 
over the pectoral muscle The rapid frozen section here fortu- 
natelj, made the diagnosis without much difficult} It did not 
have the marked hjperplasia that Dr Cutler showed in his 
last slide, which gives so much trouble at times in differential 
diagnosis I wish that Dr Cutler would discuss more fully 
the different procedures he would emploj in multiple adeno- 
fibromas and in the cystic conditions Six months ago I saw 
a case of fat necrosis of the breast but this was in a case of 
carcinoma and followed a trauma, in which x-ray needles had 
been applied There were multiple areas of fat necrosis through 
out the entire breast, some as large as 2 cm in diameter 

Dr J Shelton Horslev Richmond Va The lesions 
that Dr Cutler has drawn attention to so vividly are extreme!} 


interesting to the pathologist and also to the surgeon While 
I dont know very much about pathology, I examine tissues 
Irom my operative cases for the fun I get out of it I dont 
see how I could differentiate between cancer and hjperplasia 
m one of those slides that he showed The thing that seems 
to impress me more is that m both fat necrosis and in the 
inflammatory lesion there are practically alwajs foreign bod> 
giant cells In any section in which one finds foreign body 
gnnt cells it might be well to be a little conservative in making 
a diagnosis of malignancy Trom the surgical standpoint, I am 
wondering whether the application of fairly intensive roentgen 
therapy in these cases would be of benefit Certainly it would 
be \ery helpful in carcinoma I am wondering whether this 
tjpe of inflammation would not also be benefited by roentgen 
therapy such as, for instance, boils or similar inflammatorj 
processes are 

Dr Arthur T Art, Chicago I should like to ask Dr 
Cutler whether he knows of anj relationship between the t\pe 
of plasma cell mastitis that he has described and the benign 
prepubertj breast hypertrophy or mastitis m children 

Dr Max Cutler, Chicago Dr Hartman has raised the 
important question of the treatment of bleeding nipple There 
have been diametrically opposite opinions among authorities 
oil the treatment of hemorrhagic discharges from the nipple 
ranging from the one extreme that the lesion is innocuous and 
requires onlv observation to the other extreme presenting the 
opinion that complete mastectomy should be performed This 
divergence of views on a problem of such practical importance 
is unfortunate and confusing particularlv to those who have 
had a limited experience with this tjpe of lesion During the 
last few jears the evidence that lias accumulated lias defimteh 
caused a shift of opinion m the direction of regarding this sign 
with greater suspicion Most authorities now agree that the 
lesion underljing “bleeding nipple’ is potentiallj dangerous and 
should be treated Although the lesion may not be carcinoma 
when first seen, I think that most observers are now of the 
opinion that it is a danger signal and potentially cancerous In 
two examples that I have seen an early duct carcinoma was 
ahead j present although no tumor could be felt in the breast 
Dr Moore has raised the question of the difference in treatment 
of multiple fibro-adenomas and multiple C)sts The prognosis 
of the former is excellent whereas the prognosis of the latter 
is problematic Having established that multiple lesions of a 
breast are fibro-adenomas I pursue a conservative policj 
Cystic disease of the breast is potentiallv dangerous and having 
established that nodularitj is due to cjsts I resect that portion 
of the breast which is the seat of disease or remov e the entire 
breast when there is diffuse and generalized involvement The 
most frequent error that is made in this respect is to remove 
the palpable evst which is the least dangerous and leave behind 
numerous microscopic cysts which not mfrequentlv become the 
seat of cancer In response to Dr Horslev s question I may 
state that I have irradiated one breast which was the seat of 
plasma cell mastitis and found that the lesion regressed rapidlv 
without suppuration In response to Dr Abt s question I know 
of no relation between plasma cell mastitis and mammary hyper- 
plasia in the new-born The former is surely an infective 
process, and the latter distinctly a physiologic one In closing 
I wish to emphasize that the use of interstitial radiation for 
bleeding nipple must be limited to selected cases Until more 
data have been accumulated it is safest to confine this method 
to the treatment of patients vv ho refuse operation It should not 
be employ ed in the treatment of a breast that may in the future 
become the seat of a lactation One disadvantage of the method 
is that the presence of carcinoma cannot be established or 
excluded microscopically as can be done by surgical excision 
The important question that remains to be answered is whether 
the irradiation is adequate to sterilize an early duct carcinoma 
should this state be present at the time of treatment 


Two and a Half Colds a Year — Epidemiological studies 
indicate that on the average everv man woman and child in 
the United States experiences about two and a half colds each 
year — Dochez A R A Limited Consideration of Certain 
Asjvects of Acute Infection of the Respiratory Tract Mcdumc 
12 245 (Sept) 1933 
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During recent years, numerous reports of blood 
dyscrasias occurring m the course of the arsenical treat- 
ment of syphilis have appeared m the literature 
Although they are undoubtedh ot rare occurrence, as 
indicated by Cole and his co-woi kers, 1 who found only 
two such complications m a series of 78,350 injections 
given to 1,212 patients, the\ are of sufficient interest 
to have attention drawn to them 

McCarthy and Wilson 2 recently renewed seventy- 
nine cases and added two more of their own From 
their analysis of this senes thev concluded that there 
are three main dmsions into which these cases can 
bedrwded (1) thrombocytopenic, (2) gianulocytopemc 
and agranuloc) tic and (3) aplastic The chief symp- 
toms of the first group, purpura and bleeding, appeared 
immediately or within four lionis in seven of the tw'elie 
cases, while the symptoms of the other tyvo groups as 


Stephens 4 stated that it seemed probable that the tem- 
porary thrombocytopenia accompanied by slight tran- 
sient decrease in the red and wdute cell count were due 
to penpheral factors rather than to any effect on the 
bone marrow^ Jui Wu Mu - found a temporary' diminu- 
tion in the number of circulating platelets m patients 
receiving neoarsphenamine This diminution appeareo 
in from ten to tlnity minutes after injection and was 
followed w'ltlnn six hours by a slight compensatory 
thrombocy'tosis of from one to three day's’ duration 
Although it is apparent from these reports that the 
circulating platelets probably can be destroyed by the 
arsphenannnes, it would be peculiar if the other elements 
of the blood should escape its action Moore and Kei- 
del obsened several patients with only prodromal 
symptoms of a reaction, and in each they found a 
decrease in neutrophil cells, with an eosinoplnha of 
from 5 to S per cent, a slight increase in monocytes, 
and the presence of numerous fragile leukocytes In 
another paper they " state that the dermatitis following 
arsphenamme is usually accompanied by blood changes, 
consisting chiefly of leukopenia, a decrease m the num- 
ber of neutrophils, an eosinoplnha, a monocytosis, and 
the appearance of many fragile leukocytes They do 
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a rule did not appear foi sereial dais or weeks They 
state that the arsphenammes appear to hare at least 
two sepai ate effects, the one a depression of bone mar- 
row' function and the other a toxic action on the blood 
platelets m the penpheral circulation While the ben- 
zene radical may be the cattsatne factor in the 
production of depressed bone marrow function they 
state that it cannot be held responsible for the acute 
thrombocytopenic cases In this group there is no 
endcncc of depressed bone marro.v function, the 
distinction of platelets is an acute and a peripheral 
phenomenon Their rapid regeneration speaks against 
am specific toxic action on the megakaryocytes 

This concept of a toxic action on the circulating 
platelets had previously been stated by other workers 
Smith disci died a case of acute purpura appearing 
immediately after an injection of neoarsphenamine 
Uthough no examination y\as made at the tune of the 
reaction he suggested that the symptoms might be due 
to a sudden diminution m the platelets and an almost 
as prompt recuperation — a so-called platelet crisis 
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not state whether these changes in the white cells are 
due to some aberration of marroyy function or to a 
disturbance of the circulating cells 

Recently yye have obsened a patient in a reaction 
folloyying neoarsphenamine m whom there was an imme- 
diate purpuric eruption A blood smear taken a few 
hours later showed a very definite thrombocytopenia, 
and in addition there were neutrophilic cells showing 
changes which yye belieye are probably' due to some 
dnect toxic action in the circulating blood 


REPORT OT CASE 


A young yyhite woman aged 18 first came to the outpatient 
clinic ol the Cincinnati General Hospital in December, 1931 
complaining of trouble yyitb her eyes \ diagnosis of syphilitic 
interstitial Keratitis yyas made probably on the basis of con 
genital syphilis, and she was referred to the yencreal clinic for 
treatment She was faithful in returning for treatments and m 
the course of the next fourteen months she receued three 
courses of bismuth compounds one course of mercurial oil 
and tyyo courses of neoarsphenamine She was guen a total 
of fourteen injections of neoarsphenamine of 0 5 Gm each In 
February and March 1933 she was allowed a rest period and 
received no treatment She returned to the clinic early m 


19 4 Proc Soc. Expcr Biol A. 
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April, and another Wassermann reaction was taken, which was 
strongly positive Consequenth, on April 7 another course of 
neoarspnenamine was started She received 0 5 Gm , and one 
week later 0 3 Gm Almost immediate!} following this injec- 
tion she became unconscious She was given an injection of 
epinephrine and recovered consciousness but was quite delirious 
Then there developed a number of purpuric spots over her 
entire body, which were most marked around her eyes, over 
the chest and in the conjunctnae The delirium passed away 
during the course of the next half hour, and she was sent into 
the hospital 


This was followed by a rapid regeneration of these 
cells, either as a compensatory reaction or due to a stim- 
ulating effect on the marrow by the neoarsphenamme 
Certainly, there could be no toxic depression of the 
marrow activity in the presence of such evidence of 
regeneration Likewise, the reduction of platelets must 
have been due to some peripheral action Their prompt 
reappearance m the blood stream within the next four 
dar s preclude the possibility of any specific toxic action 
on the megakarj ocytes 
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A cell illustrating the band form that made up the majority of the neutrophil' B C D C and F neutrophils that had undergone various 
degrees of destruction, G a small lymphocyte that had undergone some dcgtneration The drawings were made by Miss Mary Maciel 


Examination at that time showed the purpuric spots previ- 
ously mentioned There was some clouding of the cornea of 
the left eye The upper teeth showed the central notch m the 
incisors characteristic of inherited svphihs The heart and 
lungs were normal The pulse was 90 The blood pressure 
was 110 systolic, 60 diastolic The liver edge was palpable 
two fingerbreadths below the costal margin The spleen was 
not felt, though the next day the edge was just palpable The 
uterus was enlarged, the fundus extending to the navel, there 
being a four months pregnancj The extremities were norma! 
A blood count and smear were taken just after her admission 

The next day the patient was much improved No new 
purpuric spots appeared Within two davs she felt perfecth 
well and was discharged from the hospital, recovered, one 
week after admission She was seen again one month later 
At that time she was feeling well except for a recurrence of 
the interstitial keratitis No more purpuric manifestations 
had appeared 

The blood counts are recorded m the accompanying table 
A urine examination the day after admission showed the pres- 
ence of a moderate amount of albumin and numerous red cells 
These disappeared after twenty -four hours and thereafter the 


urine was normal 

The smear taken on the admission of the patient to the 
hospital showed an interesting picture The platelets were 
markedly decreased m number as judged from the slide, though 
unfortunately no count was made The neutrophilic leukocytes 
showed evidence of marked regeneration There were numerous 
myelocytes and metamyelocytes and the remaining cells were 
mostly of the band form In addition to this there w ere 7 5 
per cent of degenerated neutrophils These cells were smaller 
than normal some being no larger than red cells The nuclei 
were pyknotic, the chromatin being condensed into small deeply 
staining globules The granules in the cytoplasm could not be 
made out in some of the cells and in others only a few coarse 
granules persisted There was vacuolization of the cytoplasm 

in some of these cells , , 

The majority of the lymphoevtes did not undergo the changes 
suffered by the neutrophils Two or three were seen, however, 
which showed evidence of some damage The nuclei were 
shrunken and somewhat pyknotic and the cytoplasm seemed 
to have undergone some condensation The few platelets that 
were seen appeared normal No evidence of damage to the 
red cells was observed 

Smears taken the next morning did not reveal any of these 
degenerated cells The myelocvtes and metamyelocytes had 
practically disappeared from the picture There was a very 
h'gh percentage of neutrophils, however, a differential count 
revealing 92 per cent C0AIM£NT 


To tts, these changes indicated a rapid destruction 
of the circulating neutrophils by the neoarsphenamme 


SUMMARY AKD COXCLUSION 
In a case of acute thrombocj topemc purpura follow- 
ing an injection of neoarsphenamme, a smear taken 
three hours after the injection showed, in addition to 
the thrombocytopenia, the presence of numerous degen- 
erated neutrophilic cells There w r as also evidence of 
intense marrow stimulation These conditions quickly 
disappeared It is concluded that neoarsphenamme at 
times has not only a toxic depressant action on the 
bone marrow but also a destructive action on some of 
the circulating elements ot the blood, and that the 
neutrophilic cells as well as the platelets are susceptible 
to its action 


Clinical Notes, Suggestions and 
New Instruments 


COMMUMCATIOX BETWEEN THE TWO FLEUR VL SVCS, 
WITH LUNGS SHOWING TUBERCULOSIS HEALED 
AFTER THORACOPLASTV 


Charles R Smith MD ald H S Willis VI D 
Norths ille Mich 


Demonstrable interpleural communications in man are notably 
uncommon The anatomic basis of such natural and spon- 
taneous phenomena is not clear However, the basis for pos- 
sible rupture or mechanical break does exist m the anatomic 
structure of the mediastinum This has been studied in some 
detail by Nitsch, 1 who described two ‘weak” places m the 
structure of the mediastinum — one posterior to the upper por- 
tion of the sternum at the level ot the second third and fourth 
ribs and the second m the posterior inferior portion of the 
mediastinum near the level of the eighth rib When there is 
a pneumothorax with high pressure or when a pleural exudate 
is present the mediastinum in the latter region may bulge to 
the opposite side suggesting hernia In the presence of pneu- 
mothorax with excessive pressure particularly if adhesions 
are present the possibility of a pleural tear in either of the 
weak places must be considered 

One instance of interpleural communication in man has been 
described bv each of the following authors Juhen 2 Dumarest 


From the Wm H Majburj Sanatorium (Detroit Municipal Tuber 
ulosis Sanatorium) r „ , 

1 Nitsch G Die schuachen Stellen ties Mediastinums Bcitr 2 
:im d Tuberh 13 1 20 1910 

2 Julien VV Les communications mterpleurales ohseriees ou cours 

c I application du pneumothora\ arttficiel J med train; i y 
Oct ) 1930 
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and Bonafe , 3 Dumarest and Marmet 4 and Johansohn and 
Proborov - 

Recently, an opportunity has been afforded us to study a case 
of this condition 

report of case 

A man, aged 35, Polish, had had acute renal disease in 1926, 
with frequency and albuminuria At this time he complained 
of a dry cough, which gradually became productive, ease of 
fatigue, and loss of weight A roentgen study of the lungs at 
this time did not reveal pulmonary tuberculosis Following 
this episode, he was symptomatically well until October, 1928, 
when he noticed swelling of his ankles, greater fatigue, and a 
more productive cough A diagnosis of tuberculosis of the 
left lung was made in December, 1928, and he was admitted to 
a hospital In May, 1929, on admission to the Wm H May- 
bury Sanatorium, roentgen and physical examination revealed 
pulmonary tuberculosis which involved the whole left lung 
The sputum contained tubercle bacilli The urine showed a 
great deal of albumin and a few pus cells, a few red cells, and 
a few hyaline and granular casts The specific gravity varied 
from 1025 to 1017 The red blood cells numbered 3,910,000 
The hemoglobin was 74 per cent The white blood cells fluctu- 
ated between 13,040 and 15640 with a normal differential 
count Analvses of the urine changed but little during his 
stay here Guinea-pig inoculation with urinary sediment was 
negative for tuberculosis The blood pressure was 110 systolic, 
80 diastolic, on admission 

July 16, an attempt was made to induce pneumothorax an 
the left side The initial pressure ranged between — 4 and — 8, 
and after the introduction of 400 cc of air the pressure was 
between 0 and — 4 Immediatelv after this the patient com- 
plained of pain m the right side of the chest The following 
day, 240 cc of air was introduced, the final pressure being 


left A total of 500 cc of air was introduced at this time 
The pressures before introduction of air wore, on the left, 
between +2 and —5 on the right, between + 1 and —4 
After 500 cc of air was introduced into the left side, the 
pressures were left, between -j- 6 and — 5 right, between 
_u 4 and — 6 Roentgen studies on this date, before and after 
introduction of air (figs 1 and 2) show the increase m pneumo- 
thorax on the right side after introduction of air into the 
left side 

August 21, a left phremcectomy was done preliminary to a 
thoracoplasty, which was periormed m three stages in Decem- 
ber, 1929, and January, 1930 From this time, the pulmonary 
tuberculosis was a relativeh unimportant part of the picture. 
The sputum decreased to a verv small amount and was negative 
for tubercle bacilli after April, 1930 Symptoms of chronic 
nephritis with edema developed and became extreme Con- 
vulsions occurred The blood pressure at this time was 230 
systolic, 150 diastolic Chemistry studies of the blood added 
nothing of specific interest T1 e patient died, March 6, 1932, 
twenty-seven months after thoracoplasty was performed 
Postmortem Erammation 
— There was marked ana- 
sarca of the body and marked 
thoracic deformity from 
operation Before the body 
was opened, 800 cc of 
methylene blue solution was 
injected into the right pleural 
space m an effort to find 
the communication that liad 
existed before thoracoplasty 
was performed Ao channel 
of communication could be 





Fig 1 — Degree of collapse on the right 
before leftstded pneumothorax refill Aug 6 
1929 


Fig 2 — Degree of collapse on the right 
immediatelv following introduction of 500 
cc of air mto the left side Aug 6 1929 


between +6 and —6 On the three following davs 250 400 
and 2 j 0 cc of air rcspeetivch were introduced the final pres- 
sure being between - 1 - 7 and — 4 Fluoroscopic examination 
revealed no apparent collapse of the lett lung, hut the right 
lung was entirely separated from the chest wall bv a thin layer 
ol air This was continued bv roentgen studies July 29 
400 cc of air was introduced mto the left side which increased 
tile collapse of the right lung bv about 50 per cent as seen 
bv the fluoroscopc up list 6 a needle was introduced mto 
each pleural space and a senes of manometnc readings made 
before and after the introduction of various amounts of air 
mto the lett side It was found after introduction of air that 
the pressures of the two sides increased together the changes 
m pressure on the right lagg ing sliglitlv behind those on the 

til l i’’' 1 B , Pn T c m'ctauc accnlculs ra-cs do pneumo- 

in rax arlilicicl hc\ <ic la lubcrc G 104 (Jan ) I9’a 1 

inter, IcX" 7 um n<1 cc M BuU n T"".! "i r g mcM communication 

O ti, jo <1 r! cc Uu “ !a S anon d Hauteville Lcmpnes 

entmt, 1 Icural’tav 1 ,!,/ Uo 1 Hubert.' 10 i72 19aP'' ° f Co “ nun ' 


Fig 3 — Collapsed left lung 
The collapse of the whole lung 
and the marked retraction of the 
apex are dear Much of what 
appears at first ciew to be apical 
putmonarj tissue represents medi 
astinal contents The arrow nidi 
cates the pigmented pleural line 
which separates lung from medi 
astinal structure Although Ihe 
lower half appears slight!} darker 
than Ihe upper the texture and 
appearance ts imilar in all parts 
ol the specimen 


found However, this is not 
surprising for the lett Jung 
was tied firmly to the medi- 
astinal structures and the left 
pleural space was entirely 
obliterated bv adhesions 

The left lung was con- 
tracted to approximateh one- 

fifth its original volume It was atelectatic, like beefsteak m 
consistency and noncrepitant There were a tew minute calcified 
nodules throughout the base Ao signs oi active tuberculosis 
and no cavitv was present and there was much grav -white scar 
tissue (fig 3) The right lung was voluminous and markedly 
edematous and apjxared ent rely free from tuberculosis 

The remainder ot the autopsv revealed cardiac hvpertrophv 
vascular sclerous large white kidnevs and ascites There was 
no evidence ot tuberculosis 

The account of the histologic examination will be confined 
to that ot the lungs Fibrosis and scar tissue \ ere taken as 
the criteria oi previous disease In areas of former disease 
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SIGMOID COLON— BEHREND AND HERRMAN 


Jour A M A. 
Oct 14 1933 


the scar tissue was dense for the most part, but in some areas 
it was more or less diffusely scattered, with fibers coursing in 
alveolar walls and aheolar e\udate The latter, often partially 
organized, contained numerous large, oval, mononuclear cells 
and many small round cells The large bronchi showed con- 
siderable ljmphoid cell infiltration m their walls The smaller 
ones v'ere distorted and well-nigh obliterated by scar tissue 
Some had retained their columnar epithelium, others had a 



lining quite like flat aheolar epithelium In some, the mucosa 
had been shed in part or in toto There was considerable fat 
in and just under the greatly thickened pleura in the apical 
region, particular!} on the mediastinal aspect Figure 4 illus- 
trates the microscopic appearance of an area that contains a 
moderate amount of scar tissue 



_ e r- cmirnllansed area The compressed and denuded 

5 .^“an°d f .hTcihnSnc cap, Hanes are desenbed ,n the text 

For the most part, in the nondiseased areas, the pulmonary 
tissue was partially collapsed, but m many places it was in a 
state of virtual atelectasis Depending on the degree of col- 
lapse, alveoli were linear, long and ver} narrow, or they were 
more or less completely obliterated bj pressure or were filled 
with large granular monocytes (epithe ioid cells) small Ijmph- 
OK l cells and other small round cells of nondescript order 
In such areas, the walls were thickened, the epithelium was 


intact m part and denuded in part Throughout, the capillaries 
in the aheolar walls were large, circular in cross-section, and 
almost entirely devoid of blood Throughout the lung, the 
arteries were greatly thickened and possessed an abnormally 
large amount of fibrous and elastic tissue In nondiseased 
regions, many of the bronchi showed considerable atrophj 
Some of these features are shown in figure S 
The only report -nailable in the literature on the pathologic 
end-appearance of the healed tuberculous lung, collapsed by 
thoracoplasty, is by Sfaemmler, 0 who presented data concerning 
a patient who died of a nontuberculous cause nineteen jears 
after thoracoplash had been performed In his case, the tissue 
at former sites of the disease was distorted and densel} 
scarred , that in nondiseased areas was compressed but not 
atrophic and was apparentlj unharmed bv the prolonged col- 
lapse Staemmler’s impression was that simple collapse leaves 
the elastic fibers unharmed, while inflammatory reaction leads 
to their destruction This has been shown to be true in collapse 
b\ pneumothorax ' 


TRAUMATIC PERFORATION OF THE SIGMOID COLON 

Moses Beiirevd At D and Clinton S Herrman M D 
Philadelphia 

All textbooks dealing with the large bowel make mention of 
the possibility and cite reports of injury by instruments, 
bougies and other foreign bodies However, excepting injur} 
bv compressed air, the current literature is singularlj lack 
mg in such reports A hast} perusal of the literature for the 
past ten tears failed to present a case similar to ours which 
we feel warrants the following presentation 

5 W, t white man, aged 45 admitted to Mount Sinai Hos- 
pital April 26, 1933 at 1 30 a m, had been receiving treat- 
ment from a naturopath during the past seven or eight weeks 
for a nasal condition This treatment consisted of an enema 
or colonic irrigation At 8 p m of the preceding da} (five 
and one-half hours before admission) while receiving such a 
treatment he suddenly experienced severe abdominal pun and 
exhibited the svndrome called shock The naturopath took 
him to a ph}Sician who administered one-fourth grain 
(0 016 Gm ) of morphine sulphate b} hypodermic injection, 
without attempting a diagnosis The patient returned to his 
home and called another phvsician, who again s} mptomatically 
gave morphine for the pam After several hours a third phv- 
sician was called, and he advised hospitalization 

Our examination was made one hour after admission to the 
hospital, at which time the patient was C}anotic, restless and 
m extreme pam The abdomen was distended, rigid and tender, 
most markedly in the upper right quadrant No peristalsis 
could be heard The temperature was 102 F , respiration rate, 
40, pulse, 130 The blood pressure which on admission was 
120 s}stohc, 70 diastolic had dropped to 85/ ? The ervthro- 
c}te count was 4,350 000, the leukoc}te count 3 950 Immedi- 
ate section was advised with a provisional diagnosis of (1) 
ruptured colon or (2) ruptured peptic ulcer 

Under spinal administration of 10 mg of procaine hydro- 
chloride, the abdomen was opened The peritoneal cavit} was 
distended and complete!} filled with fluid and feces Particles 
of food debris floated on top Suction apparatus was used to 
empty the peritoneal cav lty The intestines were inflamed and 
matted together by exudate There was a perforation of the 
sigmoid colon 28 cm from the anal orifice The perforation 
was 1 cm long with sharply defined margins To the operator 
the wall of the intestine appeared of normal thickness without 
apparent diverticulum ulceration growth or inflammation 
The wound was closed with a continuous Lambert suture of 
catgut, reinforced with linen thread Rubber tubes w-ere placed 
in the pelv is and the wound was closed by through and through 
silkworm sutures A transfusion of 325 cc of whole blood 
was given The time of operation was thirty minutes The 
patient died at 7 a m 

6 Staemmler M Veranderungen des Lungengeuebes nach lingerer 

Ausschaltung durch ThoraKoplastik Beitr z Kim d Tuberk 67 a 

192 7 Roubier C and Doubrow S Etude histopathologique du mode 
de 1 action du pneumothorax artificiel dans la tuberculose pulmona 
Rev de la tuberc 10 463 (Aug) 1929 
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Dumber 16 

r a T)r D F Meranze, disclosed the 
Necropsy, performed b> ent0 neum contained only 

Si £7E! ■SUSS ttfs. *. - 

COMMENTS AND CONCLUSIONS 

i Tt was impossible to ascertain whether the rupture was 

aLS »{ 33- - v35f S S d .r,nsS 

Sse°of Incised character of the perforation rather than 

a ? aS The rapidity with which death ensued in this case is 
cause for consideration The patient was practieal y moribund 
when taken to the operating room seven hours after the acc 
dent and died eleven hours after its occurrence His rapid 
t h we believ e, was the result of the massive absorption of 
toxins from the concentrated fecal emulsion under pressure. 
The extremely low leukocyte count likewise bespeaks an over- 
whelming toxemia 

5106 North Broad Street 


SPERMATOGENESIS FOLLOWING THERAPY WITH THE 
GONAD STIMULATING EXTRACT FROM THE 
URINE OF PREGNANCY 

William L Bros.us MD ahd Robert L Schaffer MD Detroit 

The rapidly accumulating literature on the pituitary gonad 
relationship and the effects of the gonad stimulating extract 
from the human urine of pregnancy deals almost entirely with 
animal experimentation The entire subject of endocnnology 
owes its advancement from the speculative phase of the pas 
century to fts present level chiefly to the experimentalists 
Cluneal studies sufficiently controlled to permit careful analysis 

are relatively few . , ~ 

The pituitary gonad relationship shows tude species differ- 
enccs even m members of the closely related rodent group- 
mice, rats, gumea-pigs and rabbits — on ’which most of the 
intensive work has been done When information is con 
sidcred from the many other species that have been studied 
the frog pigeon duck, chicken pig cow horse, dog, cat and 
monkey— wide variations m the mechanisms involved become 
apparent This emphasizes the fallacy of predicting reactions 
m the human being from results obtained by animal experi- 
mentation m the pituitary gonad relationship before such 
results are actually obtained m man This also adds value to 
reports of the results of human therapy 


RETORT OF CASE 

B B a man, aged 33 seen March 21, 1931, complained 
chiefly of sterility The patient was apparently normal in 
every respect until he acquired mumps at 27, with a complicat- 
ing bilateral orchitis resulting m bilateral testicular atrophy 
Tor the past three years he had noticed an increasing coarse 
intention tremor speech hesitation sluggishness and occasional 
dizziness There had been no loss of libido or potentia nor 
am castration signs such as prostatic or vesicular atrophy 
obesity or vasomotor changes 

The patient was 68 inches (173 cm) tall and weighed 160 
pounds (72 6 Kg) Physical examination was normal except 
for bilateral atrophy of the testes each of which measured 
about 18 bv 11 mm and was very soft 
The basal netabolic rate was plus 9 per cent Chemical and 
microscopic examinations of the blood and urine showed no 
abnormalities The blood gave a negative Wassermann reac- 
tion There was complete aspcrmia on three examinations of 
condom specimens over a period of one month 

\ preparation ol anterior pituitary -like principle from preg- 
nancy urine 2 cc (1 7 rat units per kilogram of body weight), 
was administered in the gluteal muscle twice a week Within 
two weeks there was a detimte increase in the size and firmness 

The material u ed was a preparation of ante tor pitimarv like principle 
(rom pretmanev urine upplied h\ Parke Dw X Co Dunns the first 
mt month it contained $0 rat unit* per cubic centime er *ince that tin- 
it Via* contained 10^ rat unit* per cubic centimeter 


motfle'spermatozoa, and at nine weeks ^"the 

ment including an increase m capacity for bo 

physU work The tremor, speech difficulty, sluggishness and 

dizziness had disappeared , 

After twelve weeks, treatment was discontinued Four weeks 
later only a few nonmotile spermatozoa were present, and 
55 £4. ter the ,«.« were delta.* rts.A* 
occasional nonmotile spermatozoa demonstrable Tr « at ™” t 
was resumed, and after three weeks a few motile spermatozoa 
made their appearance At the fifth week they were present m 
large numbers and were very active Numerous spermatozoa 
and testicular firmness were maintained for a year on a dosage 
of 2 cc of the preparation of anterior pituitary-like pnncip e 
from pregnancy urine once a week A lapse of treatment for 
one month resulted in a decrease of spermatozoa and testicular 
softening On the resumption of treatment, spermatozoa 
increased, and the testes became firm For eight months this 
condition has been maintained on a dosage of 2 cc every tv\ 

" eekS COMMENT 

The gonad stimulating substance from the urine of preg- 
nancy is not as yet positively identified with the sex hormone 
fraction of the anterior pituitary, and its source is not definite y 
known Its physiologic effects are m many ways similar to 
those of the sex fraction of the anterior pituitary, but there 
are distinct differences There are a few positive reports in 
the literature of spermatogenesis following its administration^ 
Schockaert 1 reports spermatogenesis in the duck Balavvenetz - 
reports the hastening of spermatogenesis in immature animals 
Kraus 3 reports hyperplasia of the interstitial cells of the testes 
and spermatogenesis following administration of Aschheim- 
Zondek s hormone to male animals Schapiro 4 reports spermato- 
genesis m nine of twenty -six )oung human males There are 
no reports of induced spermatogenesis in the adult human male^ 
Of the negative reports an outstanding one is that of Engle 5 
who reports an increase in the size of the testes without sper- 
matogenesis in immature monkeys and rats In a summary 
of the literature he states that in the male mammal, it is 
generally agreed that none of these gonad stimulating factors 
are directly concerned with gametogenesis The results m the 
case here presented indicate that man may be an exception to 
this general statement The difference in results obtained 
may be due >n part to differences in material used, m dosage 
and in duration of observation 

It should also be noted that in this case with marked bilateral 
testicular atrophy and complete aspermia there was retention 
of libido and potentia, and none of the signs of castration 
appeared This would seem to indicate, as is commonly 
assumed, that the preservation of secondary sex characters, as 
well as the maintenance of the prostate and vesicles, are 
directly concerned with the interstitial cell of the testes and not 
with *he tubule 

While generalizations from a single case must always be 
made with caution it is possible to infer here that the pituitary 
did not hypertrophy as in castrates with production of an 
excess of sex hormone, as this patient responded to therapy 
with a pituitary -like substance 

SUVIV1ARV 

In a case of complete aspermia with bilateral testicular 
atrophv following orchitis as a complication of mumps sper- 
matogenesis repeatedly followed the administration of the 
gonad stimulating extract from the human urine of pregnancy, 
and aspermia returned on the withdrawal of treatment This 
seems to permit the interpretation that in this case the gonad 
stimulating extract from pregnancy urine stimulated spermato- 
genesis in a human being 
1304 Kresge Building 
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drainage of a sxringomyelic cavity twice 

IN THE SAME PATIENT THREE \ EARS 
INTERVENING 


Charles H Frazier M D Sc D , Philadelphia 


In these columns almost three y ears ago, 1 1 recorded my 
experience and the immediate results in the treatment of a 
syringomyelic cavity by drainage The operation was per- 
formed, April 14, 1930 The cord was exposed by removal of 
the spinous processes and laminae of the seventh cerucal and 
the first thoracic vertebra The cavity was drained by an 
incision iust to the right of the median line and, to prevent the 
lips of the incision uniting, a small strip of gutta percha was 
interposed While the patient was seriously crippled, the 
principal indication for the operation w'as urinary incontinence 
The subsequent history of this case has so manj points of 
interest that I venture to submit it for publication 

In the first place, there has been no recurrence of the 
incontinence for the relief of which the operation was per- 
formed This, of course, was a source of great satisfaction to 
the patient But in the middle of January, 1933, the patient 
began to have attacks of respiratory embarrassment, both dis- 
tressing and alarming In addition, she de\ eloped a right-sided 
ptosis and could speak only in a whisper Although her con- 
dition seemed desperate, we ventured to have her transported 
by ambulance some 90 miles for readmission to the University 
Hospital 

It was quite evident from the symptoms as described that the 
process had extended somewhat cephalad since the first opera- 
tion But to assure my self that the syringomy elic cavity had 
refilled, before consideration of a second operation I decided 
to explore with a lumbar puncture needle The needle was 
introduced at the level of the previous laminectomy and soon 
penetrated the dural sac Cerebrospinal fluid escaped freely 
The stylet was reintroduced, the needle was advanced and again 
clear fluid escaped but at a much slower rate, and the rate of 
flow was not affected by jugular compression Manifestly, the 
needle had penetrated the sjringomychc cavity which had 
evidently refilled, since about 9 cc of fluid escaped, presumably 
from the redistended cavitv 

If, as we presumed, the drainage opening had closed and the 
cavity had refilled, the indications for operation were as clear 
and justifiable as they were in the first instance Accordingly, 
February 2, the spinal sac was reopened through the original 
incision On inspection there was no trace of the incision made 
m the cord three years before On the surface the cord appeared 
quite normal except at one point where there was an adhesion 
between the arachnoid and the cord I selected this point for 
my incision The cord was steadied with a small hook and an 
incision 2 cm long made into the syringomyelic cavity The 
second incision must have been precisely at the site of the 
incision of three years before, for lying m the cavity at that 
level I saw the tmy strip of gutta percha, which had been 
introduced at the first operation in the hope of preventing the 
bps of the chordotomy wound from closing Evidently, the 
strip of gutta percha had fallen into the cavitv and the wound 
had closed over it To prevent the gutta percha strip from 
being dislodged again, I secured it in place with a silver clip, 
clamped to the ridge of the chordotomy wound 

During the five months since the second chordotomj there 
has been a striking improvement The alarming symptoms have 
disappeared, the patient’s voice has returned, and she can 
partially open her right eve. She has returned to her former 
regimen and is carrying on where she left off before the setback 
in December, 1932 

No attempt has been made to describe in detail the synngo- 
mj elic picture This communication purports onlj to bring 
to the readers attention the experience of a patient with 
syringomj elia (1) operated on twice, (2) with an interval of 
three years between the first and second operation and (3) with 
striking improv ement after each operation, and to call the 
attention of the medical public to the propriety of resorting to 
a second operation should there be signs of recurrence or 
progression of the lesion 

3400 Spruce Street 
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Shall Sjringomyelja Be Added to the Lesions 
Intervention 7 J A. M A 95 1911 (Dec 20) 
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CLAVIPURIN NOT ACCEPTABLE 
FOR N N R 

Report of the Council 

On consideration of the Council s action on Clavipurin, as set 

FORTH IN THE FOLLOWING REPORT AND THE STATEMENT BV THE MANU 
FACTURER GeiIE & CoHFANV, THAT THIS FIRM COULD NOT COOPERATE IN 
MAKING T HT PREPARATION ACCEPTABLE GanE X. INGRAM I C TI1E 
American distributor nAS informed the Council that it nAS no 

INTENTION OF MARKETING CLAVIPURIN IN TniS COUNTRY As A CRITICAL 
ADDITION TO THE LITERATURE ON ERGOT PRODUCTS AND FOR THE INFOR 
NATION OF PHVSICIANS THE COUNCIL AUTHORIZED PUBLICATION OF 

this retort Paul Micholas LEEcn Secretary 


Clavipurin is a preparation of the alkaloids of ergot (clavi 
ceps purpurea) manufactured bj Gehc and Co A G of Dr es 
den and marketed in this countrj by Gane and Ingram It is 
stated to contain (in the form of tablets, or as solution in 
vials and ampules) ‘the entire complex of the uterus-active 
alkaloids in exact dosage, in purest and isolated form" No 
statements appear on the labels of anj r of the dosage forms as 
to their alkaloid content or pharmacologic activity m terms 
of some standard preparation 

The active principles of Clavipurin are claimed to repre 
sent ergotamme and ergotoxme According to the claimed 
method of preparation, the composition of the finished product 
would vary with the proportions of the alkaloids in the crude 
drug The relative proportion of ergotamme and ergotoxme 
present would not be of much importance, as these have prac 
tically equal potencj, but since ergotamimne and ergotine also 
occur in the crude drug and are of considerablj less actmtj 
than the other two alkaloids, the relative amounts of the latter 
would considerably modify the activitj of the preparation 
Hence pharmacologic assay would be essential even assuming 
that Clavipurin contains onlj the alkaloids and no contammat 
mg substances, which seems unlikely 
At the request of the A M A Chemical Laboratory the 
firm supplied specimens of Clavipurin powder m addition to 
the foregoing dosage forms, for assay In a letter, the firm 
stated that 0 6 Cm of Clavipurin powder is sufficient to make 
3 Kg of solution or 1 000 tablets This would represent 02 
mg per gram (or approximately per cubic centimeter) of 
solution, or 0 6 mg per tablet In another communication, 
the firm claimed, further, Each tablet is guaranteed to con 
tain 0 5 mg of pure alkaloids” Presumably the powder is 
intended to represent the pure alkaloids although it is not so 
stated 

In the “literature ’ submitted by the firm, the following state 
ments appear as to the alkaloidal content of Clavipurin solution 

0 18 mg per cc (Schtibel and Straub) 

0 6 mg per cc (Malm and Reinert) 

1 0 mg per cc (Roseno) 

5 0 mg per cc (A Braun) 

The only one that approximates the claimed content is that of 
Scbubel and Straub The Council's referee found no satisfac 
tory explanation of this divergence 
Specimens of Clavipurin powder, tablets and solution were 
assaved for the A M A Chemical Laboratory' by two mde 
pendent investigators working in different laboratories One 
of these workers (designated o) assayed the preparations phar- 
macologically both by blood pressure and by the U S P 
cock’s comb methods against fresh preparations of Flmdextract 
of Ergot U S P as standard The other (designated b) 
employed the U S P method, the Broom and Clark method 
and Smith s Chemical method against ergotamme tartrate cry s- 
tals as standard The results obtained are as follows 
1 (a) 75 mg of Clavipurin powder is equivalent to about 
1 cc of the U S P fluidextract which represents about 005 
mg of ergotamme tartrate The powder then contains the 
equivalent of about 0 67 per cent of this alkaloid (6) 1 mg of 
Clavipurin powder is equivalent to from 015 to 0.2 mg of 
ergotamme tartrate, representing from 15 to 20 per cent Deter- 
minations bv o and b were made on different samples of the 
powder The Council s referee has no information as to 
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whether or not these came from the same lot This indicates 
a difference m activity of about 3,000 per cent, if there is 
doubt as to the validity of the observations, this would seem 
to apply only to the result obtained by a, since the determination 
of b was checked by three different methods however, m the 
former, SO mg had no effect on the cocks comb, which seems 
to indicate that the first determination was correct and that 
the specimen used was practically inactive 

2 (o) 1 cc of the solution represents from 0 5 to 0 67 cc 
of the U S P Fluide\tract or is equivalent to approximately 
025 to 034 mg of crgoiammc tart) ate per cubic centimeter, 
(6) Clavipunn solution is equualent to about 025 to 03 mg 
ergotamme tartiatc per cubic ccntimctci 

Clavipunn solution therefore appears to represent a little 
more than half the potenev of the U S P Fluidextract Ergot, 
both the foregoing values exceed that claimed by the firm 
Either more of the powder is used for making the solution 
than is claimed, the powder has deteriorated whereas the solu- 
tion has not (this appears unlikely), or the solution was not 
made from powder having the assayed potency 

3 (a) One tablet is equivalent to from 0 4 to 0 75 cc of 
U S P Fluidextract, representing about 0 2 to 0 38 mg of 
ergotamme tart) ate, ( b ) one tablet contains approximately 
0315 mg of ergotamme tart > ate These values are about 
one-half those claimed for the tablets (from 05 to 0 6 mg ) 

In no case therefore, have these independent assays con- 
firmed the claims of the firm, the values found vary from 0 67 
to 150 per cent of the claimed potencies 
Clavipunn appears to be practically free of histamine, acetyl- 
choline and tyramme 

The firm, being apprised of these results, replied that Clavi- 
purm is subject to “periodical control examinations by the 
Pharmacological Institute of Kiel University (Professor m ordi- 
nary Dr Kulz)”, and that a recent assay against Gynergen 
as standard showed two specimens to be equal in activity to 
and one to have 120 per cent of, the potency of Gynergen 
Since the reports to the A M A Chemical Laboratory show 
the Clavipunn solution to exceed the declared potency the 
latter result seems quite plausible However, the firm does not 
claim that the activity of each batch of Clavipunn is con- 
trolled by pharmacologic assay , and the determinations quoted 
certainly indicate a lack of adequate standardization 
Therapeutic Usefulness — The chief claims for Clavipunn are 
based on the clinical use which apparently dates from 1923 
Most of the reports available to the Councils referee are 
enthusiastic, and several attempt to show that toxic results 
with Gynergen are comparatively common while these do not 
occur with Clavipunn Since Clavipunn is not a pure alkaloid 
and is apparently quite variable m activity the claimed lesser 
toxicity is very likeh due to a lower potenev It is difficult 
to see how any other explanation can be adduced for this, 
since Gelie and Company claim precisely the same actions for 
Clavipunn as have been demonstrated for Gynergen No evi- 
dence has been submitted that Clavipunn contains any sub- 
stance that would tend to dimmish the noxious effects, and 
the two active alkaloids ergotamme and ergotoxine have pre- 
cisely the same toxicity according to competent and adequately 
confirmed observations m the literature Gynergen solution- 
N N R contains approximately four times as much and 
Gynergen ampulcs-N \ R about twice as much ergotamme 
tartrate as the ergotamme tartrate equivalent of the Clavipunn 
solution and ampules assayed for the \ M A Chemical 
Laboratory 

The therapeutic results with Clavipunn appear to approxi- 
mate those obtained with the standard fluidextract of ergot 
and with the accepted injectable preparations however, so 
long as a product has a fair oxvtocic potency even if this is 
not uniform it may be found clinically effective m a considera- 
ble number of cases, particularly (as is common practice) when 
it is used proplivlacticalh But m the literature submitted by 
the firm the recommendation!, bv several authors that the 
dosage be repeated indicates that Clavipunn is no more reliable 
m those cases with real uterine inertia than the assay data 
indicate 

Ganc and Ingram was miormed that it acceptance of Ciavi- 
purm was dc-ired the firm would be required vvathm a reasonable 
time to make the name and advertising acceptable to the Coun 


cil, to present complete data as required by the Council s rules, 
to standardize the product so as to make it acceptable to the 
A M A Chemical Laboratory, and to word the labels so as 
clearly to indicate the potency in terms of a standard prepara- 
tion This was transmitted to Gehe and Company , this firm 
replied in part that it would not be able to comply entirely 
with the Council’s requirements 

Clavipunn was therefore declared unacceptable for New and 
Nonofficial Remedies because the composition is not fully 
revealed, because it is not adequately standardized as to potency , 
and because it is marketed under a nondescriptive proprietary 
name with unwarranted therapeutic claims 


Committee on Foods 


The Committee has authorized publication of the following 
retort Ra\mo\d Hertwig Secretary 


NOT ACCEPTABLE 
ROMAN MEAL 

The Roman Meal Company at Tacoma, Wash , submitted to 
the Committee on Foods a product called ‘ Roman Meal,” pre- 
pared from coarsely ground whole wheat and rye with smaller 
proportions of wheat bran, and pulverized, partially defatted 
flax seed The mixture is heated to 70 C to destroy any insect 
infestation, sifted, and automatically filled into cartons 


Analysis (submitted by manufacturer) — 




per cent 




Moisture 


83 




Ash 


3 3 




Fat (ether extraction 

method) 

32 




Protein (N X 6 25) 


IS 5 




Crude fiber 


6 2 




Carbohydrates other 

than crude fiber 

(by 




difference) 


63 5 



per cent 

Phosphorus as P_0„ 


1690 

(as 

p 

0 737 ) 

Sulphur as S0 3 ~ 


0 041 

(as 

s 

0 016 J 

Chlorine (Cl) 


0 021 


Calcium as CaO 


0 112 

(as 

Ca 

0 080 ) 

Magnesium as MgO 


0 545 

(as 

Mg 

0 329 ) 

Iron as Fe O 3 


0 0086 

(as 

Fa 

0 0060) 

Aluminum as A! Oa 


0 0036 

(as 

At 

0 0019J 

Silicon as SiO 


0 020 

(as 

St 

0 009 ) 

Sodium as Na O 


0 04S 

(as 

Na 

0 036 ) 

Potassium as KO 


0 758 

(as 

K 

0 629 ) 


Discussion of Label and Advertising — The label and advertis- 
ing make the following claims 

Roman Meat contains att the life giving properties of whole wheat and 
rye is now sterilized by subjection to a very high degree of 

heat is a perfectly balanced human food a great aid 

to digestion and 3 positive relief to constipation For over a 

century there has been a most urgent need for a simple and perfectly 
balanced human food that would prevent the development of abnormal or 
disease conditions in the digestive tract for a balanced food that 

shall offset the evils and deficiencies of the devitalized and over refined 
present day diet By a balanced food we mean that it 

contains in proper proportions all of the elements which the body 
requires m maintaining a high degree of health and vitality 
These four ingredients (of Roman Meal) are combined m such proportions 
as to make a perfectly balanced human ration for family use 
Bear in mind that no one gram can he balanced It requires combination 
ROMAN MEAL is such a combination developed scienufically by a 
physician It contains all the vital health giving mineral salts 

and v itamines When a child is fed ROMAlv MEAL 

it also receives proper amounts of soda potash lime phosphorus, iron and 
other mineral matters to form hones teeth nerve and brain give tonicity 
to muscles and hydrochloric acid for digestion and coloring matter lo the 
blood tat Toman Meal for health it aids the digestion 

of other foods 

Roman Meal ss not a perfectly balanced food,’ since it docs 
not contain all the required nutritional elements m adequate 
proportions It is not an aid to digestion” nor is it a ‘ positive 
relief to constipation ' The product contains considerable indi- 
gestible material winch mav aid in overcoming constipation 
due to insufficient bulk m the diet, it will not, however, correct 
pathologic constipation and may aggravate such a condition 
It will not ‘prevent the development of abnormal or disease 
conditions m the digestive tract ’ The food lacks a number 
of nutritional elements required ior ‘ maintaining a high degree 
of health and vatalitv ’ and others are insufficient m quantitv 
The cereals and flax ingredients are not combined m any pro- 
portions known to have nutritional significance “No one gram 
can be balanced nor can am combination of grams all the 
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grams have approximately the same nutritional limitations 
Roman Meal was not de\ eloped “scientifically” by a physician 
It is lacking in some of the vitamins and is only a fair source 
of others The "mmenl salts” as a whole are quite insufficient 
Neither the minerals nor the utamins are “health giving” “A 
child fed Roman Meal” does not receive “proper amounts” of 
the “minerals ’ to “form bones, teeth, nerve, bram, etc ” The 
food is no more an aid “for health” than are other common 
foods 

The ad\ertising goes on to claim 

ROMAN MEAL cools the blood because of its alkaline Flaxosc 
Ordinary cereals heat the blood in summer because they are 
acid Correct an> over acid condition by the use of tbe naturally 

alkaline food Roman Meal Lost Appetite will not trouble you 

during the hot spell if you counteract the excess acid of ordinary foods 
with the corrective alkaline properties of Roman Meal In hot 

weather the over acid contents of meats white flour and refined cereals 
produces lazy drowsy hate yourself feelings Roman Meal and other 
alkaline foods insure you more ambition and energy that you 

have ever known in summer Roman Meal because of its 

riaxose is the only alkaline cereal sold It clears the 

skin 


Roman Meal does not ‘ cool the blood because of its alkaline 
flaxose” nor do “ordinary cereals heat the blood in summer 
because the} are acid ” The temperature of the blood of a 
healthy person is practicall} the same throughout all seasons 
Roman Meal is not an * alkaline food” as claimed , estimations 
from the mineral content indicate that it is slightly acid produc- 
ing (estimated potential acidit} [Sherman, H C Chemistry 
of Tood and Nutrition, ed 4, chapter XII, pp 275-276] 

0 4 cc normal acid) Therefore, Roman Meal will not correct 
any “o\er-acid’ condition There is no authoritati\e informa- 
tion indicating that appetite is lost during the hot season because 
of “the excess of acid of ordinar} foods” nor that the acid 
producing foods such as meats and cereals produce “laz\ , drowsy 
hate-3 ourself feelings" Even if this were true, Roman Meal, 
because of the practicall} neutral \alue of its minerals, would 
be incapable of counteracting any acid effects of other foods 
"Roman Meal and other alkaline foods” are not known to 
insure “more ambition and energ} in summer ” The 

alkali requirements of the bod} are met b} vegetables, fruit and 
milk The aspersions directed at “beef, white flour and refined 
cereals” because of their acid metabolic residues are unwar- 
ranted, these are wholesome foods and ha\e a proper place m 
the diet as a whole Roman Meal is not “the only alkaline 
cereal sold ” Another cereal on the market is far more alkaline 
In fact it is incorrect to designate Roman Meal as an "alkaline 
cereal ” Roman Meal 33 ill not specifically “clear the skm” 
an} more than 3vill many other common foods 
It is further alleged that 


For generations bran and flaxseed as bran mash have been fed to 
stock as a conditioner and to increase the quantity and quality of milk 
ROMAN MEAL because of its bran and flaxose content has a similar 
effect upon the human It is a most efficient galactogogue Flaxose 

is also added to compensate for the nutrition lost to any food by the 
addition of bran Flaxose is three times as rich in protein as wheat rje 
or oats Thus by adding flaxose and the brown flour from the aleurone 
layer of the grain berry to the granulated ivhole wheat and rye we 
maintain in ROMAN MEAL proper balance between tissue building e!e 
ments saline matters and waste Bran is added in ROMAN 

MEAL for bulk or waste only It is pure cellulose therefore non 
digestible except in a limited way by action of the bacterial flora of the 
intestine and the saline constituents cannot be appropriated by the human 
But bran does cause catarrh of the colon used alone or used 
mth refined grain products To prevent this with ROMAN MEAL 
DEMULCFNT FLAXOSE has been added which by its bland soothing 
action neutralizes the mechanical irritation caused by bran 
rlax is included for its oil which soothes and lubricates as well as for 
the fibre bulk which it supplies Flaxose is slightly hygroscopic 

and tends to prevent absorption of moisture from the fecal mass to dis 
solve fecal concretions It also lubricates the intestinal wall By both 
actions it lessens resistance to the intestinal flow and the increased pro 
milsive force back of the fecal mass caused by bran ROMAN MEAL is 
a most positive aid to the physician in the treatment of constipation and Us 
attendant ills yet there will be no irritation to the sensitive alimentary 
mucosa as with the use of bran ""‘f T ns ,he 5| ark 

flour from the aleurone layer of the grains ROMAN MEAL is rich in 
soluble salines It thus differs materially from white flour refined cereals 
and bran or any combination of these since flour and refined cereals 
but a trace or (of) salines and bran none (as far as the human 
,s concerned) To add bran to any refined product does not restore balance 
It adds bulk only the important salines and Vltammes are still absent— 
and these are even more important than hulk 


Roman Meal is not a galactagogue The flax content does 
not “compensate for the nutrition lost by the addition of bran. ’ 
The claim of ‘proper balance bet33een tissue building elements, 


saline matters and vvaste” in Roman Meal is tvithout meaning 
Bran is not “pure cellulose” , it contains available nourishment 
“Bran used alone” or “used tvith refined grain products” does 
not necessarily cause “catarrh of the colon ” The addition of 
flax to Roman Meal cannot be expected to “neutralize the 
mechanical irritation caused by the bran ” Tbe claim “flax- was 
included for its oil ’ does not accord 3vith the information pro 
tided by the manufacturer that the oil is removed from the 
flax before it is incorporated in Roman Meal Since the oil 
is remoted, the flax tx ill not “lubricate the intestinal tvall ’ as 
claimed The explanation of how Roman Meal acts on the 
intestine is Iargel} fanciful Roman Meal is not “the most 
positise aid to the physician in the treatment of constipation 
and its attendant ills” nor is there assurance that “there xvill 
be no irritation to the sensitue alimentar} mucosa as 331 th the 
use of bran” The statements regarding the aleurone la}er” 
ingredient and its contribution of "soluble salines ’ are Iargel) 
3vithout meaning The claim that bran provides no a3ailablc 
“salines a3atlable to humans is incorrect Contrar) to claims 
bran also contributes vitamin B 

It is further stated that the ingredients of Roman Meal are 

cut in little granules that the food may be porous to the digestive fluids 
Crushed or rolled foods tend to become amorphous and are not porous 
to the digestive fluids and their enzymes Thus ROMAN MEAL PRO 
MOTES digestion is itself easily digested — it aids the digestion 

of other foods is rich in essential vitamins While not 

so rich in fat soluble A vitaminc ROMAN MEAL with the addition 
of cream whole milk or cow butter is richer than any other cereal in this 
vital element and abundant!} sufficient for every possible need 
Cure Constipation and you cure all Rheumatism appendicitis, indigestion 
stomach troubles chronic headache unstghtly pimples and blotches bad 
breath and scores of other ailments can be traced directly to constipa 
tion ROMAN ‘MEAL is indeed a simple and natural remedy 

for some of the most widespread and insidious ills to which mankind is 
subject At tbe time when the body is in its formative stages 

ROMAN MEAL supples the potash lime phosphorus iron and other 
elements needed in laying the foundation of health that will carry the 
child through life This is the period when the teeth are being formed. 
Deficiencies in diet result in weak tooth structure and it is a condition th3t 
cannot be corrected after the second teeth are formed ROMAN 

MEAL if used regularly and consistently will give your child the start 
in life you owe him Physicians prescribe ROMAN MEAL for 

children for brain and muscle workers for athletes for nursing and 
expectant mothers for the aged undernourished and anemic — for tbe 
sick and those who wish to maintain present good health 

Roman Meal is not porous to the digestive fluids” because 
it is cut into little granules ’ nor is it true by comparison that 
‘crushed or rolled foods are not porous to the digestive 

fluids and their enzymes” The explanation of how Roman 
Meal * promotes digestion ’ has apparent plausibility o n b 
Roman Meal does not aid the digestion of other foods, ** 
claim lmpljing digestive action as possessed by digestive 
enzymes It is not rich in essential v itamins ” The claim 
that Roman Meal mixed with cream or butter “is richer than 
any other cereal in vitamin A” is worded to trick the reader 
to understand Roman Meal is rich in vitamin A, whereas it is 
contributed mostly by the cream or butter Not all ills are 
cured when constipation is cured The various ills related 
cannot be attributed in all cases to constipation Roman Meal 
is not a remedy in an> sense for most widespread and insidious 
ills ” It does not supply the various chemical elements stated 
in the quantity needed to lay the foundation of health that will 
carry the child through life Roman Meal is not specifically 
helpful for nourishment of teeth to the contrary foods such 
as Roman Meal lend to poor tooth development Physicians 
do not specially prescribe Roman Meal as stated 

It is claimed that 

ROMAN MEAL was invented by a physician The cereal manufactur 
er s idea has been to refine away all the coarse and darker parts of grains 
This has removed the real food value those parts which build muscle bone 
brain nene keep tbe blood from becoming acid This invites disease 
It is common knowledge that rheumatism is caused by acid blood ye 
this is only one of many diseases caused by absence from the blood o 
the alkaline salts obtained largely from the dark parts of grains 
Roman Meal retains all the alkaline salts This makes for healthy 

blood Wheat is only about three quarters as nourishing as rye 

and only about one third as nourishing as flax Roman Meal is large y 
made up of rye and flax It is therefore the most nourishing cereal 
ever sold It is the most perfect food ever devised 11 

is non starchy and does not ferment It makes bone muscle and nerve 
better than meat Ordinary cakes and pastry are most injurious to toe 
growing child but ginger bread cookies muffins gems and puddings as 
well as mush made from ROMAN MEAL make ideal lunches between 
meals for the child 
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Contrary to the claims, refined cereals ha\e definite food 
values, “coarse and darker parts of the grains do not espe- 
cially “build muscle, bone, brain, nene,” nor do thev “keep 
the blood from becoming acid” Whole gram cereals have 
broader nutritional \ alues than refined cereals but refined 
cereals have a proper place m a satisfactory diet Rheumatism 
is not ‘caused by acid blood’ nor are ‘man> diseases” caused 
by absence from the blood of the “alkaline salts obtained largely 
from the darker parts of the grams ’ Roman Meal does not 
necessarily “make for health} blood” It has never been 
demonstrated that “wheat is only about three-quarters as 
nourishing as r}e, and only about one-third as nourishing as 
flax” Roman Meal is not ‘the most nourishing cereal ever 
sold ” In fact, some other cereals prov ide much broader nutri- 
tional values Roman Meal is far from being the ‘ most perfect 
food ever devised” It is not “non-starchy,” and it ma> "fer- 
ment” It does not “make bone better than meat” 

and Roman Meal lunches are not “ideal for children' 

The advertising is an elaborate attempt to transform Roman 
Meal into a medicinal food with fictitious health properties, 
it has all the appearances of studied deception to exploit the 
gullible and the uninformed in dietetics nutrition and physi- 
o'ogy It grossly misrepresents the product is replete with 
misinformation, and promotes self diagnosis and self treatment 
by the sick with possible disastrous results It is a corruption 
of the purpose of advertising to the trade and to the public 
Insidiously false advertising of this character tends to degrade 
food advertising to subtle trickery 
Roman Meal because of its grossly deceptive advertising, 
will not be listed among the Committees accepted foods 


ACCEPTED FOODS 

The following moducts have been accepted by the Committee 
on Foods of the American Medical Association following vny 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RtILES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBL1 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TREY WILL 

be included in the Book of Accepted Toods to be published by 
the American Medical Association 

Raymond Hertwig Secretary 



McCORMICK'S BEE BRAND WHITE PEPPER 


Manufacturer — McCormick and Company, Inc, Baltimore 
Description — Ground Y\lute pepper (berry of Piper nigrum L 
with the epicarp removed) 

Manufacture — White pepper is prepared from black pepper 
berries by removal of the outer black epicarp The pepper 
berries almost completelv mature on the vine After picking 
thev arc allowed to stand for several days and are bruised and 
washed to remove stems and to separate the pulpy epicarp 
The inner portion of the berry is dried on mats exported to the 
company s packing plant cleaned ground and packed in tins 
Anahsts (submitted by manufacturer) — 


Moisture 
Total i'll 
Aeul insoluble ash 
\ olatile ether extract 
Nomotitric ether extract 
Total nitrogen 
Tbpcrm nitrogen 
Ptpcrin 

1 rotern nitrogen 
Protem (\ \ 6 25) 

Starch (dnsta«c method) 

Crude fiber 

Carbohydrates other than crude fiber (by difference) 


per cent 
11 9 

1 4 
0 1 
1 0 
7 3 

2 0 

0 4 
62 

1 ( 

10 2 
55 2 

39 
64 3 


Claims of Manufacturer — Comorms with the respective 
Lmtcd States Department of Agriculture definition and standard 


AMERICAN BRWD E\ APORATED MILK 
L\ SWEETEN ED STERILIZED 
Pa kcr — Oatman Condensed Milk Companv Dundee, 111 
Description —Canned unsweetened sterilized evaoora: 
milk the «amc as Oatman s Brand Evaporated Milk (T 
JoiKXYL \pnl 16, p I3"6) ‘ 1 


KRASDALE BRAND CALIFORNIA 
WHITE MEAT TUNA 

(PACKED IX HIGH GRADE SALAD OIL) 

Packer — Hovden Food Products Corporation, Monterey, Calif 
Distributor — A Krasne New York 

Description —Cooked light meat of Yellow fin Tuna with 
added salt, refined cottonseed oil and sour pickle the same as 
Portola Brand California Tuna (The Journal, May 28, 1932, 
p 1885) 


EVANS’ E-Z-BAKE FLOUR (BLEACHED) 
Manufacturer — Acme-Evans Company, Indianapolis 
Description — An 'all purpose’ short-patent flour milled from 
hard and soft wheats , bleached 
Manufacture — Selected soft and hard wheats are cleaned, 
scoured, tempered and milled by essentially the same procedures 
as described in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached vv ith nitrogen trichloride 
(one-seventh ounce per 196 pounds) 

Claims of Manufacturer — Intended for all baking purposes 


CLAPP’S ORIGINAL PUREE OF BEETS 
(added salt) 

Manufactiiicr — Harold H Clapp Inc, Rochester, N Y 
Description — Strained cooked beets The method of prepa- 
ration is efficient for retention in high degree of the natural 
vitamins and minerals A small amount of salt is added 
Manufacture — Purchased canned beets are strained in an 
atmosphere of steam The subsequent treatment is essentially 
that described for Clapps Original Baby Soup (The Journal, 
Aug 19, 1933, p 60S) 

The purchased canned beets are prepared, canned and proc- 
essed as described for the purchased canned carrots (The 
Journal, June 24 1933, p 2011) 


Anahsu (submitted b\ manufacturer) — pcr ccnt 

Moisture 90 5 

Total solids 9 5 

Ash 0 4 

Salt (iSaCl) 0 3 

Fat (ether extract) 0 2 

Protein (N X 6 25) 0 9 

Crude fiber 2 4 

Carbohydrates other than crude fiber (by difference) 5 6 


Calorics — 0 3 per gram 9 per ounce 

Vitamins and Claims of Manufacturer— See Clapps Original 
Baby Soup (The Journal, June 24 1933, p 2011) 


CRESCA HAGEIA FIGS 
(natural sln dried ln sulphured) 

Importer and Distributor — Cresca Companv, Inc, New \ork 
Description — Unsulphured cleaned dried Cresca Choicest 
Smy rna Locoum Figs 

Manufacture — The figs are the same as those used for 
Cresca Choicest Smyrna Locoum Tigs Not sulphured (Tun 
Journal Nov 19, 1932 p 1780) Cleaned, dried figs are 
packed m waxed paper m cartons 


SNOW DROP jTLOUR (BLEACHED) 

SILVER SPRAY BEST PASTRY FLOUR 
(BLEACHED) 

GLOBE PASTRY FLOUR (BLEACHED) 
Manufacturer— Federal Mil! Inc, Lockport X Y 
Description — Bagged soft winter wheat “straight’ flour, 


Menu factor c -Selected «oft white winter wheat ,s cleaned 
l\°Z J™P cr< ^ and milled bv cs«e„„a!|v the < amc procedures 
as described m The Jolrn vr June 18 1932 page 2 7 10 The 
flour streams are blended and bleached with nitrogen trichloride 
(one lourteenth ounce per 196 pounds) and with nitrogen" 
^Claims of Manufacturer -Tor baking cakes, b.scu.ts and 
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PHYSICIANS SPECIALIZING IN PATHOLOGY AND CLINICAL 

PATHOLOGY 


PREPARED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


The present list of physicians specializing in pathol- 
ogy and clinical pathology is the outgrowth of the 
survey of clinical laboratories that was begun in 1924 
At that tune the House of Delegates instructed the 
Council to ascertain how best to regulate the clinical 
laboratory situation A committee of pathologists, 
including members of the American Society of Clinical 
Pathologists and the American Association of Patholo- 
gists and Bacteriologists, was appointed to assist the 
Council m securing information in regard to com- 
mercial clinical laboratories 

The original request for some regulation regarding 
clinical laboratories came from the clinical pathologists 
in 1923, the two societies mentioned having worked 
independently for some time toward a solution of the 
problem Some means of eliminating lay specialists in 
this field was sought It was held improper for any 
person not qualified educationally and legally to assume 
the responsibility of making a diagnosis or prognosis, 
or of acting as a consultant with regard to disease m 
the human body Where the law does not, restrict diag- 
nosis and the interpretation of laboratory observations 
to qualified medical practitioners, all other means avail- 
able should be used to protect the patient against the 
incompetence of the lay specialist and the nonmedical 
clinical laboratory 

For seven years the Council, with the assistance of 
the committee of pathologists, approved clinical labora- 
tories according to a minimum standard, the principal 
emphasis being on the qualifications of the pathologist 
The list of approved laboratories was published periodi- 
cally, and physicians were urged through the publica- 
tions of the Council to patronize only such clinical 
laboratories as were under the direction of physician 
pathologists In 1931 the listing of clinical laboratories 
was changed and has since been a list of pathologists 
and clinical pathologists, on the basis of their educa- 
tion, training and experience It was also expanded to 
include teachers and those employed in hospital, 
research or governmental laboratories The present 
list of physicians specializing in pathology and clinical 
pathology contains 704 names Applications for recog- 
nition are being considered regularly Thus it may be 
said that the clinical laboratories now' recognized by the 
Council are those which are under the direction of the 
pathologists listed 

The progress made in this endeavor to distinguish 
the medical from the nonmedical clinical laboratories 
has been in direct proportion to the cooperation 
extended by the profession Many physicians in the 
past, not appreciating fully the importance of medical 
supervision o\er their work, had patronized lay labora- 
tories The work of the Council has been responsible 
to some extent for the decrease in the use of lay clini- 
cal laboratories by the medical profession The pat-ent 
should be given the benefit of the most accurate analysis 
with regard to the source, nature and progress of dis- 
ease In order diat this may be assured, physicians 
should have their w ork carried out m laboratories under 
the supervision of capable physician-pathologists 


In 2928 the Section on Radiology requested the 
Council to carry out a similar w'ork for radiologists A 
list of physicians specializing in radiology is also main- 
tained by the Council in the same manner as the list for 
pathologists and clinical pathologists At the present 
time, 1,230 radiologists have been admitted to the 
Council’s list 

METHOD or PREPARATION 
The method of preparing a list of physicians special- 
izing in pathology and clinical pathology is as follow s 

1 Physicians expressing a desire to be considered 
for listing receive a form on which they submit data 
regarding their medical graduation, internship, been 
sure, postgraduate work, experience special society 
affiliation, hospital appointments, publications and other 
pertinent data 

2 The data submitted are lerified by comparison 
with the biographic files of the American Medical 
Association, by the official reports of their medical col- 
lege of graduation, and by reports from hospitals 
or medical institutions in which the candidates may 
have served Former teachers, preceptors and associ- 
ates are often consulted The official reports received 
from boards of medical education and licensure are 
checked, and membership in special societies is con 
firmed Records in government semce or other employ 
are used 

3 The questionnaires are then reviewed in the office 
of the Council and those which, bv their owm state- 
ments, clearly do not fulfil the essentials are eliminated 
The names of applicants with their qualifications are 
sent to the members of the advisory committee This 
advisory body numbers about 175 specialists, wdio were 
selected from among the pathologists who are best 
qualified to act in that capacity, nominations being 
made mainly by' pathologists 

4 Advice regarding the eligibility' of candidates is 
obtained from individual members of the advisory com- 
mittee and each is asked to submit his opinion or 
recommendation independently' of others Recommen- 
dations regarding each candidate are, as a rule, secured 
from several adwsers a\ eragmg from three to six In 
the light of all data thus far obtained, the applications 
are then taken up by' the Council on Medical Education 
and Hospitals at its next quarterly meeting 

The place of the Council on Medical Education and 
Hospitals m this work is that of an impartial, fact- 
finding, classify ing body' The expense is borne entirely' 
by the American Medical Association The only' motive 
is the substantial betterment of pathologic service 

BIBLIOGRAPHY 

The initial steps, beginning with the authorization of 
the movement by the House of Delegates of the Amer- 
ican Medical Association at the annual session m San 
Francisco m 1923, are given m The Journal, April 3, 
1926 That article contains the names of the members 
of the joint committee and gives a detailed account of 
the work of the committee and the Council on Medical 
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Education and Hospitals during the years 1923, 1924 
and 1925 It contains a copy of the original question- 
naire and the compilation of statistics on clinical labora- 
tories gathered from all states of the Union by means 
of that questionnaire Of special importance are the 
principles stated by the joint committee at that time — 
important because most of them still hold good, vet 
some of them would liaidly be regarded as pertinent 
at the present time The first provisional list was pub- 
lished in the report just referred to Subsequent 
developments in the evolution of the list, and particu- 
larly the changes in the list itself, are reflected in the 
following references 

The second publication of the list appeared in The 
Journal, March 12, 1927, and contained 145 names, 
the list was next published m the Tenth Edition of the 
American Medical Directory in May, 1927, and con- 
tained 145 names, m The Journal, March 24, 192S, 
160 names, March 30, 1929, 174 names, m the 
Eleventh Edition of the American Medical Directory, 
July, 1929, 175 names, in The Journal, March 29, 
1930, 17S names, May 23, 1931, 183 names, and in the 
Twelfth Edition of the American Medical Directory, 
June, 1931, 183 names, m The Journal, Oct 22, 
1932, 538 names 

The following list m this issue contains 704 names 

ESSENTIALS FOR THE LISTING OF PHVSICIANS 
SPECIALIZING IN PATHOLOGY AND 
CLINICAL PATHOLOGY 

Admission to the list is open to all physician- 
pathologists engaged in pathologic work in accordance 
with the “Essentials,’ whether connected with a hos- 
pital or not The work of compiling a list of qualified 
pathologists according to these “Essentials” is done by 
the Council on Medical Education and Hospitals of the 
American Medical Association, 535 North Dearborn 
Street, Chicago 

Definition — A physician holding himself out as a 
specialist in pathology may be defined as follow's One 
who is a graduate m medicine having had satisfactory 
training and experience in pathology, chemistry, bac- 
teriology or other allied subjects for at least three 
jears subsequent to graduation, who is in good standing 
and has been duly licensed to practice medicine 

Qualifications — (a) The pathologist shall be on a 
full or part time basis with a laboratory for the prac- 
tical application of one or more of the fundamental 
sciences b\ the use of specialized apparatus, equipment 
and methods for the purpose of ascertaining the pres- 
ence nature source and progress of disease m the 
human bod\ He should derote the major part of lus 
tune to work in this field 

(b) Pathology should be practiced on the same scien- 
tific and ethical basis whether m the hospital or in a 
detached laboraton The work represents the practice 
of medicine as in other specialties 

The pathologist mar make diagnoses onh when he is 
a licensed graduate of medicine has had satisfactory 
training and exjicrieiice in pithologr for at least three 
a ears subsequent to graduation from medical college, 
is rcasonabh familiar with the manifestations of dis- 
ease and is competent to make reliable reports 

(r) Assistant The pathologist ma\ hate a corps of 
qualified assistants and technicians, responsible to him, 
and for whom he is responsible, to cam out prompth ’ 
mtelhgenth and accurate^ the sereral kinds ot sen ice 


the laboratory offers All their reports, not only of 
tissues but also of all bacteriologtc, hematologic, bio- 
chemical, serologic and pathologic data, should be made 
to the pathologist 

Scope — A general pathologic laboratory should be 
prepared to render the following services 

(a) Hematologic Blood counts, blood groupings 
and coagulation tests, and tests for blood parasites in 
geneial 

(b) Biochemical Qualitative and quantitative anal- 
yses of urine, blood, gastric contents, body fluids, feces, 
intestinal contents and cerebrospinal fluids, renal and 
hepatic function tests and basal metabolism 

(c) Bacteriologic Bacteriologic diagnoses, prepara- 
tion of vaccines and blood and body fluid cultures 

( d ) Serologic Serologic diagnoses, agglutination, 
complement fixation, or precipitin and lysis tests 

( e ) Pathologic Preparation of paraffin, celloidin or 
frozen sections, microscopic and gross pathologic speci- 
mens and necropsies 

(/) Parasitologic Protozoa! and zoological diagnoses 

( g ) Metabolic Disorders of metabolism 

(/;) Cardiologic Disorders of the heart 

It is of course not expected that the candidate shall 
be prepared to render all the services mentioned, since 
the rvork must necessarily be diversified in larger labo- 
ratories and m smaller laboratories it is not always 
practical to have equipment and setups that would be 
used only occasionally Since many pathologists limit 
their work to one branch of the specialty, refernng 
certain items, far more efficiency is to be expected 

Repot ts — Reports should be made solely to the phy- 
sician in charge of the patient and should be signed by 
the pathologist All blanks and reports should have the 
name of the director printed on them and, if of a diag- 
nostic or prognostic character, the name of the staff 
physician also 

Rccotds — Full records of all examinations made by 
the pathologist, suitably indexed and filed, are essential 
Every specimen analyzed in the laboratory should be 
given a serial number, which should follow that speci- 
men in the records and reports When the laboratory 
report concerns a hospital patient, an exact transcript 
of the laboratory record should be appended to the hos- 
pital case record Each specimen submitted to the 
laboratory should be accompanied by pertinent clinical 
data 

Lib) at y — The laboratory should be pronded with, 
or hare convenient access to, a library including cur- 
rent scientific books and journals on all the rarious sub- 
jects required in its work 

Tecs — There should be no dindmg of fees or rebat- 
ing between the laboratory or its pathologist and any 
ph) sician corporate bodj or group 

Publicity — Publicity should be m professional good 
taste and be limited to statements of fact, as the name, 
address and telephone number of the laboratory , names 
and titles of the pathologist and other actne responsible 
personnel, fields of work corered, office hours, direc- 
tions for sending specimens, and the like, and should 
not contain misleading statements or claims of unusual 
superioritr It should not adiocate medical fads nor 
la\ undue stress on the importance of laboraton 
obsenations 

Onh the names of those rendering regular sen ice to 
the laboraton should appear on letterheads, or am 
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other form of publicity, as being connected with the 
laboratory 

Advertising matter should be directed only to physi- 
cians either through bulletins or through recognized 


technical journals, and never to the nonprofessional 
public, as, for example, by announcements in popular 
journals and periodicals, circulars, pamphlets, telephone 
lists or other means 


PHYSICIANS SPECIALIZING IN PATHOLOGY AND CLINICAL PATHOLOGY 

The following list contains the names of 704 physicians specializing in pathology, laboratory diagnosis or clinical pathology, 
who returned the questionnaire, who were found to meet the Essentials” and were recommended by the Council’s adusers 
Those engaged m teaching, research and other activities are admitted as well as those in active practice For the list of phj 
sicians specializing in pathology in government service, see page 1237 


ALABAMA 

Name 

Birmingham 

Graham Geo S 


Address 
1023 S 20th St 


Fairfield 

Jones Walter C IA , 

Tennessee Coal Iron and Knilrond Hospital 


Montgomery 

Truraper Abraham 201 Montgomery St 


Phoenix 
Mills H P 


ARIZONA 

15 E Monroe St 


Tucson 

Hallinnn Edward Leo 
Hicks Robert Alan 


182G F Adams St 
23 E Oclioa St 


ARKANSAS 


Hot Springs 
Lee Dee C 
Little Rock 
Hoge S F 
Thatcher Harvey S 
Pine Bluff 
Pittman Wm G 


23G Central A\e 

215 E 6th St 
300 W Markham St 

202 Pino St 


CALIFORNIA 


Berkeley 
Belch Wm W 
Hollywood 
Andrews Vernon L 
Loma Linda 
Cutler O I 
Long Beach 
Milcels Benjamin M 
Shackford B C 
Los Angeles 
Bettin Mona E 
Bonynpe Chas W 
Brem Walter V 
Butt Edward M 
Evans Newton 
Hall Ernest M 
HammRCh Roy W 
Hill Robt B 
Hyland Clarence M 
Ivlmball Theodore S 
Manor Geo D 
1 ratt Orlyn B 
Setzler Geo -B 
Zeller A H 
Oakland 
Glenn Robt A 
Moore Gertrude 
Michael Paul 
Pasadena 

Burrows Montrose T 
poord Alvin G 
Ruedlger Gustav F 
Sturdivant B Frank. 


2490 Channing Way 
1322 N A ermont Ave 


Seaside Hospital 
102 Pine Ate 

727 W 7th St 
1930 Wilshlre Blvd 
G57 S Westlake Ave 
1930 Wllsliire Blvd 
1100 N Mission Kd 
3551 University Ave 
G57 S Westlal e Ave 
511 S Bonnie Brae 
4614 Sunset Blvd 
1100 Mission Rd 
Gj 7 S Westlake Ave 
312 N Boyle Ave 
1052 W 6th St 
657 S Westlake Ave 

Samuel Merritt Hospital 
2404 Broadway 
434 30th St 

94 N Madison Ave 
749 Fairmont Ave 
65 N Madison Ave 
600 S Hudson Ave 


Pomona 

Case Lucius W 
Redlands 
Taltavall Wm A 
Sacramento 

Branfladt Louis H 
Christman Paul V m 


1798 N Garey St 

47 E Vine St 

1127 11th St 
1027 10th St 


Sa Bau' Howard A Front and 

ElUott Frances F 
Pickard Rawson J 
Sumerlin Harold S 
Thompson Harold A 


Dickenson Sts 
233 A St 
520 E St 
2001 4th Ave 
233 A St 


San Francisco 
Bolin Zera E 
Carr Jesse L 
Lippman Marion H 
McN aught James B 
t Oliver Harry K 


450 Sutter St 
15 Santa Paula Dr 
135 Stockton St 
Clay and Webster Sts 
490 Post St 


Name 

ORelllj B C N 
Perry Isabella Hester 
Smith Flmer Wm 
Smith Pearl M 
Stowe W Parker 
A Ictors Frnst A 
Wyckoff Harry A 
San Jose 

Campboll Lenoro D 
Santa Ana 
Mnrtell B S 
Santa Monica 
Ivosky lifted A 
McLean W m J 
Stockton 

Holligcr Chas D 


Address 
870 Market St 
2d and Parnassus Ave 
2200 Hayes Ave 
3700 California St 
St Luke s Hospital 
490 Fost St 
Clay and Webster Sts 


995 E Santa Clara St 


115 Owens Dr 


1250 16th St 
958 24th St 


242 N Sutter St 


COLORADO 


Colorado Springs 
Ryder Charles T 
Staines >1 Ethclyn 
Denver 

Black William C 
Carson Paul C 
Dobos E I 
Freshman A W 
Guttman Paul H 
Hlllkowltz Philip 
Jones Rodney H 
Mugrnge Edward R 
Williams W'm W 
Pueblo 

Dunlop J N 
Maynard C W r 
Woodmen 

Downing Edgar D 


1G2G Wood Ave 
23 E Pikes Peak Ave 


4200 E 9th Ave 
Presbyterian Hospital 
1818 Humboldt fet 
227 lGth St 
4200 E 9th Ave 
227 16th St 
4200 F 9th Ave 
4200 E 9th Ave 
209 16th St 


Corwin Hospital 
702 N Main St 


CONNECTICUT 

Hartford 

Allen Wllmnr M 
Hastings Louis P 
Kendall Ralph E 
Middletown 
Fisher Jessie W 
New Britain 
Loud Norman W 
New Haven 
Bartlett Chas J 
Norwalk 

Murray Archibald Norwalk General Hospital 
Stamford 

Weaver Bruce S 77 South St 


20 S Hudson St 
370 Collins St 
20 S Hudson St 

28 Crescent St 

92 Grand St 

306 Orchard St 


DELAWARE 

Wilmington 
Bringman Gladys H 

Wilmington General Hospital 


DISTRICT OF COLUMBIA 


Washington 

Cajigas Tomas 1801 Eye St N W 

Chotsser Roger Morrison 1335 H St N W 


Hansmann G H 
Keilty Robert A 
Langenstrass K H 
Lindsay Janvier W 
Neuman Lester 
Rice E Clarence 
Selinger Maurice A 


S900 Reservoir Rd 
1801 Eye St N W 
St Elizabeth Hospital 
172b Eye St N W 
1835 Eje St N W 
1726 Eye St NW 
1726 Eye St N W 


FLORIDA 


Jacksonville 
Dyrenforth L Y 
Kirk W m W 
Royce Clayton E 
Miami 

Youmans Iva C 
Tampa 

Mills Herbert R 


1022 Park St 
208 Laura St 
1022 Park St 


Gj 3 S W 2d St 
706 Franklin St 


Name 
Atlanta 
Ajers A J 
Bishop Everett L 
Klugh Geo F 
Mcstrc Ricardo 
Norris Jack C 
Augusta 

Hosteller Ralph 
Fund Edgar K 
Emory University 
Kracke Roy R 


Address 


GEORGIA 


384 Peachtree St 
Steiner Cancer Clinic 
139 Forrest Ave h E 
589 Martino Dr 
50 Armstrong St 

1550 Walton Way 
Unit of Ga Med Dept 

Wesley Memorial Hospital 


ILLINOIS 


219 N Main St 


Bloomington 
Markowitz BenJ 
Chicago 

\rkln Aaron 
Benjamin Eustace L 
Croy C Churchill 
Davldsohn Israel 
Delaney P Vrthur 
Fishback Hamilton R 
Gardner Stella M 
Hcnnemeycr R J 
Hill Lewis R 
HIrsch Fdwln F 
Howell Katharine M 
JnfTc Richard H 
Kearns Jerry Joseph 
Kremer Rudolph J 
I evinson Samuel A 
Lewis Julian H 
Lincoln Mary C 
Matthlcs M M 
Melnlck Perry J 
Moore Josinh J 
Murphy Leonard J 
Mcoll H k 
Petersen A S J 
Potcrsen W m F 
Pilot Isadore 
Pribram Ernest 

Rukstlnat George J c . 

Central Ave and Flournoy 
Saphir Otto 2S39 Ellis Are 

Mmonds James P 303 E Chicago Ave 

Swan Mary H 5" E W nshlngton 

Sweany Henry C .“(101 N Crawford Are 


2o E Washington St 
1103 Bryn Mawr Ave 
23 E Washington St 
27->0 W loth PI 
8114 Euclid Ave 
303 E Chicago Ave 
30 N Michigan Ave 
1305 E 63d St 
1120 Leavitt St 
1439 S Michigan Ave 
2839 Ellis Ave 
533 Grant T1 
44oS Madison St. 
541 Garfield Ave 
1817 W Folk St 
5200 Wabash Ave 
30 N Michigan Ave 
33 iX Wabvdl Ave 
Cook County Hospital 
jj t Washington bt 
4753 Broadway 
122 S Michigan Ave 
43 67 W lUth S 
1S17 W Folk Su 
1S5 b. Wabash Ave 
44o8 Malden SL 


Thnlhlmer W r m 
Wells H Gideon 

Dept of Pa tli 

Evanston 
Gunn Francis D 
Schultz Oscar T 
Joliet 

W ilson W Henry 
Moline 

1 ollmer Maud J 
Peoria 

Bohrod Milton G 
Quincy 

Cohen Frank 
Rockford 

Palmer Harold D 
Springfield 
Bain Walter G 


2839 Ellis Ave 
Unlv of Chicago 

2650 Ridge Are 
355 Ridge Ave 

204 Scott St 

1630 Fifth Ave 

108 Edgehlll Ct 

529 Hampshire St 

507 Chestnut St 

8th and Mason St* 


INDIANA 


uffton 

Nickel Allen A C 
ansvllle 

McGlumphy Chas B 
Seitz Chas L 
irt Wayne 

Rhamy Bonnelle W 
tffanapofis 

Banks Horace M 3CS1 Forest Manor Ave 
Ferry Frank 4036 Capitol Ave 

Langdon Harry K 23 E Ohio 

rhomton Harold C Indianapolis City Hospital 


Caylor Nickel Clinic 

614 Mary St 
412 S E 4th St 

347 Berry St 


Lafayette 
Hunter Frank P 


300 Main St 
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Name 
M uncle 

Colo Russell E 
South Bend 
Giordano Alfred S 
Lyon, Marcus W Jr 
Terre Haute 
Selsam Etta 


Address 

2400 University Ave 

531 N Main St 
122 b Lafajette Bird 

221 S 6th. SL 


IOWA 

120 3d Ave S E 


Cedar Rapids 
Mulsow Fredk W 
Cherokee 
Pope, John SI 
Clinton 

Boyer Edward E H 
Davenport 
Lamb Frederick H 
Dubuque 

McNamara Frank P 
Iowa City 

Herrmann Walter V 
Ottumwa 

Hecker Friedrich A 
Sioux City 
Starry Allen C 


114 32d Ave N 
220 Main St 
1590 Delhi St. 
University of Iowa 
130 E Maple Ave 
21st and Court Sts 


KANSAS 

Kansas City 

Wahl Harry R 39th St and Rainbow Blvd. 
Satina 

Moses Howard N 100 S Santa Fe St 

Topeka 

Latttmore John L 901 Kansas Ave 

Wichita 

Helhvlg C Alexander 92S N Emporia Ave 


KENTUCKY 


Lexington 
Maxwell Elmer S 
Louisville 
Allen John D 
McNeill Clyde 
Miller Aura J 
Weetcr Harry M 


190 N Upper St 

608 S 4th St 
321 W Broadway 
323 E Chestnut St 
332 W Broadway 


LOUISIANA 


Lako Charles 
Hebort Louis A 
Monroe 

Praclier John 
New Orleans 
Friedrichs Andrew Y 
Johns Foster M 
Lanford John A 
Lawson Edwin H 
Maher Aldca 
Shreveport 

Butler V tills P 
Ellis Fredk G 


834 Rjan St 

301 Jackson St 

921 Canal St 
927 Canal St 
3510 Prytanla St 
2700 Napoleon A\e 
228 St Charles St 

941 Margaret FI 
024 Travis St 


MAINE 

Bancor 

Thompson H E 
Lewiston 

Bellvcau Romeo A 
Gottlieb Julius 
Portland 
I ong Alfred G 
V arren Mortimer 


250 State St 

89 Pine St 
384 Main St. 

60 Leland St 
22 Arsenal St 


MARYLAND 

Baltimore 

CoUenbcrg Hcnrj T 2 W Read St 

Clchncr Manuel G 2420 Eutaw PI 

Maldels Howard J 101 V Madison St 
Spencer Hugh R University of Maryland 


MASSACHUSETTS 


Boston 
Beldlnc David I 
Branch Chas V 
Burnett Francis L 
Paries Andrew II 
Hinton Wm A 
Hooker Sanford B 
Lcarv Olga Cushing 
Lcarj Timothy 
Mallory Tracy B 


SO E Concord St 
80 F Concord St 
20^ Beacon St 
19., rilgrlm Rd 
2j Bcnnct St 
80 E Concord St 
43 Bay State Rd 
43 Bay State Rd 

General Hospital 
30 Huntington Ave 
11 Center St 
330 Brookline Vve 
47 j Commonwealth Ave 
30 Huntington Are 
1*0 Pilgrim I'd 


11 Ha^eltlne SL 


Ma*Mchu<ctts 
Osltn J 1 dwln 
Rooney James ^tewart 
fechlcttuger Monroe J 
^tccle Yllcrt } 

ITrich llclmuth 
W arren Shields 
Bradford 

Bartlett Bernice V 


Name 
Fall River 
Peasley Elmus D 
V alsh James H 
New Bedford 
Yi ason Isabel Mary 
Newton 

Dalrymple S C 
Pittsfield 

Criscitieito Modestlno 
Springfield 

Dwyer John E 
Westboro 

Pierce Lydia B 
Worcester 
Elliott William J 
Froemnn William 
Goodale Raymond H 
Looney Joseph M 1 


Address 


1820 Highland Ave 
538 Prospect St 

146 Cottage St 

2014 Washington St 


8 Bank Row 
146 Chestnut St 


119 Belmont St 
Box 489 
71 Jacques St 
er State Hospital 


MICHIGAN 

Ann Arbor 

Btigher John C 106 Pleasant PI 

Gordon Harold 200 N State St 

Howard SC 326 N Ingalls St 

Weller C 1 Dept of Path Unh of Mich 
Battle Creek 

Roth Paul Battle Creek Sanitarium 

Bay Ctty 

Gamble Wm G Jr 16th and Franklin Sts 


Detroit 


Araolsch Arthur L 

Detroit Coll of Med 

Brines Osborne A 

2201 E Jefferson Are 

Clark Harry L 

50o7 Woodward Ave 

Cope Henry E 

lo51 W'oodward Are 

Davis James E 

1512 St Antolno St 

Hartman Frank W 

2799 W Grand Blvd 

Morse Pllnn F 

3825 Brush St 

Oglnsky M A 

226 Hancock Ave E 

Owen Clarence I 

4100 John R fet 

Owen R G 

1551 Woodward Ave 

Stafford Frank \\ 

33 W Y eraor Highway 

Grand Rapids 

Bond Geo L 

74 Ionia Are N W 

German Wm M Blodgett Memorial Hospital 

Miller Margaret A 

Butterworth Hospital 

Grosso Polnte 

Gruh7.lt O M 

5S0 Hampton Rd 

Kalamazoo 

Prentice Hazel R 

3404 Oakland Dr 

Saginaw 

Lohr Oliver W 

302 S Jefferson St 

MINNESOTA 

Duluth 

Berdez George Louis 

St Miry s Hospital 

Minneapolis 

Baker Looe 

1111 Nicollet Ave 

Drake Charles R 

900 Nicollet Ave 

Grave Flojd 

823 Nicollet Ave 

Lufkin Nathaniel H 

424 

W Diamond Lake Rd 

Merkert Geo L 

82o Nicollet Ave 

Smith Margaret 1 

2027 Chicago Ave 

Rochester 

Beaver Donald C 

Mnyo Clinic 

Broders A C. 

Mayo Clinic 

Kernohin J W 

Mayo Clinic 

MacCarty Wm C 

Mayo Clinic 

Magath Thos B 

Mayo Clinic 

Robertson H E 

Mayo Clinic 

Rosenow E C 

Mayo Clinic 

Sanford Arthur n 

Majo Clinic 

Wellbrock Wm L A 

Mayo Clinic 

W ilson Louis B 

Mayo Clinic 

St Cloud 

Stand Fred H 

101 7th Are S 

St Paul 

lkcda Kano 

125 W College Ave 

Noble John Franklin 

Ancker Hospital 

„ MISSISSIPPI 

Greenville 

White E T 

301^ Washington Ave 

Vicksburg 

Llpplncott Leon S 

920 Crawford SL 


Columbia 


MISSOURI 


Neal M Fin<on 
Kansas City 

Duncan Ralph Emerson 
Hall Frank J 
Helwig Ferdinand C 
John on Emsley T 
Korltschoner PoM 
Narr Frederick C 
^tewart Idward L, 
Trimble Wm K 


2309 Bouchelle Arc 

300 E 12th St 
300 E 12th 
St Luke s Hospital 
St Joseph Hospital 
4*4* RockhUl pd 
Be earch Hospital 
111' Grand Ave 
1103 Grand Ave 


Name 
S t Louis 
Allen HoIHs N 
Buhman Rudolph 
Gradwohl R B H 
Harris D L 
Ives Geo 
Klcnk Chas L 
McCordoch Howard A 
Schery Chas Wm 
Thompson Ralph L 
YValsh L S Newman 
Springfield 

Dalilstrom Arthur Wm 
Stone Murray C 


Address 


ni N Grand Blvd 
539 N Grand Bird 
3514 Lucas Arc 
50 S N Grand Blvd 
3720 Washington Blvd 
508 N Grand Bird 
Washington TJnlv 
1426 Carroll St 
607 N Grand Bird 
5535 Delmar Bird 


200 Pershing St 
200 E Pershing St 


MONTANA 

Butte 

Peterson Raymond F 57 W Quart 2 St 


Great Falls 

Hitchcock E D Great Fills Clinic 

W ilker Thos 1 503 1st Are N 


NEBRASKA 


Omaha 

Eggers Harold E 
Manning E T 
Moody W B 
Rubnltg A S 
Russum B Carl 
Tollman James P 


Unlv of Nebr 
107 S 17th St 
200 S 19th St 
107 S 17th St 
306 N 14th St 
42nd and Dewey Are 


Reno 

Parsons 


NEVADA 

Lawrence 


235 W 6th St 


NEW HAMPSHIRE 

Hanover 

Miller Ralph E 9 Downing Rd 


NEW JERSEY 

Asbury Park 


de Pons Isabel S C 
Pons C A 
Atlantic City 
Kllduffe Robt A 
Bayonne 
Antopol W m 
Elizabeth 
Casilli A R 
Englewood 
Halpern Herman 
Greystone Park 
Christian Thos B 
Jersey City 
Alter Nicholas M 
Newark 

Brown Lewis W 
Echlkson Joseph I 
Goldberg Samuel A 
Gray John W 
Yaguda Asher 
Orange 

Cline Benj F 
Paterson 
Kim Gay B 
Plainfield 
Borow Louis S 
Teaneck 

Markley Luther A 
Toms River 

Halbach Robert M 
Trenton 

Rogers W ra \ 


501 Grand A\e 
501 Grand Ave 

26 S Ohio Ave 

Bayonne Hospital 

618 Newark Are 

143 Engle St 

410 Fairmount Ave 

15 Fulton St 
S45 S 12th St 
27 S 9th St 
142 Clinton Are 
201 Lyons Are 

264 Central Ave 

703 Main St 

934 Park Ave 

Holy Name Hospital 

513 Main St 

12«>5 Brunswick Vve 


NEW MEXICO 

Albuquerque 

' an Attn J It 221 VI Central Arc 


NEW YORK 

Albany 
filbert Ruth 

Horner Henrietta Calhoun 
Jacobsen Y C 
Kllnck Gustavus II 
W right A W 


116 \ Allen St 
171 S Main Are 
Ubany Med Coll 
Albany Med Coll 
130 fe Lake 


Binghamton 
Bergstrom \ W 
Gregory Hugh S 
Brooklyn 
Black F \ 

Derby Irving Marrii 
Fein 31 J 
Fink Harold 
Goldzleher 3fax A 
C ralnlcl Ybraham 
Greeley Horace 
Kamrowlu Abraham 
Ledercr Jlax 


21 Park Arc 
Binghamton State Hovp 

32 Court fet 
C81 Clarkson \x e 
142 Joralomon St 
r *23 19th Ire 
4^20 14th w C 
119 Sumner Are 
140 Clinton M 
R 55 Wlnthrop fet 
555 Pro pecx IL 
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Marten M Edward 515 Ocean A\e 

Moltrior Wm Jr 1219 Dean St 

Morrison Maurice 250 Ocean Pkwy 

Nidlsh Edward H 1272 Bergen St 

Polajes Slllk H 425 Prospect PI 

Buffalo 

Bentz Charles A 12G 'ft Humboldt Pkw^ 
llanan Ernest B 4G2 Grider St 

Jacobs William F 408 Richmond Arc 

Vaughan Stuart L 100 IHgh St 

Warwick Margaret 873 La f alette Avc 

williams Herbert U 24 High St 

Central (slip 

Irygstad Reldar Central Isllp State Hosp 
Clifton Springs 

Thomas Walter S 42 Kendall St 

Corning 

Shafer Rudolph J 103 E 1st St 

Cortland 

Wall Wm A 134 Homer Ave 

Elmira 

Bleyer Leo F 555 E Market St 

Stuart Anna M 656 Park PI 

Glens Falls 

Maslon Morris 191 Glen St 

Ithaca 

Hauensteln B F 

Tompkins Co 'Memorial Hospital 

Jamaica 


43 42 45th St 
30 20 29th St 


Buxbaum Edward J 8711 150th St 

Campbell N II M 89 18 139th st 

Werno Jacob 89 04 148th St 

Kings Park 
Priestman Gordon 
Little Neck 

A an Nostrand Hobart S 

45 06 Little Neck Pkwy 

Long Island City 

Angrlst Alfred 43 42 45th St 

Halo Wm W f 30 20 29th St 

Middletown 
Kelly W m E 

Middletown State Homeopathic Hosp 

Newark 

Baumgartner E A Newarh State School 
Newburgh 

Wescott A M 231 Liberty St 

New Rochelle 

Brooks Henry T 35 Woodland Ave 

Mcnroy P T 421 Huguenot St 

New York 

Aronson Wm 150 E 182d St 

Brown Chester R 150 W 87th St 

Cocheu Llndsley F 205 E 69tli St 

Curphey Theodore J 115 E Cist St 

Darlington Charles G 75 E 55th St 

Dolgopol Vera B 131 W 110th St 

Bonnet J Victor 152 W 58th St 

DuBols Phebe L 150 E 73d St 

Eggston Andrew A 653 Park A\e 

Elirllch Joseph C 155 E 91st St 

Elser Wm J 62^ L G8tli St 

Felsen Joseph 067 Madison Ave 

Foot Nathan Chandler 525 E G8th St 

Fraser Alexander 338 E 2Gth St 

Frosch Herman L 1862 Grand Concourse 
Geiger Jacob Central Park West 

Gonzales Thomas 4. 56 E 87th St 

Grauer Frank 226 W 71st St 

Hadjopoulos LG G E 78th St 

Heltzmann Louis 38 W 90th St 

Hillman Oliver S 140 E 54th St 

Hochman Charles H 2715 Grand Concourse 
Jeffries Ferdinand M 18 E 41st St 

Jessup DSD 621 W 113th St 

Kallskl David J 70 E 83d St 

Klemperer Paul 385 Central Park West 

Kopel Moses 1454 Grand Concourse 

Larimore L D 729 Riverside Dr 

Mac's eal W J 303 E 20th St 

Wanheims Perry J 27 W 96th St 

McNeil Archibald 18 E 41st St 

Olcott Charles T 1300 York Ave 

Plncus Julius 250 W <5th St 

Price Aaron S 335 W 50th St 

Rohdenburg G L HI E 7Gtli St 

Rosenthal Nathan 51 E 90th St 

Rous Peyton „ _ . 

Rockefeller Institute for Medical Research 


231 Liberty St 

35 Woodland Ave 
421 Huguenot St 

150 E 182d St 
150 W 87th St 
205 E 69tli St 
115 E Gist St 
75 E 55th St 
131 W 110th St 
152 W 58th St 
150 E 73d St 
653 Park A\e 
155 E 91st St 
525 L G8tll St 
G67 Madison Ave 
525 E G8th St 
338 E 26th St 
1882 Grand Concourse 
-o Central Park West 
56 E 87th St 
226 W 71st St 
6 E 78th St 
38 W 90th St 
140 E 54th St 
2715 Grand Concourse 
18 E 41st St 
621 W 113th St 
70 E 83d St 
385 Central Park West 
1454 Grand Concourse 
729 Riverside Dr 
303 E 20th St 
27 W 96th St 
18 E 41st St 
1300 York Ave 
250 W 75th St 
335 W 50th St 
111 E 76th St 
51 E 90th St 


Rubinstein Morris 
Saccone Andrea 
St George Armin 
Seecof David P 
Shuster 'Mitchell 
Smith Lawrence W 
Sondera Frederic E 
Sopbian L H 
Stillman Ralph G 
Taub Jacob 
Thro William C 
M elss M Arthur 
WTiItcber Burr R 


600 W lSlst St 
334 E 116th St 
400 E 29th St 
1970 Daly Ave 
30 E 40th St 
Willard Parker Hospital 
20 W 55th St 
42S W 59th St 
525 E GSth St 
142S Taylor Ave 
G9th St and York Ave 
235 W 76th St 
305 E 20th SL 


Name Address 

Ossining 

Gosllne Harold I 199 Spring SL 

Ozone Park 

DeVeer J Arnold 101 32 97th St 

Poughkeepsie 

Carpenter H P Hudson River State Hospital 
Peckham A L 4assar Brothers Hosp 


Name 

Youngstown 
Ivnmer G B 


Youngstown Hospital 


Peckham A L 4assar Brothers Hosp 

Rochester 

Brown Herbert R 224 Alexander St 

Gdspilr Istviln 501 W Mnln St 

Hawkins William B 2G0 Crittenden Blvd 
Kennedy Bobert P 176 S Goodman St 

Lindsay Sami T 909 W Main St 

O Gradj Geo W 277 Alexander St 

Rye 

Lodor M M 
Saranac Lake 

Gardner L U 7 Church St 

Schenectady 

Kcllert Ellis Ellis Hospital 

Syracuse 

Ferguson John H 309 S McBride St 

Wolskotten H G 309 S WcBrldo St 

Troy 

Curry A nazel Ford and Fonda Aves 

Curtis Stephen II 41 114th St 

Utica 

Gallagher C D 2G7G Sunset Ave 

Russell Clarence L 1125 Court St 

Valhalla 

Dalldorf Gilbert J Grasslands Hospital 

Russoll Hollis K Grasslands Hospital 

Springer Joyce M Grasslands Hospital 

Watertown 

Walker Thomas T 832 Washington SL 

Westfield 

Field Cyrus W 88 N Fortage St 

Woodslde 

Stanford Addlo D 4321 36th St 

Yonkers 

Cook Ward H 

Dept of Public Health City Hall 
NORTH CAROLINA 

Chapel Hill 
Bullitt James B 
Charlotte 

Barret Harvey P 403 N Tryon St 

Todd Lester C 403 \ Try on St 

Durham 

Byrnes Thomas H Watts Hospital 

Wake Forest 
Carpenter C C 


7 Church St 

Ellis Hospital 

309 S McBride St 
309 S WcBrldo St 

Ford and Fonda Aves 
41 114th St 

1G7G Sunset Ave 
1125 Court St 

Grasslands Hospital 
Grasslands Hospital 
Grasslands Hospital 

832 Washington SL 

88 N Fortage St 

4321 5Gth St 


Bismarck 
Larson L W 
Grand Forks 
Salkl A K 


NORTH DAKOTA 


Unlv of N Dak Med Sell 


OHIO 

Akron 

Potter Frederick C 256 W Cedar St 

Cincinnati 

Faller Albert 19 W 7th St 

Herzberg, Mortimer 3261 Burnet Ave 

Zeek Pearl M Burnet Ave and Goodman St 
Cleveland 


Karsner Howard T 
Kline Benjamin S 
Columbus 
Coons J J 
Fldler Roswell S 
Hoffman Ralph W 
Reinhart Harry L 
Scott Ernest 
Shilling EUls Ray 
Dayton 

Payne Foy C 
Simpson Walter M 
Dover 

Shaweker Max 

Elyria 

Rosenzwelg Maurice 
Lorain 

Donaldson John B 
Springfield 
Jones Clement L 
Toledo 

Hindman S S 
Ramsey Thomas L 
Rucker James B Jr 
Schade August H 
Steinberg Bernhard 
Zbinden Theodore 


2085 Adelbert Rd 
1800 E 105th St 

370 E Town St 
700 N Park St 
1542 W 1st Ave 
975 Dennison Ave 
Ohio State University 
345 E State St 

201 S Main St 
134 Apple St 

Reeves Bank Bldg 

630 E River St 

700 Broadwaj 

S W Main St 

316 Michigan St 
225 Michigan St 
630 W Central Ave 
320 Michigan St 
Toledo Hospital 
706 Madison Ave 


OKLAHOMA 

Bartlesville 

Chamberlin E M 329 

El Reno 
Muzzj W ra J 
Muskogee 

WUklemeyor Fred J 21 
Oklahoma City 
Balloy Wm H 
Hill Joseph M Unlv of 0 
Jeter Hugh G It 

Tulsa 

nartgraves Tlios A. 

Nelson I A 
"\ cnnblc SIdnej C 


329 S Johnstone Are 


620 E Wade SL 


2128 W Broadwaj- 


300 W 12th SL 
Unlv of Okla Sch of Med. 
1200 N Walker SL 


1653 E 12th St 
108 W 6th SL 
420 S Main St 


OREGON 

Eugene 

Furrer Emil D 130 E Broadwaj- 

Portland 

Foskett H H 410 Taylor SL 

Hunter Warren C Unlv of Oregon Med Sch 
Laurence H J 322 Alder St 

Mnnlove Chas H 226G Marshall St N W 
Mcnne Frank R Unlv of Oregon Med. Sch 


PENNSYLVANIA 

Ablngton 

Elman John York and 

Allentown 

MUstcad L C 4th 

Wenner John J 94 


York and Woodland Rds 

4th and Chew Sts 
941 Hamilton St 


Williams Holen L Allentown State Hospital 
Altoona 

Brumbaugh A S 1312 11 th St 

Ardmore 

Belk William P Times Med Bldg 

Chester 

Sickel Geo B 525 Welsh SL 

Danville 

Hunt Henry F 
Easton 

Caines Carl 130 N 3d St 

Zillessen F O 21st and Lehigh Sts. 

Erie 

Armstrong EL 2d and State Sts 

Gettysburg 

Stewart Henry 
Greensburg 

Mayhew J Morgan 532 W Pittsburgh St 
Harrisburg 

Van Horn Herman H 

3d St aud l’olj clinic Ave 

Moflltt George It Harrisburg Hospital 


130 N 3d St 
21st and Lehigh Sts. 

2d and State Sts 


532 W Pittsburgh St 


Moflltt George It Harrisburg Hospital 

Huntingdon 

Reiners Charles R 741 Washington St 

Johnstown 

McClosl oy B J 1020 Franklin St 

Kingston 

Daley D F 214 Chestnut St 

Wenner Thos J 5G2 Wyoming Ave 

Mayview 

Wiseman John I 
McKeesport 

Sandblad A G 1701 Union St 

New Brighton 

McLaren Harold J 541 11th Are 

Norristown 

Laubach Charles A Norristown State Hospital 


1701 Union St 


541 11th Ave 


Simpson John C 
Philadelphia 
Asnls Eugene J 
Barthmaier O F 
Bauer John T 


920 Swede SL 

1524 Chestnut SL 
2303 W Lehigh Ave 
8th and Spruce Sts 


Beck James S P University of Pennsylvania 
Becker Carl Emil 2341 N College Ave 

Brown Claude P 1930 Chestnut St 

Bucher Carl Joseph 15th and Spruce Sts 
Case Eugene Allen 1818 Lombard St 

Clark J H 1417 W Erie Ave 

Corson White E P 1820 Pine St 

Crawford Baxter L 10th and Sansom Sts 
de Rivas Damaso 1831 Chestnut St 

Fowler Kenneth Presbjterlan Hospital 

Fox Herbert Pepper Laboratory Unlv of Pa 
Gault Edwin S 

Temple Universitj Sch of Med 
Glnsburg Gershon 1930 N 7th St 

Hastings W S Hasbrook and Hartel Sts 
Hopp George A 20th and Chestnut Sts 

Konzelmann F \\ Broad and Ontario Sts 
Krumbhanr E B Unlv of Pa Sch of Med 
Lucke Balduln University of Pennsylvania 
Ljnch Frank B Jr C028 Columbia Are 
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Name Address 

McFarland Joseph 

McManes Laboratory Unlv of Pa 
Meranze David R 1429 S 5tU St 

Moon V H Jefferson Med Coll and Hospital 
Rees WUUam T 3763 N 18th St 

Relmann S P Lankenau Hospital 

Richardson Russell 320 S 16th St 

Rose S Brandt 4035 Chestnut St 

St John E Qulntard 1833 Chestnut St 

Spaeth William L C 5000 Jackson St 

Stewart Harold L „ , 

Jefferson Med Coll and Hospital 
Tuft Louis 1530 Locust St 

Pittsburgh 

Baker Moses H 121 University PI 

Bruechcn A J St Francis Hospital 

Cohen Mortimer 

"Unlr of Pittsburgh Med Sch 
Grauer Robert C 2001 Murray Ave 

Hamilton RoM C Reed and Roberts Sts 
Haythom Samuel R 210 E Park Wa> A S 
Joyce Francis IV 4001 California Ave 

Lacy George Rufus 

Unlv of Pittsburgh Med Sch 
McClellan Robt H 2G5 46th St 


McClellan Robt H 
Mellon Ralph R 
Moyor Ray P 
Pcrraar Howard H 
Rockman Jacob 
Ross Elizabeth 
Sem^roth Kurt 
Wallhauser Andrew 
W illetts Ernest W 
Yardumlan K 


401 S Murtland Ave 
1021 Portland St 
Pride and Locust Sts 
2117 Carson St 
5230 Centre Ave 
4800 Friendship Ave 
641 Gettysburg St 
429 Penn Ave 
Wontefiora Hospital 


Name 

Columbia 

Plowden Henry H 
Smith Herbert M 
Greenville 

W ilson Thos R VT 


VERMONT 


2020 Hampton St 
State Office Bldg 

109 Memmlnger St 


SOUTH DAKOTA 

Vermillion 

Ohlmacher Joseph C 


309 Lewis St 


129 Washington Ave 
633 E Market St 

740 E State St 

400 Berkley St 

Warren State Hospital 


PottsvilJe 

Moll Francis K 309 Manhantongo St 

Reading 

Elton Norman W 7 2004 Steuben Rd 

Funk Erwin Deaterly Reading Hospital 

Sayre 

DeWan Chas H 
Scranton 

Clark Geo A 129 Washington Ave 

Cooper Harold B 633 E Market St 

Sham 

Hartman Geo O 740 E State St 

Unlontown 

Helse Herman A 400 Berkley St 

Warren 

Eaton H C Warren State Hospital 

West Chester 

Hollingsworth I P P 411 A W T alnut St 
Wilkes Barre 

Janjlglan R R River and Auburn Sts 

York 

Jamieson Howard M 

S George St and Rathton Rd 

RHODE ISLAND 

Howard 

Crank Rawser P 

Stato Hospital for Mental Diseases 

Pawtucket 

Kenney John F 206 Broadway 

Providence 

Clarke B Earl 593 Eddy St 

Hamilton James 349 Hopo SL 

SchradlccK C E 825 Chalkstone Ave 

SOUTH CAROLINA 

Charleston 

Joimson Francis B 1C Lucas St 

Lynch Kenneth M C Lucas St 


TENNESSEE 

Chattanooga 

Crowell Tolbert C 5 

Knoxville 

DePue Ray V 
Monger Ralph H < 

Memphis 

Leake Nolan E I 

McIntosh J A Jr 
Schmlttou L V 1 

Nashville 
Jones Robt L 
Litterer J H. 


Austin 

Bohls Sidney W 
Graham Geo M 
Jackson J W arren 
Beaumont 
Lewis Seaborn J 
Williford H B 
Dallas 

Bell Marvin D 
Black J Harvey 
Brandes W W 
Caldwell Geo T 
Carter Chas F 
Goforth John L 
Sanders C B 0 


544 McCalUe Ave 


C0I Walnut St 
603 W Main Ave 


S99 Madison Ave 
264 Jackson Ave 
130 Madison Ave 

706 Church St 
706 Church St 


410 E 5th St 
110 W 7th St 
110 W 7th St 

398 Pearl St 
395 Orleans St 


1719 Pacific Ave 
1719 Pacific Ave 
3301 Junius St 
Baylor Lnlv ColL of Med 
1719 Pacific Ave 
3121 Bryan St 
Oak Lawn and Maple Aves 
3300 Junius St 


Moore John M 
Scott najmoud E 
Stout Beecher F 
Temple 

Phillips Charles 
Robinson Janies E 
Wichita Falls 
Glover Milton H 
A enable Douglas B 

U1 

Salt Lake City 
Flood Thos A 
OgUrle O A 


Burlington 
Buttles Ernest H 


Norfolk 

Roche Mary E 
Richmond 
Beck Begena C 
Budd Sami W 


Mary Fletcher Hospital 


229 Bute St 

1103 W Franklin St 
1000 W Grace St 


WASHINGTON 


Seattle 

Cefalu Met or 
Magnusson G A 
Mckson D H 
West P C 
Spokane 

Edgar James D 
Patton Frank R 
Patton Mathew M 
Stier Robt F E 
Tacoma 

Martin Dale L 
McColl Charles B 


509 Olive St 
509 Olive St 
803 Summit Ave 
509 Olive St 

715 W 4th Ave 
407 Riverside Ave 
40T Riverside Vve 
407 Riverside Ave 

315 S K St 
1812 S Eye St 


Bfuefleld 

Grant Margaret S 
Sinclair M W 
Clarksburg 
Cherry S L 
Huntington 
Hodges Frank C 
Morqautawtt 
Fenton C C 


WEST VIRGINIA 


1710 Bland St 
204 Ramsey St 

315 S Chestnut St 

955 4th Ave 

West Mrglnia Untv 


Wallace Stuart A 3300 Junius St 

El Paso 

Turner Geo 109 A Oregon St 

Waite WMls W 114 Mills St 

Fort Worth 

Hulsey Sim COO W 10th St 

Owen May GOO W 10th St 

Terrell Truman C 600 W 10th St 

Galveston 

Brindley Paul 900 Avenue B 

Marr William L 900 Avenue B 

Houston 

Braden Albert H 1910 Crawford St 

Braun Harry E Jefferson Davis Hospital 
Wood Martha A 1213 Walker Ave 

Jacksonville 

Sory Win H Nan Travis Memorial Hospital 
San Antonio 


WISCONSIN 

Eau Claire 
Scullard Garner 


1421 State SL 


COO W 10th St 
GOO W 10th St 
600 W 10th St 


900 Avenue B 
900 Avenue B 

1910 Crawford St 
Jefferson Davis Hospital 
1213 Walker Ave 


Madison 

Bayley William E 1300 University Are 

Bunting C H 426 A Charter St 

McGary Lester 925 Mound St 

Pessln SB 720 S Brooks St 

Stovall W’m D Service Memorial Institute 
Milwaukee 

Enzer Aorbert 423 E Wisconsin Ave 

Fernan Nunez Marcos 561 N 15th St 

Grill John 361 N 15th St 

Oesteriin Ernest J 2200 W KUbourn Ave 
Seclman John J 205 E Wisconsin Ave 

Tharlnger EL 231 W W Isconsin Ave 


705 E* Houston St 
703 E Houston St 
703 E Houston St 

1302 \ 5th St 
304 S 22 d St 

900 8th St 
2010 Garfield St 


8 E 3d South SL 
50 E South Temple SL 


Ancon 

Bates Lewis B 


CANAL ZONE 


Gorgns Hospital 


HAWAII 

Honolulu 

Fennel Eric A 

The Clinic Young St at Thomas Sq 
Larsen Nils P Queens Hospital 

Koloa 

Ecklund Archibald M 

PUERTO RICO 

San Juan 

Costa Mandry Oscar Department of Health 


PHYSICIANS SPECIALIZING IN PATHOLOGY IN GOVERNMENT SERVICE 


Name 

Vrti J Farlc Mai 
Bibb Lewis B Maj 
Callender Ceorge B Maj 
Cornell Mrgil II Maj 
Dart Raymond O Maj 
DtCoursey Libert Maj 


UNITED STATES ARMY 

Address 

Sternberg General Hospital Manila r I 
Lettorman General Hospital San Francisco 
*j Station Hospital Fort Sam Houston Texas 
r c Surgeon General Washington D C 
\rmy Medical Museum Washington D C 
Gorgas Hospital Ancon Canal Zone 


Falls! J Mnccnt Maj Walter Reed General Hospital Washington D C 


Ccntikow C J Maj 
Crmt Brooks Collins Maj 
Klntorger VIbert G Maj 
McNabb F } Maj 
Mnclalr Charles G Maj 
Tasker V \ Lt Co\ 
Thomas Mfred R Jr Maj 


Vrmj Medical School Washington D C. 
Station Hospital Fort Sam Houston Texas 
Station Hospital Fort Bcnnlng Ga 
Vrmy Medkal Museum Washington D C 
3 i Whitehall St- New lark City 
Station Hospital Fori Mclberaon Ga 
\djutant General Washington D C 


UNITED STATES NAVY 
tklircnr Charles r II l « Naval Hospital Newport P t 

Jlrnnott lolm T ),t Comdr Norfolk Naval Hospital Portsmouth \> 
}}"■"'* Charles J rapt l t \ 3 val Ho pital Brooklyn N T 

Cooper Icorge Fit J 

t. . 1 ,, ' lurca >' f f Mcdlvlne and « urn cry Navy DcrL Washington D C 
l online Ccorgc It Lt Comdr I S Marino Barracks Quanttco V a 
Houghton James l U Comdr td' 3Gth SL Nil Washington D C. 


‘TAME AdDBEsS 

McCants John W Lt Comdr Norfolk Naval Hospital Portsmouth Na 
Moloney James B Lt Comdr U S Naval Hospltat Mare Island Calif 
Radc Harold F Lt Comdr L S Fleet Vlr Base Pearl Harbor 1 H 
Itohow Fred MU US Naval Medical School AAashlncton » C 

Satterloe Richard C Lt Comdr U S S Utah San Tcdro Calif 

UNITED STATES PUBLIC HEALTH SERVICE 
Fitzsimmons Charles £ US Marine Hospital San Francisco Calif 
Harmos Oscar U S Marine nosrllal Norfolk V a 

Lillie It D National Institute of Health Washlncton D C 

Taylor Ewing U S Marine Hospital Staten Island N A 

VETERANS ADMINISTRATION 

Blumherg Alfred A etcrans administration Facility Otccn N C 

tarhsrt William G V clerans Administration Facility W hippie Arlz. 

Fulwider Robert M A etcrans Administration raclllly Fort Lyon Colo 
latia Jcffcr on B A cterans Administration Facility Fort Bayard N Mcx 
Lj-Je rev Nv-thur A etcrans Administration Facility Jefferson Barracks Mo 
Jiaiz I fillip B 

Research Subdivision Medical and Ho pllal Service A etcrans Admin 
Istratlon Washington D C 

u Administration Facility Minneapolis Minn 

Sf°u fo 1 ? 'eterans Administration Facility North Chicago Jll 
Smith Win Adams A cterans Administration 1 acuity Indianapolis ImL 



1238 


EDITORIALS 


Jouh A 51 A 
Oct 14 1933 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street * - Chicago, III 


Cable Address Medic Chicago 


Subscription price Seven dollars per annum m advance 


Please send in promptly notice of change of address ptvmg 
both old and new always state whether the change is temporary 
or permanent Such notice should mention all journals rcccncd 
from this office Important information regarding contributions 
unll be found on second advertising page following reading matter 


SATURDAY, OCTOBER 14, 1933 


VOLATILE POISONS IN THE 
AMERICAN HOME 

Modern chemical mdustr) in its many branches con- 
tributes greatly to the comforts and even luxuries of 
life At the same time it introduces new hazards to 
health and ev en to life While these hazards arise 
primarily m industry and can there be minimized by 
adequate precautions, safety supervision and compen- 
sation for injuries, they now imade nearly every 
American home, and in the home there is little pro- 
tection and no compensation for injuries New sol- 
vents for cleaning purposes, new forms of paint, new' 
refrigerants for gas and electrical refrigerators, new' 
drugs, new textiles to imitate silk and other fabrics, 
and new materials for a wade 5 ariety of other uses are 
already generally introduced More are appearing con- 
stantly to improve or replace the materials formerly 
used Some of these materials appear to be entirely 
harmless, others are distinctly poisonous This defect, 
however, should not prevent their use for proper pur- 
poses with adequate precautions Their advantages 
must be retained Knowledge must serve as a protec- 
tion from their perils 

Among the substances that have marked toxic quali- 
ties, various volatile liquids are especially important 
both m their convenience for household use and m 
their risks to health The fatalities that resulted from 
methyl chloride poisoning in Chicago apartment houses, 
where this gas escaped from refrigerators, are still 
fresh in the public mind Benzene is not only a factory 
hazard but when used in asphalt paint on hot metal m 
an unventilated place may induce illness or death 
Methanol m varnish may cause blindness The only 
protection for the public against this risk at present is 
a o-entleman’s agreement among the more public spirited 
manufacturers not to yield to the temptation of cheap- 
ening production by using methanol in varnish A 
nationwide disaster with a probability of hundreds of 
poisonings was barelv averted a few \ ears ago when 
the sale to the public at gasoline filling stations of con- 
centrated tetra-eth) 1 lead was replaced b> the relatively 


safe ethyl gas, in which the lead is already mixed 
before distribution In regard to refrigerators the 
choice of safety or danger seems to depend less on 
what particular refrigerant is used than on the quantity 
In single unit installations the amount is small In 
multiple installations, particular)}' in apartment houses 
the amount is large, and the whole of it may escape 
into a single apartment when a leak occurs One of 
these refrigerants the new dichlorodifluoromethane, is 
practically nontoxic, 1 y et when stored in large amounts 
in the basement to supply many refrigerators from a 
single tank and compressor it might produce a veritable 
war gas wave in case of fire to overwhelm the firemen 
Safety seems now to require that such substances be 
used only in single units of household size 

One of the most widely used volatile liquids is car- 
bon tetrachloride For purposes of dry cleaning this 
liquid has the great advantage over many other solvents 
of grease in that it is noninflammable Fire risks, and 
therefore fire insurance rates, for plants using carbon 
tetrachloride are much less than when such inflammable 
liquids as naphtha or gasoline are used As “carbona,” 
carbon tetrachloride goes into the home chiefly to 
remove grease spots Its use lias aided to dimmish 
the injuries and deaths from burns that former!) 
resulted from the household use of such inflammable 
cleaning fluids as naphtha The public is, however 
generally quite unaware that carbon tetrachloride is a 
powerful anesthetic and nearl) as toxic as chloroform 
Butscli 3 has recently reported a case in which a man 
who was employed to clean telephones with this sub 
stance has apparently suffered irreparable damage to 
the liver Cases have also been reported from Switzer- 
land of illness from a floor wax liquefied with carbon 
tetrachloride and used in school rooms 4 There have 
been many cases of partial poisoning from nearly ever) 
use of this substance by persons who appreciated its 
advantages hut were unaware of the precautions neces 
sary against its dangers With reasonable care, most 
of these uses would be quite safe, the danger results 
from ignorance and lack of warning regarding the 
poisonous properties of carbon tetrachloride and from 
the fact that the substance is generally sold for house 
hold use not under its scientific name but under such 
trade names as “carbona ’ and “pyrene ” 

When carbon tetrachloride is used to extinguish fires 
in closed spaces, the results may be disastrous The 
New York Tunes for July 7, 1922, reported a fire m 
the subvva) on which “pyrene’ was used with the result 
that 150 persons were overcome by the fumes l n 
adjoining columns of the Times a statement from the 


1 Sajers R R \ant W P Chornyak John and Shoaf H " , 

Toxicity of Dichlorodifluoromethane a New Refrigerant Report 

Investigations 301 3 Bureau of Mines 1930 T , 

2 Report on Dichlorodifluoromethane National Board of Fire Unae 

writers Oct 10 1931 Williams E T and Kenlon J A 

Before the Fire Department of the Cit> of New ^ ork Board 
Hazardous Trades m the Matter of Freon Dichlorodifluoromethane 

3 Butsch W L Cirrhosis of the Luer Caused by Carbon ictr 
chloride J A M A 99 728 (Aug 27) 1932 

4 Henggeler A Serious Poisoning with Carbon Tetracmona 
Schweiz med Wchnschr 61 223 (March 7) 1931 abstr JAMA 
96 1917 (May 30) 1931 
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Chemical Warfare Service of the United States Army 
set forth the well Known fact that carbon tetrachloride 
is like chloroform m that when the liquid is sprayed 
on a fire, or its vapor is mixed with flame, it produces 
phosgene, one of the most deadly of war gases Froin 
the subway fire no deaths resulted , but in the United 
States Navy at the Portsmouth Navy Ward in 1919 
two men died from the fumes produced when the 
clothing of one caught fire and was extinguished with 
“pyrene ” 

Experience has demonstrated that carbon tetra- 
chloride has excellent fire-extinguishing properties 
“Pyrene” in the small fire extinguishers often carried 
m automobiles has saved many a car from destruction 
and its owner from injury by explosion of gasoline 
vapor In the open air the danger from poisoning is 
small, but as the result of an investigation of this 
subject m the Bureau of Mines J the conclusion was 
reached that carbon tetrachloride should not be used 
for this purpose m confined spaces Accordingly, under 
the influence of that bureau the use of carbon tetra- 
chloride m mines has been generally stopped Unfortu- 
nately the American home is not so well protected, as 
carbon tetrachloride fire extinguishers are sold to the 
public for use in homes with no statement on the label 
of the containers as to the conditions under which their 
use is dangerous 

Of such dangers from well known toxic substances 
that go into the modern American home it would be 
easy to make an extensive list But e\ en more impor- 
tant is the risk from new substances the toxic qualities 
of which are as yet undefined by experience or investi- 
gation At the last session of Congress a bill 0 was 
introduced in the United States Senate to require truth- 
ful labeling of volatile substances sold through inter- 
state trade for household use After a preliminary 
hearing before a committee of the Senate tins bill was 
referred to the surgeon general of the Public Health 
Sen ice for studv , possibly for enlargement into a gen- 
eral poisons bill, and then for report back to the com- 
mittee of the Senate It is needed m regard not oniv 
to carbon tetrachloride and other substances of known 
toxicology but also to forestall the poisoning of the 
people m their homes by new substances of unknown 
toxicologv It should pronde for investigation under 
government auspices of the toxic hazards of new sub- 
stances before the\ are sold under some misleading 
trade name to an uninformed and as jet unprotected 
public 


5 KeUIncr A C Katz ^ H and Ktnncj S P Gas Ma Vs 
for Ga cs Met in Fighting Fires Technical paper 24 s - Bureau of Mines 
Match 1921 pp lb 20 and 3b 43 Fteldner A C Katz S H 
Ktnnej S P and Longfelkm E. S Poi onous Ca«es from Carbon 
Tetrachloride Tire Extinguisher* J FranUm Institute 190 54 j (Jul> 
Dec ) 1920 Ca cs Produced tn the l e of Carbon Tetrachloride and 
Foamite hire Fxtingm hers tn Mine Report of Im estimations 2262 
Bureau of Mines 

6 Senate lull ^senn Second Congress first session introduced 

b\ Senator Bingham and referred to the ( ommittec on Agriculture and 
Fore tn the act to tc cited a* the Federal \ oUtile Poison Act. 

\ oUtile Pomona Hearing l eforc the Committee on Agriculture and 
hoe tn l mted States Senate on S A Bill to Regulate Inter 

tatc and Vomgn Coramerce tn Po oncu* Volatile Suh tauces Intended 
for lion eho’d ton urn; ticn \p il 19 2 \\a htngton Government 
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PRESBYOPIA AND THE DURATION 
OF LIFE 

Presbyopia has long been recognized as a condition 
that attacks human beings beyond middle age and 
gradually increases until the age of 60 years, after 
which it is likely to remain stationary This recession 
of near point for vision is considered a normal process 
in the life cycle of the tissues of the eye It is appar- 
ently associated with a change m the tissue of the lens 
in the direction of increased hardness and lessened 
elasticity Because of this inability of the lens to 
stretch or relax in response to the demand for accom- 
modation, the ability to see printed matter or objects 
held close to the eye is decreased 

Not long ago Stemhaus 1 developed the conception 
that a definite relationship exists between aging of the 
lens of the eye and aging of the body in general He 
pointed out that ICronfeld had previously demonstrated 
that the energj r requirements of the lens are the same 
as those of the erj’throcytes In spite of the peculi- 
arities of the tissues of the eye, the) seem to be 
gov erned by the same law s that control other tissues 
The lens of the eye of a child is so elastic that it can 
readilj r assume any shape necessarj' for accommodation 
to vision at various distances In near vision, extreme 
curving is necessarj' As the human being becomes 
older, the tissues tend to lose their elasticitj, as is 
visible in the case not only of the lens of the eye but 
also of the skm The gradual hardening process that 
takes place with increasing age is a general process 
affecting all the tissues When it affects the lens of the 
ej'e, the power of accommodation is impaired so that 
the near point for vision gradually moves farther away 
from the eje Stemhaus was convinced that aging of 
the lens and of the bodj tissues generallv continued m 
a parallel manner, and that by this means the degree 
of presbj'opia found in anj’ individual might be taken 
as an indication of life expectancj 

After propounding this theorj , Stemhaus studied the 
records of the Leipzig clinic for diseases of the eje for 
the period from 1S80 to 1908, and also for the jears 
1929 and 1930 For each jear of persons over 40 j'ears 
of age a presbjopic average was determined, and tabu- 
lar statements were developed indicating the presbjopic 
averages expressed m diopters In comparing with 
this average the degree of presbjopia m the different 
patients, he detected persons in whom the presbjopia 
was less than average average and above the average 
The tables seems to show that there is a relationship 
between the degree of presbjopia and the life expec- 
tancj In persons m whom the presbjopia is less than 
average, life expectancj is much greater than m those 
in whom presbvopia is above tile average In persons 
between the ages of 40 and 50 the difference is as much 
as ten vears in favor of the persons with a less than 

\ Stemhaus Heinz Relation of Presbyopia and Duration of Life 
with Con ideration of Causes of Death Arch f Augcnh 105 73! 
(Mar) 1932 
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average presbyopia A sifting of the material accord- 
ing to causes of death showed a more noticeable rela- 
tionship between presbyopia and duration of life in 
persons who died a natural death, for in these cases the 
agmg process is the most important cause of death As 
the sclerosis of the eye lens is an indicator for the 
advancement of the agmg process in the vital organs, 
it is thus also an indicator of the life expectancy From 
this Stemhaus concludes that the determination of pres- 
byopia may he of -value in the examination of applicants 
for life insurance A classification of the material 
according to the sexes revealed that the presbyopic a\ er- 
ages are the same in men and m women The fact that 
women, as is generally known, have a higher life expec- 
tancy is not due to a lesser degree of aging hut to other 
causes, such as their mode of life, which is generally 
quieter than that of men The presbyopic averages of 
the material of 1929-1930 were found higher than those 
of the years 1880-190S, hut the author thinks that this 
is due to changes in the method of prescription of 
glasses rather than m actual changes For differences 
in the process of aging between urban and rural popu- 
lations, between the different social classes and between 
different races there are some indications, hut these 
were not definite 

Most of our means of determining changes in the 
elasticity of the blood vessels and of various other 
tissues of the body are clinical methods seldom per- 
mitting exact measurement On the other hand, the 
methods of refraction that determine with remarkable 
exactness the relative elasticity of the lens may be con- 
sidered a highly scientific and accurate means of mea- 
surement If, therefore, the concept of Stemhaus is 
more definitely established by the accumulation of a 
considerable number of observations on laige numbers 
of people, a simple means for aiding in determining 
life expectancy will be easily available 


Current Comment 


LYMPHATIC BLOCKADE 
The tendency of staphylococci to remain localized in 
infected areas and the usual spread of streptococci to 
surrounding tissues are well know n clinical phenomena 
Superficially, this suggests a relatively low virulence or 
toxicity for the staphvlococcus, and a relatively high 
pathogenicity or invasive potential for the strepto- 
coccus A quite different interpretation, however, is 
suggested by Menkin 1 of Harvard Medical School, 
who emphasizes differences m local tissue drainage 
The Harvard investigator found that aleuronat and 
certain other injected irritants are usually fixed in 
local tissues, largely as a result of a mechanical 
blockade of the regional lymphatics This blockade 
is caused by intraluminal plasma coagulation and the 
later formation of leukocytic plugs Trypan blue 

I Vlenlan V a!, J Exper Vied 57 977 (June) 1933 


injected into the inflamed area is retained in the local 
tissues, while similar injections are rapidly drained 
from nomnflamed control areas Applying the same 
local drainage test to bacterial infections, he found in 
labbits an effective regional lymphatic blockade within 
one hour after the subcutaneous injection of staphylo 
cocci An equally effective regional blockade required 
at least forty-five hours with streptococci Pneumo 
cocci occupied an intermediary' position, effective 
regional blockade being established in about six hours 
“Inasmuch as staphydococci, pneumococci, and strepto 
cocci spread from the site of cutaneous inoculation 
primarily through lymphatic channels,” he says, “the 
difference in rapidity with which mechanical obstruc- 
tion is set up m the areas inflamed by' them will help to 
explain the differing invasive abilities of these pyogenic 
organisms ” 


THE WHITE BLOOD CELL COUNT 


Scarcely' a day' passes in the lives of many physicians 
when they are not concerned with the “white blood cell 
count” of some patient To base a diagnosis of dis- 
ease on an aberration in the number of circulating 
leukocytes calls for dependable knowledge of normal 
conditions Without this, rational judgments as to 
what constitute abnormal changes or pathologic signs 
cannot be formed Just as the clinician takes into 
account the diurnal variations in body' temperature 
when he uses the clinical thermometer, so the “rhythms” 
in white cell counts need to be considered if they are, 
indeed physiologic realities An “afternoon rise” has 
been described as an actual phenomenon, in contrast to 
some other variations now attributed to errors in tech- 
nic Reference was made some time ago in Ihe 
Journal 1 to the conclusion that so-called digestive 
leukocy tosis has been w rongly ascribed to alimentary 
causes It was argued that physical or even mental 
exertion is the most conspicuous reason for these 
normal fluctuations in the increased numbers of white 
blood cells so often recorded after meals Garrey 2 of 
Vanderbilt University at Nashville, who championed 
these views, contended that a count above 7,000 per 
cubic millimeter is evidence of mental or physical 
unrest and that all “basal counts” he between the limits 
5 000 and 7 000 Extensive investigations 3 at the 
Washington Square College of New York University 
do not support this view but tend to indicate that mild 
activity has no constant effect on the count, although, 
as is well known, severe exercise may' cause the number 
of leukocytes to rise to three or four times the normal 
figure In persons at rest counts between 4,700 and 
11,500 were obtained while the counts during activity 
varied between 3,500 and 11 500 The counts taken 
during activity were not uniformly higher than those 
obtained during complete rest, and just as frequently 
the tw o counts w ere substantially' the same, or the count 
during activity' was lower than that during complete 
rest 


1 An Explanation of Digestixe Leukocj tosis Current Comment J A 

M A 72 1004 (April 5) 1919 , , _ n 1SI 

2 Garrey VV E and Butler V irgima Am J Physiol IOV J 1 

*3 Ponder Eric Saslow George and Schweizer Jlahina Quart J 
Exper Phjsiol 21 21 1932 Schweizer Mahraa Th =, , , V 4o13 

of the White Cell Count m Man Am J Phjsio! 105 217 (Jul>) " 
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Association News 

MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8 55 to 9 o'clock central standard 
time, over Station WBBM (770 kilocycles, or 3894 meters) 

The subjects for the week are as follows 

October 17 How to Care for the Heart 

October 19 Parents Responsibility in Disease Control 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o clock over 
Station WBBM 

The subject for the week is as follows 

October 21 The Battle of the Children 


Medical News 


(PlIlSICIANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEDARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal — Dr John J Miller Jr, who has been conducting 
research in whooping cough at the Statens Serum Institut 
Copenhagen, for the past year, will collaborate with Dr Albert 
P Krueger in a similar investigation at the University of 
California, Berkeley 

Changes at University of California — Dr Herman M 
Adler, professor of psychiatry, University of California Medical 
School, San Francisco, will have the additional title of lecturer 
in jurisprudence during the present academic year New 
appointments include those of Drs Charles Weiss as associate 
professor of research medicine at the Hooper Foundation for 
Medical Research and Paul A Ghebe as assistant clinical pro- 
fessor of neuropsychiatry in the medical school 

Outbreaks of Food Poisoning — Four outbreaks of food 
poisoning were recorded during July according to the Wcckh 
Bulletin of the California Department of Public Health One 
involved chocolate eclairs and another custard-filled cake 
Staphylococcic infection was responsible for both of these out- 
breaks In both of them the product had been shipped to 
another town from the locality where it was manufactured 
Eighteen cases of food poisoning occurred in a camp of young 
women The fourth outbreak involved nine cases m a labor 
camp Because of a shortage of ice m extremely hot weather, 
foodstuffs were not cared for properly In both these outbreaks 
the suspected food products were not available for laboratory 
study and the exact cause could not be determined. 


COLORADO 


Dr Hall Honored —Dr Josiah N Hall Denver was given 
a dinner September 18 by the Medical Society of the County 
of Duner, m recognition of his completion of fiftv years in the 
practice of medicine in Colorado I here were 210 guests and 
the evening was concluded with the unveiling of a portrait of 
Dr Hall The portrait bv Waldo Love, will be placed m the 
socictv s library Dr Robert Levy was toastmaster The 
speakers included Drs Hubert Work, former secretary of the 
interior Leonard Freeman John W Amesse and George M 
Bhchensderfcr Dr Hall who is emeritus professor of medi- 
cine Umvcrsitv of Colorado School of Medicine was president 
of the Colorado State Board of Medical Examiners in 1891 
the state board of health m 1903 1904 the American Thera- 


peutic Socictv in 1916 191/ and the Colorado State Medical 
Socictv m 1900 He was mavor of Sterling in 1SSS-18S9 In 
addition to articles on diseases of the heart and lungs he is 
the author of Borderline Diseases and the section on gunshot 
wounds bums and s C atds m Peterson and Haines' Text Book 
of 1 cgal Medicine and Toxtcolocv He served as a member 
"t the Judicial Council of the American Medical Association 
from lime 1921 to lune 19ol was a member of the House of 
Dt legates m 1°03 and was again appointed in 1906 serving 
until 1°0^ and irorn 1919 to 1TII 


DELAWARE 

Society News — At a meeting of the New Castle County 
Medical Society, Wilmington, September 19, Dr Edward S 
Dillon, Philadelphia, spoke on the reduction of mortality m 
diabetes Dr Thomas B Holloway Philadelphia, addressed 
the society, October 17, on exophthalmos and its significance 
State Medical Election — At the annual meeting of the 
Medical Society of Delaware, September 26, Dr Joseph S 
McDaniel, Dover was elected president, Dr William H Speer, 
Wilmington, secretary, and Dr Alfred L Heck, Wilmington, 
treasurer, all to take office in January The next annual session 
will be held m Dover, Oct 9-10, 1934 

DISTRICT OF COLUMBIA 

Tumor Registry — A committee has been appointed by 
Dr Prentiss Willson, president Medical Society of the District 
of Columbia, to supervise a tumor registry recently established 
in the society’s building Maintenance of the registry was 
authorized by the society, May 3 Dr Janvier W Lindsay 
was named chairman to serve three years Other members 
are the following physicians 
Walter J Freeman three >ears Claude Moore two years 
Matthew White Perry threeyears Frank J Eichenlaub one year 
James A Cahill Jr two years Vincent J Dardmski one year 
Ldmund Horgan, two years Harrison H Leffier one year 

GEORGIA 

Society News — Speakers before the Ninth District Medi- 
cal Society September 20, were Drs Grady N Coker, Canton, 
on Rare Findings in the Surgical Abdomen,” and Daniel C 

Elkin, Atlanta, ‘ Treatment of Aneurysm ” Dr Horace G 

Huey, Homerville, presented case reports before the Ware 
County Medical Society, September 6, on pernicious anemia, 
epithelioma of the forehead, aortic dilatation and pyloric 
stenosis 

Department of Bacteriology Established — A department 
of bacteriology has been established at the University of Georgia 
Medical Department According to {lie Journal of the Medical 
Association of Georgia, the faculty of the department will 
include James A Kennedy , Ph D , University of Rochester 
(N Y) School of Medicine, Dr Ferdinand C Lee, Johns 
Hopkins Hospital Baltimore, James O Pinkston, Harvard 
Medical School, Boston, and Dr Marion S Doolev, Syracuse 
University College of Medicine, Syracuse, N Y 


IDAHO 


State Medical Election — At the annual meeting of the 
Idaho State Medical Association in Twin Falls, September 
18-19, Dr Charles R Scott, Twin Falls was named president- 
elect, to take office January 1 Dr John S Springer, Boise, 
will assume the presidency, January 1 The next annual ses- 
sion will be held m Lewiston in 1934 The following scientific 
program was presented at the meeting 

Alan L Hart Tacoma Wash Tuberculin Testing awd \ Ray mg oi 
Chests of School Children 

® Kleinschmidt I\ew \ork Finding Tuberculosis m School 

Children 

Dr George \V Pierce San Trancisco Practical Application of Recon 
st ruction Surgery and Rational Treatment of Cleft Lip and Cleft 
Palate. 

^Colon U<5C F Dlxod Rochester Goiter and Surgery of the 


Lewis Baltimore President American Medical Association 
Tumors of the Breast and Fractures and As octated Injuries 
Dr Martin B Tinker Ithaca \ Goiter, Diagnosis and Perma 
nence of Cure 

Dr Alfred W Adson Rochester Minn Value of ‘ Sj mpathectomy 
*n the Treatment of Cord Bladder and Hirschsprung s Disease 
Brain Tumor Diagnosis and Opcrabihtj 
Hr Harlow Brooks New A ork The Jfeart in Influenza 
Dr Platt V Co\ ington Salt Lake City field representative Hocke 
teller Foundation State Board of Health Organization 
Dr Alson R Kilgore San Francisco Breast Cancer Acceptable and 
Debatable Procedures A State Medical Society Cancer Organization 


ILLINOIS 

County Society Programs on Infectious Diseases —The 
Illinois State Health Department will institute a series of 
scientific programs for countv medical societies at a meeting 
of the Fulton Counts Medical Socictv in Canton, October 18, 
is part of a campaign against epidemic diseases Tour illus- 
trated lectures covering encephalitis, infantile paralysis influ- 
enza pneumonia, diphtheria, scarlet fever and other epidemic 
diseases will be presented at each meeting bv staff members of 
the health department Lectures have abo been scheduled for 
meetings in Uiarleston, Champaign, Danville, Marion East 
St Louis and Qumcv 
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Chicago 

Special Annual Lectures —Dr Hugh H Young, clinical 
professor of urology, Johns Hopkins University School of 
Medicine, Baltimore, will present the fifth annual William T 
Belfield Lecture before the Chicago Urological Society at the 
Palmer House, October 18 His subject will be Diagnosis 
and Treatment of Prostatic Obstruction” A dinner will be 
held in honor of Dr Young preceding the meeting, and his 

friends and those interested in urology are cordially invited 

Dr George Minot, professor of medicine, Harvard Medical 
School, Boston, will deliver the first Jessie Horton Koessler 
Lecture of the Institute of Medicine of Chicago, October 23, 
on “Anemia, Etiology and Treatment” The meeting will be 
held jointly with the Chicago Society of Internal Medicine at 

the Chicago Woman’s Club Dr Alfred Blalock, associate 

professor of surgery, Vanderbilt University School of Medicine, 
Nashville, will give the fifth annual Arthur Dean Bevan Lecture 
of the Chicago Surgical Society at the Chicago Woman’s Club, 
October 20 His subject will be “Acute Circulatory Failure as 
Exemplified by Shock and Hemorrhage ” 

MAINE 

Tumor Clinic — The Maine General Hospital has estab- 
lished a tumor clinic, to be held every Thursday A 50-cent 
charge will be made to those able to pay Physicians through- 
out the state or elsewhere are requested to refer their patients 
for diagnosis and advice or treatment It is hoped to make 
the clinic self supporting 

MASSACHUSETTS 

Anniversary Celebration at Harvard — The one hundred 
and fiftieth anniversary of Harvard Medical School was 
observed, October 6-7 The medical school was opened, Oct 7, 
1783, with the induction into office of Dr John Warren as 
professor of anatomy and surgery, and Dr Benjamin Water- 
house as professor of the theory and practice of physic, and 
the exercises were arranged to celebrate that event The 
anniversary ceremony began, October 6, with a program at 
the medical school on Longwood Avenue and three of its 
affiliated hospitals Massachusetts General, Boston City Hos- 
pital and Peter Bent Brigham At a formal program held in 
Cambridge, October 7, the original exercises of 1783 were 
repeated m part, including reading of the original inaugural 
orations of Professors Warren and Waterhouse, and the psalms 
sung ISO vears ago Dr Warren s oration was read by 
Dr°J Lewis Bremer, Hersey professor of anatomy, and that 
of Dr Waterhouse by Dr Henry A Christian, Hersey pro- 
fessor of the theory and practice of physic These chairs are 
the two oldest endowed professorships in the medical school 
Following the establishment of the first two professorships in 
medicine at Harvard in 1783, instruction was given m Holden 
Chapel until 1810, when classes were transferred to Boston 
The first medical school building was erected m 1816 From 
1882 to 1906 the school occupied the building at the corner of 
Boylston and Exeter streets, now used by Boston University 
The group of white marble buildings on Longwood Avenue 
was completed in 1906 and Vanderbilt Hall, the dormitory for 
medical school students, in 1927 In 1788 the university con 
ferred its first medical degree on two students, and, in 1933 
131 degrees The present teaching staff numbers more than 130 

MICHIGAN 

Dinner to Dr Chadwick — The personnel of the Detroit 
Department of Health gave a farewell dinner, September IS, 
to Dr Henry D Chadwick, who has resigned as controller 
of tuberculosis to become state health commissioner of Massa- 
chusetts Dr William A Evans presided at the dinner and 
Henry F Vaughan, Dr PH was the principal speaker John 
F Norton, PhD also received a tribute at the dinner He 
resigned from the health department to become laboratory 
director of the Upjohn Chemical Company, Kalamazoo 

Society News Dr Hugo A Freund addressed the West 

Side Medical Society, Detroit, October 5, on ‘Diseases of the 
Coronary Arteries ’’—-Dr George C Leck.e, Detroit, addressed 
the I ambton County Medical Society in Sarnia, September 13, 
on roentgen studies of the urinary tract — -Dr Charles E 
Bovs Kalamazoo, addressed the physicians of Manistee Lake 
and Oceana counties September 21 at a meeting sponsored by 

the Mason County Medical Society, he spoke on goiter 

Dr Raymond W Waggoner Ann Arbor spoke on epidemic 
encephalitis before the Washtenaw County Medical Society, 
October 10 


Dr Novy Appointed Dean at Michigan— Dr Fredenck 
G Novy was appointed dean of the University of Michigan 
Medical School, Ann Arbor, September 22 In the past 
Dr Novy has been chairman of the executive committee of 
the school, which includes also Drs Udo J Wile, James D 
Bruce Harley A Haynes and Arthur C Curtis He will 
continue in this capacity while also holding the deanship 
Dr Novy received lus medical degree at the University of 
Michigan Medical School in 1891 He became associated with 
his alma mater in 1886 as assistant in organic chemistry and 
has been professor of bacteriology and director of the Hygienic 
Laboratory since 1902 His completion of forty-seven years 
on the faculty of the university was observed in May when 
the Genesee County Medical Society gave him a testimonial 
dinner The medical school has not had a dean since Dr Hugh 
Cabot’s resignation in 1930 

MINNESOTA 

Personal — Dr William J Mayo, Rochester, has recently 
been made a foreign associate member of the Pans Academy 
of Medicine 

Society News — Dr Axcel C Baker, Fergus Falls, was 
elected president of the Northern Minnesota Medical Associa 
tion at its recent annual meeting in Willmar Other officers 
are Drs Julian F Dubois, Sauk Center, and Oscar O Larsen 
Detroit Lakes, vice president and secretary, respectively The 
next annual convention will be held at Thief River Falls — ■ 
The prize essay of the Minnesota Academy of Medicine by 
John Chaplin Barton was read at the meeting, October 11, 
the title is "The Distribution of Intranuclear Inclusion Bodies 
Primarily Involving Vascular Endothelium” Mr Barton will 
be a candidate for the degree of doctor of medicine at the 
University of Minnesota School of Medicine, Minneapolis, in 
1934 Dr Bertram S Adams, Hibbing, presented a thesis on 
“Gallbladder Disease” 

MISSOURI 

Tuberculosis Conference — The tuberculosis division of 
the St Louis Health Department w ill conduct its second annual 
clinical conference, October 23-Nov ember 6 and November 
13 27 Clinical demonstrations in the diagnosis of early tuber 
culosis will be presented at the tuberculosis division of Isolation 
Hospital and Koch Hospital The course will be practical and 
free of charge Registration will close, October 15 Physi 
cians wishing to attend should communicate with Dr Hyman 
I Spector, 35 Municipal Courts Building, St Louis 

NEBRASKA 

Society News — Drs Charles W Mayo and Jacob Arnold 
Bargen Rochester, Minn , addressed the Elkhorn Valley Medi 
cal Society, Norfolk August 25, on “Medical and Surgica 1 
Management of Malignant Lesions of the Descending Colon 
and Sigmoid” , Drs Ralph H Luikart and Arthur D D unn ’ 
Omaha “Indications for Interference in Obstetrics’ and B° sl „ 
tion of Decapsulation of the Kidney in Urinary Suppression 
respectively Dr Dexter D King, York, was elected P rcs , ,, , 

Dr Benjamin J Clawson, Minneapolis, addressed tn 

Omaha-Douglas County' Medical Society, Omaha, Septembe 
26, on “Pathogenesis of Acute Rheumatic Fever” 

NEW JERSEY 

Society News — Henry F Vaughan, Dr P H , health com 
missioner of Detroit addressed a special meeting of the Mem 
cal Society of New Jersey at Newark, October 3, on tn 
Detroit plan for medical participation in public health vvor 

The eastern section of the American Sanatorium Associ 

tion held a meeting at Lakeland Sanatorium, October o 
Among spieakers were Drs Louis H Clerf, Philadelphia, 
Bronchoscopy m the Treatment of Pulmonary Abscess a 
Bronchiectasis ’ , Ronald V Christie, Montreal, Que ‘ fh. vs ' , 
logical Readjustments to Pneumothorax,” and Fredenck a 
Allen New York, Insulin in Tuberculosis Treatment 
Dr Ross V Patterson, Philadelphia, addressed the Atlan 
County Medical Society Atlantic City October 13, on Lor 
nary Thrombosis with Special Reference to Its Differential' 
from Abdominal Surgical Conditions ” 

NEW YORK 

District Meetings — The annual meeting of the eighth dis 
trict branch of the Medical Society of the State of New 0 
was held at the Cataract House Niagara Falls, October 
At the morning session Dr Charles H Goodrich, Brook y 
spoke on medical economics, and Drs Ivan Hekinuan 
Henry E Vogel Buffalo, presented a study of diabetic deal s 
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At the afternoon session Drs Joseph C Bloodgood, Baltimore, 

and E Ellice McDonald, Philadelphia, spoke on cancer 

At the annual meeting of the third district branch of the Medi- 
cal Society of the State of New York, Haines Falls, Septem- 
ber 5, speakers for the scientific session were Drs Edward 
If Liv mgston, New York, on ‘Interpretation of Abdominal 
Signs and Simptoms” Gilbert Horra\ Boston, ‘Certain 
Forms of Increased Intracranial Pressure and Their Treat- 
ment” and Samuel T Orton, New York “Some Varieties of 

Dclajed Speech m Children” At the annual meeting of the 

fourth district branch of the Medical Society of the State 
of New York in Malone, September 19, speakers included Drs 
Philip D Wilson and Frank H Lahey Boston on Fractures 
and Dislocations of the Elbow’ and ‘Diagnosis and Manage- 
ment of Goiter” respectnely, and John H Wyckoff, Jr, New 
York, ‘ Present-Day Evolution of Medicine " 

New York City 

Personal— -Dr William J Fordrung Scarsdale, has been 
appointed head of the department of physiology and hygiene at 
Hunter College Dr Thomas Darlington, health commis- 

sioner of New York from 1904 to 1910, celebrated his seventy - 
fifth birthday, September 24 

Hospital News — Dr John E Daugherty has been appointed 

superintendent of Jamaica Hospital Richmond Hill An 

alumni association of interns of Fifth Avenue Hospital was 
formed, September 27, with Dr Eric R Skoluda as president 

Midtown Hospital has recently organized a dermatologic 

service noth Dr Jerome Kingsbury as director 

Patients for Study at Rockefeller Institute — The Hos- 
pital of the Rockefeller Institute for Medical Research announces 
that the following diseases will be made the subject of special 
investigation during the coming winter acute respiratory 
diseases chickenpox, measles, rheumatic fever heart disease, 
nephritis, anemia (aplastic idiopathic pernicious or severe 
microcytic), sprue, severe glossitis or stomatitis without anemia 
and a limited number of cases of epidemic encephalitis Suita- 
ble patients may be referred to the hospital by physicians and 
others willing to cooperate No charge is made for any ser- 
vices Phjsicians should communicate bj telephone or in 
person with the resident phjsician before sending patients 

Memorials to Pioneer Diphtheria Investigators -—The 
twentieth anmversarj of the introduction of diphtheria anti- 
toxin into the United States and of the Schick test will be 
celebrated as part of the children’s health fetes to be held as 
the climax of the immunization campaign now in progress in 
Bronx and Queens counties Memorials signed by thousands 
of immunized children m the two boroughs will be presented 
to Dr William H Park director of the bureau of laboratories 
of the New York Citj Department of Health, the pioneer in 
the use of antitoxin m tins countrj and to Dr Bela Schick 
who deieloped the test bv which immunitj maj be demon- 
strated It is hoped to reach about 80,000 ummmumzed chil- 
dren during the present campaign 


OHIO 


Conference of Health Officers — The fourteenth annual 
conference of health officers of Ohio will be held in Columbus 
October 19 20 Among speakers will be Drs John H J 
Upliam Columbus chairman Board of Trustees American 
Medical Association, on Postgraduate Work m Public Health ’ , 
Edward S Godtrej, Jr of the New York State Department 
of Health Albany, ' Modern State Health Regulations ” and 
Mr V ilham R Toss state representative from Mercer Count), 
What Is Wrong with Our Present Health Laws” 

Illegal Practitioner Fined— Trank E McCartne>, Cleve- 
land is reported to have been fined ?200 and costs and sen- 
tenced to serve sixtv da)s in the workhouse on a charge of 
manufacturing water for use as a medicine and 5300 and costs 
oil a charge of practicing medicine after trial m police court 
September I It appears that the man, who was listed m the 
citv directory as a physician — which lie is not — had given elec- 
trical treatments to a woman and sold her five gallons of 
McCartnev s Electrified Water tor 810 \nahsis of the 
water is reported to have shown that it was ordinary Lake 
Erie water McCartnev was released on 81 000 bond pending 
motion for a new trial 


Memorial Meeting — \n all dav conference on tuberculosi 
will be held at State Sanatorium Mount \ emon October if 
as a memorial to Dr Charles O Probst Dr Herbert M 
Hatter Columbus Mr lames E. Bauman assistant stat 
d.reetor ot health and Mr W H Dittoe < nmars cn gmcc 
ot the Mahoning \ alley di tnet will summarize Dr Probst 


work m public health Medical aspects of tuberculosis will be 
discussed bj Drs Charles A Doan and Bruce K Wiseman, 
Columbus, and surgical aspects by Dr George M Curtis, 
Columbus Dr Probst, who died April 2, was for twenty - 
five years secretary of the state board of health and served as 
president of the American Public Health Association, Ohio 
Societj for the Prevention of Tuberculosis and the Conference 
of State and Provincial Boards of Health 

Society News — A symposium on epidemic (lethargic) 
encephalitis was presented at the first fall meeting of the 
Columbus Academy of Medicine, September 18, bj Drs John 

H Hajes, Edson J Emerick and Roswell S Fidler 

Dr George I Nelson, Columbus, addressed the Greene Count) 
Medical Societ), Xenia, September 15, on cardiovascular dis- 
eases Drs Edward J McCormack and Thomas L Ramsey, 

Toledo, addressed the Seneca County Medical Society, Tiffin 
September 21, on medical ethics and medical histor), respec- 
tive!) Dr Fred M Douglass, Toledo, addressed a meeting 

of the Marion County Academy of Medicine, September 5, on 

“Management and Treatment of Biliary Infection ” 

Dr George M Curtis, Columbus was guest speaker at the 
first fall meeting of the Mahoning Count) Medical Society, 
Youngstown, September 19, on ‘Significance of the Iodine Con- 
tent of Human Blood ’ Dr Walter G Stern, Cleveland, 

addressed the Summit County Medical Society, Akron, Octo- 
ber 3, on “The Doctor in Court ” 


OKLAHOMA 

Society News — Dr Edward A Abernathy, Altus, among 
others addressed the Western Oklahoma Medical Society, Sep- 
tember 19 on “Acute and Suppurative Otitis Media and Its 

Complication” The Grayson County (Texas) Medical 

Society held a joint meeting with the Marshall Countv Medical 
Society at Durant, September 12 speakers included Drs David 
C Enloe and Arthur Gleckler, Sherman, Texas, on ‘Treatment 
of Empyema’ and ‘Treatment of Mental Cases in the Home,” 

respectnely Drs Carroll M Pounders and William M 

Taylor, Oklahoma Citv addressed the quarterly meeting of 
the Canadian Countv Medical Society, El Reno, September 18 
on The Child Who Is Susceptible to Colds ’ and ‘ Nutritional 
Disturbances in Early Life,” respectively Physicians of Blaine, 
Custer and Kingfisher counties were guests at the meeting 


PENNSYLVANIA 

Society News— Dr Howard K Petry Torrence, spoke on 
mental health before the Fayette County Medical Society Octo- 
ber 5, in Umontown Drs Roy R Snowden and Waid E 
Carson, Pittsburgh, addressed the society, September 7, on 
Recent Advances in Knowledge of Nephritis” and ‘Changes 
m the Eye in Diseases of the Kidneys,” respectively, and 
Dr Jean Y Cooke St Louis, discussed the encephalitis epi- 
demic Dr Oliver H Perry Pepper Philadelphia addressed 

the Berks County Medical Society, Reading September 12 on 

blood dyscrasias Dr Damon B Pfeiffer, Philadelphia, 

addressed the Lehigh County Medical Society, Allentown 
September 12 on “Cancer of the Intestines, Rectum and Colon ” 

Philadelphia 

Society News —The first autumn program of the Philadel- 
phia County Medical Society, October 11, was devoted to mental 
hygiene. Dr Charles W Burr gave an address on What Is 
a Good Environment-'” and Dr Edward A Strecker, Mental 

Hygiene and the General Practitioner Speakers at the 

first meeting of the Philadelphia Academy of Surgery, Octo- 
ber 2 were Drs Charles H Frazier and William H M Erb 
°, n J hc Superior Laryngeal Nerve and the Superior Pole in 
the Thyroidectomies ’ and Maxwell Cherner Etiology of Indi- 
rect Inguinal Hernia A symposium on prenatal care was 

presented before the Obstetrical Society of Philadelphia Octo- 
ber 5 bv Drs Robert M Shircv Edward A Schumann Joseph 
V Missett, Jr, Trances S Dunne and Samuel M Stem 


Personal Dr Ross L Gauld, Johnson City has been 
appointed health officer of Maury County to succeed Dr Hainan 
C Busby, Columbia who has gone to Johns Hopkins Umvcr- 
V 1 ' p° r i Vo 31 ” ° public health under an award from 

the Rockefeller Foundation Dr Waller S Leathers \asb- 

m!!c was elected chairman of the new state public health 
council at its first meeting m Nashwllc, September 15— - 
Employees of the Davidson County Isolation Hospital enter- 
ffir^ttiJu it" ’ lllam W C ° r S EU I >cr,nici Mcnt of the institution 

h« SemwfouVhTrthdm ^ 56 ^ of 
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Society News — Dr Daniel R Thomas, Calderwood, 
addressed the Blount County Medical Society, Maryville, Octo- 
ber 5, on causes and treatment of asthma Dr Kuebel A 

Bryant spoke on first aid m ophthalmic injuries Dr Jack 

Witherspoon addressed the Nashville Academy of Medicine at 
its opening session of the fall, September 5, on "Hemorrhage 
and Diverticulitis of the Colon ” Dr Lucius E Burch spoke, 

October 2, on cancer of the cervix and uterus Dr Giles A 

Coors, Memphis, among others, addressed the medical society 
of Dver, Lake and Crockett counties September 6, on surgical 

mortality Dr William D Haggard, Nashville, spoke on 

goiter at a meeting of the Gibson County Medical Society, 

Trenton, August 28 Dr Edwin H Magee, Chattanooga, 

was the speaker at a meeting of the Hamilton County Medical 
Society, Chattanooga, October 5, on “Complications of Cer- 

\ical and Perineal Lacerations” Dr Robert C Anderson 

Johnson City, among others, addressed the Washington County 
Medical Society, October 5, on granuloma inguinale 

VIRGINIA 

Health at Richmond — Telegraphic reports to the U S 
Department of Commerce from eighty -fi\e cities with a total 
population of 37 million, for the week ended September 30 
indicated that the highest mortality rate (16 S) appeared for 
Richmond and the rate for the group of cities, 10 The mor- 
tality rate for Richmond for the corresponding week of 1932 
was 116 and for the group of cities, 9 4 The annual rate for 
eighty -five cities for the thirty-nine weeks of 1933 was 109 
as against a rate of 11 2 for the corresponding period of last 
year Caution should be used in the interpretation of weekly 
figures, as they fluctuate widely The fact that some cities are 
hospital centers for large areas outside the city limits or that 
they have large Negro populations may tend to increase the 
death rate 


WEST VIRGINIA 

Personal — Dr Chesney M Ramage, Fairmont, has been 
appointed superintendent of Fairmont Emergency Hospital 

succeeding Dr William A Wclton Dr Reece M Pedicord 

has been appointed health officer of Wheeling and Ohio County, 
succeeding Dr William H McLain 

Society News— The Fayette County Medical Society enter- 
tained medical societies of adjacent counties at the Oak Hill 
Country Club, September 12 with a golf tournament in the 
afternoon followed by dinner and a scientific meeting 
Dr Thomas W Murrell, Richmond, Va , presented a paper 

on dermatology and syphilology The Hospital Association 

of West Virginia held its eighth annual meeting in Clarks- 
burg, October 3 Dr Maxwell E Lapham, Philadelphia 

who has been conducting extension courses in obstetrics in 
Virginia for several months, addressed the Mercer County 
Medical Society, Bluefield, September 8 on operative obstet- 

ncs Dr Sylvester J Goodman, Columbus Ohio, addressed 

the Monongalia County Medical Society, Morgantown, August 
1 on ‘Treatment of Postpartum Hemorrhage and Progress of 

Obstetrics”- Dr Robert T Miller, Jr, Baltimore addressed 

the Ohio County Medical Society, Wheeling October 6, on 
surgical treatment of pulmonary tuberculosis 


GENERAL 


Neurologic Congress — At a preliminary conference in 
London, September 7, to arrange for the second International 
Neurological Congress, to be held there in August, 1935 Sir 
Charles S Sherrington, Oxford, England, was elected presi- 
dent Dr Bernard Sachs New York honorary president, and 
Dr Gordon M Holmes, London, England, acting president 


Society News — Dr W Wayne Babcock, Philadelphia was 
installed as president of the American Association of Obstetri- 
cians Gynecologists and Abdominal Surgeons at its recent 
annual meeting, and Dr Marvin P Rucker, Richmond Va , 
was chosen president-elect Dr Magnus A Tate Cincinnati 
was reelected secretary The next annual session will be held, 
Sept 8-10, 1934 

International Conference on Tuberculosis —The next 
conference of the International Union Against Tuberculosis 
will be held in Warsaw, Poland, Sept 4 6 1934 Subjects 
selected for discussion are (1) biologic variations of the tuber- 
cle bacillus ( 7 ) the various forms of osteo-articular tubercu- 
losis and their treatment and (3) utilization of dispensaries for 
the treatment of tuberculous patients The National Tubercu- 
losis Association 450 Seventh Avenue New York is arranging 
a special party for the Warsaw meeting Those who wish to 


travel with the group may obtain further information from 
the association 

Health in the Byrd Expedition — Members of Admiral 
Richard E Byrd's second expedition to the antarctic region, 
which was to set out from Boston, September 25, all received 
thorough physical examinations under the direction of Dr Joel 
E Goldtlnvait, Boston, and Dr Guy O Shirey, recently of 
Tucson, Ariz , surgeon of the expedition Members of the 
first expedition in 1928 were examined in New York and com 
plctc physical records were placed on file with the surgeon of 
the expedition, including blood grouping in case transfusion 
were necessary in an emergency The expedition returned 
without the loss of a man Fourteen men who went on the 
first trip hive been selected for the second 

Awards of Merit — The American Congress of Physical 
Therapy has presented awards of merit for 1933 to the 
following 

Dr Claudius Remand associate director Curie Institute Pans for 
meritorious work with ndium 

Dr \\ niter J Turrell University of Oxford for merit in physical 
medicine 

Dr Harvey Cushing Sterling professor of neurology ale University 
School of Medicine New Haven tor merit in developing electrosurgery 

Dr Gustav us M Blech Chicago for pioneer ltterarv work in physical 
medicine 

Dr Gustav Buck} New ^ ork for merit in radiologv 

Dr William L Clark Philadelphia, was named president 
elect of the congress and Dr Albert F Tvlcr, Omaha, was 
installed as president Ollier officers elected were Drs John 
S Hibben PasadLna Calif William Bierman New York 
Frederick L Walirer, Marshalltown, Iowa and Walter P 
Grimes Kansas City, Mo all vice presidents, Nathan H 
Polmcr New Orleans sccrctarv, and John S Coulter Chicago, 
treasurer, reelected The 1934 session will be in Philadelphia. 

Death Rate Lowest on Record — The general death rate 
for continental United States for 1932 was 10 9 per thousand 
of estimated population, the lowest rate ever recorded since 
the collection of mortality statistics was begun in 1900 The 
rate is based on reports from the U S Death Registration 
Area (exclusive of Utah) which is estimated to represent 963 
per cent of the population of the United States The Bureau 
of the Census has issued comparative figures for the years 
1930 1932 showing the death rates from individual causes In 
eighteen groups of causes into which the table is divided, thir 
teen groups showed decreases m the total number of deaths, 
three showed increases and two remained about the same 
Groups m which largL increases occurred were cancer and 
other malignant tumors and diseases of the circulatory systeni 
In 1932 there were 255,802 deaths from cancer of the stomach 
and duodenum, 14,871 from cancer of the uterus, 11,863 from 
cancer of the breast and 10 420 from cancer of the liver and 
biliary passages Deaths from diseases of the circulatorv sys 
tern increased numerically from 280,403 in 1930 to 294 596 in 
1932 A noteworthy decrease was in tuberculosis, which caused 
9 000 fewer deaths in 1932 than in 1930, a decrease in rate from 
71 7 to 63 

Society Elections — Drs Eben J Carey, dean Marquette 
University School of Medicine, Milwaukee and Chevalier 
Jackson professor of bronchoscopy and esophagoscopy, Temple 
University School of Medicine, Philadelphia were awarded the 
annual gold medals for research of the Radiological Society ot 
North America, September 29 The award to Dr Carey v' as 
m recognition of his x-ray study of bone growth and to 
Dr Jackson for bis work in removing foreign bodies from the 
trachea and lungs with the aid of the x-rays Dr Carey is 
director of medical exhibits at A Century of Progress R c " 
officers of the organizations making up the first American 
Congress of Radiology in Chicago September 25-30, are as 
follows 

RADIOLOGICAL SOCIETV OF NORTH AMERICA 
President Dr \V Herbert McGuffin Calgary Canada 
President Elect Dr Lloyd Bryan San Francisco 
Secretary Dr Donald S Childs Syracuse reelected 

AMERICAN ROENTGEN KA\ SOCIETY 
President Dr John T Murphy Toledo 
President Elect Dr George \V Grier Pittsburgh 
Secretary Dr Eugene P Pendergrass Philadelphia reelected 

AMERICAN RADIUM SOCIETY 
President Dr Rollin H Stevens Detroit 
President Elect Dr William H Cameron New York 
Secretary Dr Edward H Skinner Kansas City Mo reelected 

AMERICAN COLLEGE OF RADIOLOGY 
President Dr Henry K Pancoast Philadelphia 
President Elect Dr Thomas A Groover Washington D C 
Secretary Dr Benjamin H Orndoff Chicago reelected 
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LONDON 

(From Our Regular Correspondent) 

Sept 23, 1933 

The Number of Physicians in Great Britain 
In a review of the numerical strength of the medical profes- 
sion, the British Medical Journal gives figures showing a stead) 
increase of the proportion of physicians to the population m 
the last fifty jears The following are the numbers at decen- 
nial intervals 



Physicians 

Population o! 

Year 

on Beglstcr 

British Isles 


23 275 

3d 241 482 


29,555 

SS 104 975 


36 912 

41 970 827 


40 913 

4d 3«0 d30 


4o 403 

47 140 oOC 

3031 

oj 504 

4S 9S9 4S5 


These figures show that while the number of ph>sicians in 
1921 was nearly double that in 1881, the population had 
increased only 34 per cent During the last ten years the 
number of physicians has increased by 10 000 while the popu- 
lation has increased by much less than 2,000 000 Making 
allowance for the large number of registered physicians living 
abroad and for those no longer in practice, the proportion of 
physicians to population is more than one to every thousand 
In the United States it is estimated that there is one to every 
800, in Austria, one to 900 m Switzerland one to 1,250, m 
Germany, one to 1 345 m Denmark one to 1,430, in France, 
one to 1,510 m Holland, one to 1,820 in Czechoslovakia, one 
to 1,970, and in Sweden one to 12,860 

The German Persecution of Physicians 
The number of Jewish physicians who have sought refuge 
m this country from the German persecution has been exag- 
gerated by certain journals desiring to raise a scare about 
British jobs being endangered at this time of depression It 
is officially stated by a subcommittee of the Jewish Medical 
and Dental Emergency Association that the number of Ger- 
man physicians and dentists who have so far registered with 
the committee does not exceed 180 and that only about eighty 
to a hundred of them arc endeavoring to obtain a British quali- 
fication Of these, thirty -five have been placed at Edinburgh 
and three or four have been admitted to most of the medical 
schools m Great Britain and northern Ireland As pointed out 
m a previous letter the persecution is not confined to the 
Jews but is directed against all persons who show pacifist or 
liberal opinions But the physicians who have sought refuge 
in this countrv appear to be all Jews The opposition which 
has arisen on a limited scale in certain quarters disclaims any 
intention to obstruct the admission of Jewish research workers 
and leading specialists or of phvsicians in limited numbers 
In the case of scientists, no opposition of anv kind has been 
manifested Six German Jewish professors have been appointed 
to two vears research fellowships m history, economics, physics 
psychology and phvsiologv at Manchester University Four 
German specialists including a plivsician a gvnccologist and 
a bacteriologist have accepted posts at the Victoria Jewish 
Hospital Manchester Last June Michael Polvam the Hun- 
garian plnsical chemist who resigned Ins Berlin professorship 
as a protest against Nazi treatment of Jewish professors was 
appointed to the chair ot pin weal chcmistre sn the Umversttv 
Manchester The icrmation of the Vcadcmic \s 5 wtancc 
Council under the president ot Lord Rutherford to assist 


refugee scientists has been described m a previous letter The 
council has raised §50,000 by voluntary subscription and is 
aiming at raising §200,000 It has allotted ,000 a year each 
to fifty refugee scientists 

Poisonous Metallic Dusts 

An investigation by two chemists, Dr T J Dunn and 
Mr H C L Bloxham, of the unexplained deaths of cattle 
who grazed m different parts of the county Durham has shovvai 
how the atmosphere can be polluted by the emanations from 
coke ovens, which were found to be m proximity m all cases 
The pasturage m the neighborhood was found to contain lead 
In the stomach and intestine of one of four bullocks that had 
died unexpectedly lead copper and manganese were found 
The owner of a farm near the coke ovens had lost thirty ani- 
mals, while others which were moved to other pastures on 
becoming ill, recovered Nothing was found in the water to 
explain the death of the animals but in the grass lead and 
copper were found to the extent of 14 and 4 7 parts per million 
respectively The internal organs of the animals contained 
lead m the following proportions per million stomach tissue, 
06, kidneys, 17 liver, 2 6 These organs also contained 
respectiv ely , 3 2, 21 and 3 5 parts per million of copper The 
source of these metals seems to be the pv rites m coal, which 
may contain lead in proportions varying from 20 to 54 parts 
per million 

Dunn and Bloxham have also drawn attention to the preva- 
lence of metallic dusts m the air of manufacturing towns, as a 
result of the combustion of coal both in houses and in fur- 
naces Analvscs of various kinds of coal and of domestic and 
industrial soots revealed lead varying from 5 to 461 parts per 
million The various kinds of dusts deposited in different open 
areas of Newcastle and on shelves of houses porticoes and 
the entrances to public buildings revealed lead to the extent 
of 3,000 parts per million, copper 1,600, zinc 4 700 and arsenic 
400 Also, while the pasturage of purely rural districts was 
found to be free from lead, it was found m vegetation growing 
along roads where there was much automobile traffic This 
was attributed to the tetra-cthvl lead present in some gasoline 

The Decline of Vaccination 

The decline of vaccination, following the practical abolition 
of compulsion (bv allowing a conscientious objection of the 
parent to vaccination to secure exemption) is causing con- 
cern to the public health authorities The official figures show 
that onlv 39 per cent of the children born m 1931 (the last 
vear for which statistics arc available) were vaccinated com- 
pared to 75 per cent m 1905 The following shows the down- 
ward trend in the last five vears 


Year 

Percent a pc 

Percentage ot 
Con citations 

\ accinatcd 

Objections 

1927 

44 2 

4! 2 


42 0 

42 5 

2 £9 

399 

447 

1«W0 

40 1 

45 G 

1931 

39 0 

40 7 


The Spread of Typhoid by Unrecognized Cases 
In recent vears tvphoid has greatlv diminished in this coun- 
try as a consequence of improved hygiene The sporadic cases 
and the occasional outbreaks that -dill occur are attributed 
mainlv to tvphoid carriers In the Clastjo-v Medical Journal, 
Dr C \f Smith has described important work done bv the 
public health department ot Glasgow m connection with tvphoid 
In the la^t eight vears 800 ca*es ot verified typhoid occurred m 
Glasgow and 1 608 contacts were examined bactcriologically 
in order to ascertain whether they were carrier* Of these, 
fiftv -eight proved to be earners and fell into three groups' 
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fourteen chronic carriers, ten temporary carriers and thirty- 
four recent “missed” cases (contacts who had recently an illness 
which might have been a very mild attack of typhoid) The 
conclusion is drawn that these cases, which considerably out- 
number the carriers, now play a larger part than the latter in 
the spread of Uphold m Glasgow The chronic carriers, the 
number of whom may be underestimated, were found to be 
responsible for only twenty cases During the eight years, 
only one case could be attributed to the cases of typhoid treated 
in hospitals The 800 cases were made up of 529 sporadic 
cases and 271 that occurred m outbreaks, of it Inch the largest 
was one of sixty -two cases of paratyphoid B in 1927 The 
origin of the sporadic cases frequently could not be traced In 
Glasgow carriers are prohibited from engaging in anj occu- 
pation with food It is held that the only efficient treatment 
of the carrier is excision of the gallbladder, but this operation 
is almost altvais declined 

PARIS 

(Trotn Our Rcoular Correspondent) 

Aug 30 1933 

The Sanatorium and the Campaign Against 
Tuberculosis 

For seteral sessions the Academy has been the scene of a 
discussion between seieral of its eminent members on the place 
of sanatoriums in the organization of the crusade against tuber- 
culosis The discussion was precipitated by Professor Sergcnt, 
who complained that the sanatorium in the treatment of tuber- 
culosis is being belittled A number of these institutions liaie 
been created, and others are being proposed This represents 
an enormous expenditure of money In the meantime public 
opinion is developing to the effect that the progress made in 
the treatment of tuberculosis with pneumothorax pliretiicectomy , 
apicolysis and autotherapy render the stay in a sanatorium use- 
less so that patients might just as well be treated at home 
under the supervision of experienced physicians What Mr 
Sergent did not say is that sanatorium treatment, unless the 
patient is indigent and is treated gratuitously, is exceedmglj 
expensive A Pans physician, who has a son in a sanatorium, 
expends, owing to pneumothorax treatment with repeated insuf- 
flations and continual radiographic examinations, an annua! 
sum exceeding 40 000 francs, and this m spite of the fact that 
he has the benefit of reduced rates At present the sanatorium 
is available only to the indigent, whose expenses are paid by 
the government, and to millionaires This is the reason why 
middle class patients avoid the sanatorium, to which may be 
added an unwillingness to live, for years, a life of idleness 
away from their families Family physicians are inclined to 
encourage these sentiments Mr Sergent was the first to 
protest against the abandonment of sanatorium treatment, which 
m his opinion, has no substitute, as it combines the essential 
conditions on which is based the logical treatment of tuber- 
culosis isolation, pure air, absolute rest, constant medical super- 
vision and training of the patient in a mode of living that he 
must henceforth follow The new forms of treatment give 
much better results when they are applied by competent persons 
in the atmosphere of the sanatorium Mr Rist agreed that 
sanatorium treatment should remain the basis of the general 
treatment of tuberculosis The necessary physical and mental 
rest is impossible to secure at home, and among the masses 
the tuberculous person does not always find in his family the 
encouragement needed as the family frequently does not under- 
stand the gravity of the situation The educative role of the 
sanatorium must not be forgotten The patient learns here 
how to take care of himself By making admission to sana- 
toriums easier one combats the baneful influence of treatment 
by charlatans Mr Hayem thought that some directors of 


sanatoriums do not take sufficient account of digestive disorders, 
so frequent in tuberculous persons Torced feeding is not 
suitable for all patients Overweight, contrary to current 
opinion, is not a sure sign of improvement m tuberculous per 
sons Mr Leon Bernard emphasized that it is important to 
oppose public opinion that undermines the sanatorium for 
reasons of personal convenience Mr Bezangon, in agreement 
with Mr Sergent, ascribed first place to the sanatorium in the 
crusade against tuberculosis He opposed, however, the idea 
that all a tuberculous person needs is to consent to a protracted 
stay m a sanatorium and that recovery outside of a sanatorium 
is impossible He suggested a modification of that idea The 
sanatorium should admit not merely patients in the beginning 
stage, who present simple congestion and are not contagious 
but also acute febrile types It is the tvpc of expensive sana 
torium, whose benefits are too transitory, to which Mr Bezangon 
had declared he preferred active treatment in the specialized 
urban hospital Hence the misunderstanding that arose The 
new idea is to create therapeutic centers of two types an urban 
type for diagnosis, the selection of patients, and the preparation 
for and the institution of ambulant pneumothorax, and an 
extra-urban type corresponding in a general way to the sana 
tonums of former days Mr Bezangon pointed out that, to 
prevent the urban therapeutic centers from becoming over 
crowded, it is desirable that a greater number of patients be 
deflected toward the sanatorium If more urban centers for 
treatment of the tuberculous are to be created, there should be 
an increase m the number of sanatoriums, in order that the 
present spectacle of patients being compelled to wait months 
before securing admission may cease Bezangon emphasized 
that the crusade against tuberculosis is, to a great extent, 
identical with the promotion of general hygiene 

ITALY 

(Trotn Our Regular Correspondent) 

Aug 15, 1°55 

Lectures in Military Hospitals 
Through the initiative of the general management of the 
army medical corps, a scries of lectures by university P r0 ‘ 
fessors is being organized m the military hospitals As the 
Milan Military Hospital Prof Carlo Foa, director of the 
Physiologic Institute at the University of Milan delivered a 
lecture on the Metabolism of Calcium in Disorders of ll' e 
Skeleton ” The speaker said that calcium is present in every 
cell of the animal organism and is needed for the life and 
the functioning of every tissue The normal source of calcium 
is the food, but absorption by this route does not take p! ac ^ 
readily and a large part of the calcium in the food is eliminate 
with the feces The calcium-phosphorus quotient in the diet 15 
important The optimal value is 1 3 as in human nnlk The 
bile in which calcium is soluble, plavs an important part w 
the exchange of calcium The subcutaneous or intramuscular 
injection of the parathyroid hormone increases the concentration 
of calcium in the blood serum Such increase is gradual an 
attains the maximum (occasionally 18 mg per hundred cubic 
centimeters) in from twelve to eighteen hours The skeleton 
can take on or yield up calcium according to the needs of the 
body, for the mineral constituents of the bones undergo a 
continuous change Professor Foa described the various forms 
of parathyroid osteosis ankylosing polyarthritis due to hyper 
functioning of the parathyroids, Paget s disease and Reckling 
hausen’s disease In some cases of osteomalacia there rm£ 
be a diagnosis of hyperparathyroidism, and operations on 
parathyroids would in that case be justified. 

In the military hospital at Messina, Professor Izar, director 
of the Clinica Medica at the University of Messina, lecture 
on Amebiasis The port of entry of the parasite is always 
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oral , indirect contagion is possibh the most common The liver 
is the most frequent seat of metastasis The ameba reaches 
the liver by the portal route and ma) produce various clinical 
forms of hepatitis and also abscess The treatment of amebiasis 
rests largely on emetine, combined with arsenical preparations 
and purgatives, and possibl) hepatocentesis 

Research on Lysocythm and on Nerve Regeneration 
The Academy of Medicine of Turin met recent!) under the 
chairmanship of Professor Vanzetti Belfanti presented a paper 
on the disintegration of lecithins The enzymes present in 
snake venom ma) transform lecithin into a highly toxic sub- 
stance, which hemol)zes red corpuscles and is termed “1) so- 
othin’’ L) soc> thin lias been isolated from some organs of 
certain mammals, particularly from the pancreas of the horse, 
this transitory terminal substance is then transformed into 
nontoxic phosphatides Belfanti has succeeded in isolating 
lecithmase from the pancreas of the horse, it is on lecithinase 
that the function of transforming lecithin into lysocythm 
depends Japanese itn estigators assert that they have found 
lysocj thin m polished rice and that it is identical mth the 
defective diet to\m that is thought to be the cause of beriberi 
The speaker demonstrated, in agreement with Contardi that 
the belief in the action of lecithin as the cause of beriberi is 
erroneous 

Goria suggested a device for maintaining the course of tertian 
malaria in inoculation malaria The deuce consists in taking 
the blood during the period of ap) rexia, defibrinating it, adding 
mercury c)amde, and injecting the plasma mtravenousl) With 
this procedure malarial inoculation becomes practicable even in 
patients with weak resistance, and one avoids the dangers due 
to the development of daily febrile attacks or too violent 
attacks of fever 

Daghotti reported experiments m which he divided the sciatic 
nerve of dogs at the lup and then separated the fibers of the 
central stump and sutured on!) a small part of them to the 
peripheral stump A few months later b) means of laminec- 
tom), he destroved the sensory fibers and removed the six 
larger spmat ganglions on the side previously operated on 
After from eighteen to tvvent)-one months the dogs were killed 
and it was found that in them function was perfect The 
muscles of the two limbs had acquired an almost identical 
weight The nerve fibers were counted at various heights, and 
it was observed that from a central stump containing 2,000 
m> chmc, almost exclusive!) motor fibers about 4 000 fibers 
Ind been regenerated winch were distributed m a homogeneous 
nnnner among nil the fasciculi of the peripheral stump The 
histologic preparations of the muscles revealed a greater volume 
of the fibers of the muscles on the side operated on but there 
were fewer of them According to the author these results 
ma) justify attempts to bring about a numerical increase of 
the nerve fibers that survive m forms of partial paralvsis of 
n nerve, b) means of simple transversal ncurotomv of that 
nerve and precise apposition and suture of the stumps This 
intervention, suggested bv Purpura m October 1931 had been 
performed b\ the speaker a few months previous!), in a child 
with severe paralvsis of the lower limbs due to an attack of 
pohomv chtis eight jears prcvioush Three vears has now 
elapsed since the intervention 3tid some improvement ma) be 
noted 

The Sanitary Condition of the Army 
The Dirczione generate di samtj nuhtarc has published a 
report on the samtarv condition of the armv m 1929 which 
reveals that the morbiditv which in 102i> was 573 per thousand 
declined in 1929 to 54b The mortahtv was 3 1 per thousand 
of the average number enlisted which marked a decline over 
previous vears Tile average number oi hospital patients per 
thousand effectives teas 20 Q Con idered bv organization the 


greatest morbidity was found amoung the newly enlisted infantry 
and the least morbidit) among the seasoned infantry The 
morbidity was highest m the month of July and the lowest 
during the last three months of the >ear The most frequent 
disorders with which the troops were affected were conditions 
of general malaise (244 9 per thousand patients), infectious 
fevers of short duration, and muscular rheumatism Of the 
average force present, 1 9 per thousand came down with t)phoid 
or paratyphoid infection, resulting in a case mortaht) of 16 per 
cent The cases of undulant fever amounted to 0 1 per cent of 
the average force, with no deaths, there were no cases of 
smallpox, there were 4 2 per thousand cases of measles, with a 
mortaht) of 0 3 per cent The cases of scarlet fever amounted 
to 0 2 per thousand, w ith a mortality of 3 6 per cent Influenza 
presented a morbidity of 123 per thousand, with a mortality 
of 0 07 per thousand One mfantr)man was attacked b) leprosy 
The cases of venereal disease treated in the military sanitary 
institutions amounted to 25 8 per thousand of the average force 
while the cases of malaria detected were 7 per thousand, and 
the cases of acute articular rheumatism were 4 1 per thousand 
Tuberculosis developed in 2 7 per thousand troops Of the 
cases of tuberculosis diagnosed, 524 per cent concerned the 
respirator) apparatus, and 47 6 per cent other organs Of 
the men admitted to institutional care for tuberculosis, 23 7 per 
cent died In all the military hospitals taken together, 8,058 
operative interventions were performed 

Aiding Orphans of Physicians 
Under the chairmanship of Generale Medico Della Valle, a 
meeting was held recently of the committee for the aid of 
orphans of phvsicians who died during their w'ar service The 
chairman stated that the work will continue and will not be 
completed until 1942 Up to the present time, sixtv-five orphans 
have been aided, fort) -eight of whom have been granted funds 
with which to pursue their studies 

BELGRADE 

(from Our Regular Correspondent) 

Sept 13, 1933 

Syndicate of Physicians 

Although there arc not too man) ph)sicians in Yugoslavia, 
their situation has become difficult since the World War This 
is due not onlv to the bad economic conditions m the country 
but also to a vigorous effort to socialize medicine since 1925 
A number of public health institutions have been opened, unfor- 
iuoateh these institutions do not onl) preventive and diag- 
nostic work but also curative work free espcciall) for the 
treatment of venereal and infectious diseases Imitating the 
state man) private institutions and associations have taken 
phvsicians into their service for a minimal monthly pa) such 
as social insurance, railwa) companies miners and maritime 
companies The state pbjsicians are the only ones who have 
an assured income and a pension after thirty five )ears of active 
service Besides the) are allowed to have private appoint- 
ments in am of the institutions mentioned where thev work 
after their regular service hours As all the positions in the 
state services are taken, ncvvl) qualified >oung phvsicians arc 
obliged to begin as private practitioners so tint the number 
oi private phvsicians is constanth increasing and their earnings 
arc diminishing In such a situation the) finalh decided to 
create a svndicatc although the official chamber of pins, cians 
has a! reads been m existence for ten vears The chamber of 
phvsicians is on!> an administrative representation of all ph)si- 
cians of the countrv In reahtv the interests of private phvsi- 
cians and of state phvsicians are rather opposed and that is 
uhv the former decided to unite in a svndicatc 

The aim of the ‘indicate is to protect the interests of its 
members bv determining mm-mal lees bv ju 5 t distribution of 
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appointments, by aiding its members in tbe case of sickness or 
unemploj ment, by controlling medical competition, and by 
diminishing unemploj ment among physicians The syndicate 
will survey medical ethics and will judge and pass resolutions 
in the case of breach of medical ethics of its members The 
syndicate will combat chiropodv and trj to prevent such prac- 
tice Every salaried sen ice will be regulated through the 
sjndicate Everj member has to paj an annual subscription 
for membership and a monthly subscription for the sickness 
fund During unemployment or during sickness, the members 
do not pay their subscription if the unemploj ment lasts more 
than six months Each member will receive a subsidy during 
unemploj ment or sickness if it lasts more than ten dajs If 
a member is called before the court for professional delinquency 
he will also receive this subsid\ In case of death of a mem- 
ber, his family receives compensation this compensation is 
given for members over 40 years of age if thej have been 
members for a period of fifteen j ears , for j ounger members 
ten vears of membership gives the right to claim the same 
compensation 

The Number of Physicians in Yugoslavia 
There are 4,951 phjsicians for a population of 14,170,000, 
that is, one phvsician for 2,862 inhabitants There is an uneven 
distribution of phjsicians in Yugoslavia The cities have 4,059 
physicians, whereas the villages have only 812 Belgrade has 
768 physicians, or one for 325 inhabitants A similar ratio 
exists for nearlj all cities Living conditions in the villages 
are not so good and the earnings are insignificant There are 
1,299 phjsicians as state officials, including 402 for curative 
medicine in districts, 477 in hospitals and 420 for preventive 
medicine In social insurance institutions there are 1 409 phjsi- 
cians This means that there are 2 708 phjsicians with per- 
manent pay and an assured pension and 2 243 working as 
private practitioners While there are not too many phjsi- 
cians in the countrj their situation is becoming worse everj’ 
day because the population cannot afford to paj private physi- 
cians and are going to umversitj clinics and other state insti- 
tutions where examination and treatment are given free of 
charge Actuallj, according to general health conditions of 
the population, a larger number of physicians is required 

Infectious Diseases During 1932 
There was nearlj the same number of infectious diseases 
during 1932 as during 1931 The eleven diseases most wide- 
spread in the countrv are typhoid and paratvphoid fever typhus 
fever, dysenterj, scarlet fever, measles, diphtheria, cerebrospinal 
meningitis, tetanus, anthrax and acute pohomjehtis Of these 
eleven diseases, in 1932 there were 248 cases for each 100,000 
inhabitants and m 1931 a little more, 255 
The mortality from these eleven diseases was 9 29 per cent 
m 1932 and 9 32 per cent in 1931 In 1932 diphtheria and 
croup took first place with 10,158 cases and 1,208 deaths and 
measles had the second place with 6 956 cases and 106 deaths 
There were 6 908 cases of typhoid, with 746 deaths 4 383 
cases of scarlet fever, with 296 deaths and 2 656 cases of 
bacillarj dysentery, with 302 deaths There were onlj 122 
cases of cerebrospinal meningitis, vv ith 56 deaths, or a mor- 
tality of nearly 46 per cent 

Professor Blumenthal Comes to Belgrade 
Invited bj the faculty of medicine in Belgrade Prof Dr 
Blumenthal of Berlin has come to Belgrade having accepted 
the appointment as professor He came with his assistant 
Dr Jacob Professor Blumenthal has taught in Berlin since 
1905 He has devoted his life to the studj of cancer In 
1917 he was appointed director of the institute for cancer 
research in Berlin and general secretarj of the German Society 
for Cancer He has written two well known books, Chemical 


Processes in Cancer” and “The Results of the Experiments 
w ith Cancer ” Professor Blumenthal will continue in Belgrade 
Ins experimental work on cancer m the Institute of Pathologj, 
brilliantlj equipped bj the late Prof Georges Joannovic As 
soon as he comes back from the international congress on 
cancer in Madrid he will begin teaching 


VIENNA 

(Trom Our Regular Correspondent) 

Aug 31, 1933 

The Fate of the Hajek Clime 
There are probablj few American phjsicians who studied m 
Vienna without having visited Professor Hajek 1 s rhinolarjai 
gologic clinic, which had an excellent international reputation. 
In Julj of this jear, after completion of his honorarj jear, 
Hajek bade farewell to his clinic The laws of Austria require 
everj clinical teacher to give up teaching on reaching his 
seventieth birthdaj Bj exception, he may be granted an 
‘honorary year,” on completion of which he must, however, 
resign Professor Hajek, as stated, had completed his hon 
orary year, and the farewell celebration held in July was an 
ovation in evidence of the esteem in which the scientist was 
held by all who knew him Representatives of all the scienUfic 
bodies participated in the farewell ceremonies Unfortunately, 
it has recently been announced bj the authorities that the 
Hajek clinic is to be discontinued and that only the otologic 
clinic will be retained and will take over the work of the Hajek 
clinic in rlnnolarv ngologj , in which instruction by first-class 
sjiecialists will continue to be given The old controversy as 
to whether otology should constitute a specialty distinct from 
rhinolary ngologj or whether they should be united, has been 
decided here in favor of their union It remains to be seen 
whether the former conception offered better possibilities from 
the scientific and theoretical points of view The friendly 
rivalry of the two clinics existing in Vienna proved advan 
tageous to the medical profession for the two clinics were 
thus forced to do their best Financial considerations were 
of such moment to the government that it was induced to dis 
continue a clinic that had a well organized staff and equipment 
and attracted many’ foreign students The clinic, which was 
founded more than fifty years ago by the old masters of larvn 
gology (Turck and Schrotter), and whose traditions exerted 
a remarkable influence, will probablj turn over its quarters 
to a surgical clinic, although no final announcement as to their 
disposition has as yet been made 


Austrian Law on Sterilization of Males 
In connection with a complaint brought against three phys' 
cians and their aids, who, during last year, had sterilized a 
large number of men by means of vasoligation and vasectomy, 
the supreme court decided the question as to whether such an 
intervention can be judged according to Austrian law, as a 
grave bodily injury and punished accordingly The accused 
were all acquitted, on the ground that the law still in f° rce 
did not justify the imposition of a sentence The present law 
covers only an incurable’ permanent injury caused by opera 
tion At the trial, experts testified that by means of another 
operation the sterilization might be eliminated Thus the physi^ 
cians could not be punished fo- a ‘ permanent and incurable 
injury to health Tbe law demands also evidence of an 

unfriendly purpose ’ or ‘ a design to maltreat" the person injure , 
on the part of the accused, and that evidence is not available 
if the patients have accepted the operation of their own free 
will Moreover, no injurious effects of the operation have 
been demonstrated m a single case It was found to be lmpos 
sible to convict the accused on the basis of the paragraph 0 
the Austrian law prohibiting charlatanry “Charlatanry IS 

defined in Austria as unauthorized’ treatment, that is to say, 
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by persons who, neither by virtue of their studies nor by reason 
of permission granted bv the authorities, have the right to 
render medical aid to patients The court held that the penal 
code now m force precludes legal prosecution for the per- 
formance of sterilization The law shows here a defect and 
new legislation is an urgent need 

The New Austrian Ethical Code 
The government recently submitted, for criticism, to repre- 
sensatives of the medical profession of the republic, the draft 
of a new ethical code and council of physicians and requested 
a prompt return of the opinion of the profession in regard to 
the draft, which may be enacted into law this year The draft 
undertakes, for the first time m Austria, to define medical 
activities the exercise of which is expressly reserved to legally 
qualified persons Furthermore the requirements for the prac- 
tice of medicine are stated, and provisions for the revocation 
of the right to practice are established The following pro- 
vision is entirely new So long as the studies and the exami- 
nations prescribed for the attaining of a doctors degree m 
medicine do not provide for practical training for newly grad- 
uated physicians, such a course of training for the phvsician 
extending over at least one year, at the bedside of patients, 
after obtaining a doctor’s degree, must be evidenced by accept- 
able certificate before such a physician can begin to practice 
The draft recognizes furthermore the principle that the license 
to practice is not bestowed by a board but results automatically 
as soon as the requirements (studies and examinations) have 
been met Confirmation, by authorities of the license serves 
only the purpose of general control, m order to prevent unau- 
thorized persons from practicing The authorities as in the 
past, will not be permitted to interfere with the professional 
activities of physicians Only in exceptional cases (for instance, 
sudden onset of mental disease m a physician), which might 
endanger public vvelfare, can the authorities intervene or forbid 
the activities of the physician A permanent prohibition to 
practice will, however, require a judicial investigation in coop- 
eration with the chamber of physicians The protection of 
physicians against damage to their profession is strengthened 
by the fact that the title “physician’ or “doctor of medicine” 
is legally protected Migratory practice — practicing simulta- 
neously in two or more different communities or m two or 
more different places of the same community — is absolutely 
prohibited Likewise, the title of 'specialist" is legally restricted 
The disciplinary powers of the council on medical ethics, which 
is to be appointed by the chamber of physicians are strength- 
ened As compared with previous provisions, much heavier 
fines for offenses against the tenets of medical ethics are impos- 
ablc More particularly the draft of the proposed legislation 
provides that m grave offenses, the council on medical ethics 
mav deprive the guilty physician of the right to practice Such 
a decision may on appeal be reversed bv the ministry of public 
health Medical circles are protesting against this provision 
of the draft which would enable a physicians colleagues to 
impose on him what would amount to a death sentence It 
mav be assumed that the universal rejection of this particular 
paragraph will induce the government to strike it out The 
proposed law provides that for the practice of medicine in 
Austria the following conditions must be met (1) citizenship 
of Austria (2) a diploma granted by a faculty of medicine 
m Austria or a similar diploma bestowed bv a foreign coun- 
trv and approved bv competent authorities in Austria, (3) 
practical training for at least one vear m a hospital after 
attaining ot the diploma of doctor of medicine and (4) attain- 
ment ot full legal age which in Austria is 24 vears An inter- 
esting provision of the projected law is that a phvsician who 
practices medicine shall pursue no other occupation that is 
inconsistent with the digmtv and honor ot the medical pro- 


fession No physician may refuse to give necessary first aid 
unless he has a convincing reason for such refusal Nor may 
a physician who has been elected a member of the chamber of 
physicians (the legal representative body of the medteal pro- 
fession) refuse to serve in such a capacity unless he can present 
acceptable reasons Another provision is an effort to check 
the entrance of undue numbers to the medical profession The 
admission of physicians to service m the krankenkassen is to 
be regulated m such a manner that only such physicians will 
be accepted as have had at least two years of hospital experi- 
ence and have been for at least ten years citizens of Austria 

Mortality from Tuberculosis m Vienna 
The Statistical Yearbook of the city of Vienna for 1932 
states that the number of persons who died in 1931 from all 
forms of tuberculosis was 3,158 whereas the number in 1932 
was reduced to 2 804 The mortality of tuberculosis was 19 
per 10000 of population during the five-year period 1926-1930, 
17 tn 1931, and only 15 m 1932 This marked decrease is 
doubtless due to the excellent housing facilities in Vienna 
The municipality of Vienna has erected 30000 dwellings (about 
10 per cent of the total number in Vienna), all of which are 
constructed in accordance with modern, hygienic principles 
These dwellings have been placed at the disposal of the poorer 
strata of the population at a low rent This generous housing 
policy of the municipality has thus discovered the most effec- 
tive means of combating the tuberculosis morbidity and also 
the tuberculosis mortality 


Marriages 


Thomas English McGeachy, Decatur, Ga , to Miss Frances 
Josephine Fletcher of Winston-Salem, N C, August 2 

Oscar David Garvin, Jr Ridge Spring, S C, to Miss 
E\elyn Margaret Williamson of Columbia, m August 

Edward Brlce Mewborxe, Lawrenceville, N J , to Miss 
John Zenme Abridge of Thomasville, Ga , June 24 

Joseph Charles Tatlm, Ancon, Canal Zone to Miss Evelyn 
Katherine Locher of Memphis Tenn , August 4 

William Lawrence AIattison, Calvin, Okla to Miss Lois 
Juanita Martmdale of Nashville, Ark, June 26 

Bernard Pathos, Adrian, Mich to Miss Frances Elisa- 
beth Hyde of Evanston, 111, September 30 

Oscar Henry Hanson Cambridge Wis , to Miss Helen 
Jean Young of Fort Atkinson, August 16 

Thomas Henry Blake Sheffield, Ala, to Miss Laura Lee 
Peaster of Thornton, Miss , August 2 

DeWitt Talmadge Milam, .Monroe, La, to Miss Marv 
Lee Beckett of Shreveport, August 1 

Sigma Van Lewis, Middlesex N C, to Miss Ola Elizabeth 
Caudle of Randleman, August 5 

Henry Pardee Carr, Milledgeville, Ga , to Miss Marion 
Corrigan of Atlanta, August 23 

Edward Doty Dale Rome A A , to Miss Muriel Dons 
Stretton of Svracuse, April 19 

Oliyer IV Jenkins to Miss Man Ellen Bailey, both of 
Chattahoochee Fla, July 30 

William r Myers Coal Valiev, III, to Miss La Verne 
Madison of Moline, June 28 

Raymond R Riyard Madison, Wis , to Miss Edna Smz 
of Fond du Lac \ugust 16 

Donald At Norton Medford V is , to Miss Anne Russell 
ot Lake Geneva m August 

Robert E Blrns to Dr Charlotte J Cvlyert both of 
Madison Wis August 14 

Lelvnd J Bryn non Columbia S C to AIi«s AAoIa Afobley 
of Kershaw -\ugust 19 3 

Grav^ CI Auym;t < 6 !GE ^ H01IA<: ' ' 1>c " Oceans to Miss Julia Ruth 

High L Bass to Miss Valeria Edelen both of Louisville 
Kv in August 
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Deaths 


Henry Jackson Hayes ® Major, U S Army, retired, 
Memphis, Tenn , Medical College of Virginia, Richmond, 1914, 
member of the American Psychiatric Association, served during 
the World War, was appointed first lieutenant in the medical 
corps in 1919 and was retired as a captain m 1926 for disability 
in line of duty , was promoted major under an act of Congress 
w 1930, medical director of a sanatorium bearing Ins name, 
aged 44, died, September 15, of acute dilatation of the heart 
and influenza 


Raymond Bartlett Morris ® Olean, N Y , Johns Hop- 
kins University School of Medicine, Baltimore, 1910, secretary 
of the Cattaraugus County Medical Society , member of the 
American Roentgen Ray Society and the Radiological Society 
of North America , fellow of the American College of Sur- 
geons, served during the World War, on the staff of the 
Olean General Hospital, aged 48, died, September 16, of 
my ocarditis 

Denis Edward McMahon, Elmhurst, N Y , University 
and Bellevue Hospital Medical College, New York 1908, mem- 
ber of the Medical Society of the State of New York, fellow 
of the American College of Surgeons , past president of the 
Queens County Medical Society , on the staffs of St Catherine s 
Hospital, Brooklyn, and St John's Long Island City Hospital, 
aged 49, died suddenly September 8, of heart disease 

Arthur Dermont Bush, Decatur, Ga , Atlanta College of 
Physicians and Surgeons, 1901 , member of the Massachusetts 
Medical Society and the Medical Association of Georgia, for- 
merly professor of pharmacology, Emory University School of 
Medicine, Atlanta, author of “A Text-Book of Pharmacology” 
and “College Text-Book of Physiology”, aged 58, died, Sep- 
tember 6, m Albany, of multiple sclerosis 

Maurice Daniel Barnette, Watertown, N Y , University 
of Michigan Medical School, Ann Arbor 1912 member of 
the Medical Society of the State of New York, served during 
the World War, on the staffs of the House of the Good 
Samaritan and the Mercy Hospital, aged 46, died, Septem- 
ber 7, of complications following an operation for appendicitis 
Randall Solon Tilles © St Louis Washington Univer- 
sity School of Medicine St Louis, 190S formerly instructor 
m obstetrics, St Louis University School of Medicine, served 
during the World War on the staffs of the Jewish and St 
Louis Maternity hospitals, aged 50 died, September 14, fol- 
lowing an operation on the gallbladder 

Thomas Meares Green © Wilmington, N C , University 
of Maryland School of Medicine Baltimore, 1900, fellow of 
the American College of Surgeons, on the staffs of the Bul- 
luck and the James Walker Memorial hospitals, Wilmington 
and the Babies Hospital, Wrightsville Sound, aged 54, died, 
September 14, of myocarditis 

James Alexander Browne, Paterson N J , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889, formerly health officer, county cor- 
oner arid registrar of vital statistics in Paterson on the staff 
of St Joseph’s Hospital, aged 67, died, September 6, of 


carcinoma of the tongue 

Parnell E Fisher © Providence, R I , College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
1894 on the staffs of the Rhode Island, Providence Lying-In 
Homeopathic and Miriam hospitals , aged 65 , died, Septem- 
ber 16 of cerebral thrombosis, diabetes melhtus and arterio- 
sclerosis 

Frederick Wooster Owen, Morristown, N J , George- 
town University School of Medicine, Washington, D C , 1867 , 
member of the Medical Society of New Jersey formerly on 
the staffs of the All Souls Hospital and the Morristown Memo- 
rial Hospital, aged 92, died, August 25, of lobar pneumonia 
Derostus E Smith © Kansas City, Kan College of Physi- 
cians and Surgeons, Medical Department Kansas City Univer- 
sity 1900 Kansas City Homeopathic Medical College, 1901, 
aged 56 on the staff of the Bethany Methodist Hospital, where 
he died,’ September 2, of coronary thrombosis 

Tohn K Moradian, Chicago, National Medical University, 
Chicago 1897 College of Physicians and Surgeons of Chicago 
School of Medicine of the University of Illinois, 1901 member 
of the Illinois State Medical Society aged 61 died August 
13, of bronchopneumonia and myocarditis 

Ulysses Morris Bachman, Cleveland Cleveland College of 
Physicians and Surgeons -Medical Department Ohio Wesleyan 


University, 1907, served during the World War, on the staff 
of the Polyclinic Hospital, aged 51, died, September 14, of 
subacute bacterial endocarditis 

William George Miller ® Norristown, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1897, past 
president of the Montgomery' County Medical Society , on the 
staff of the Montgomery Hospital, aged 59, died, September 6, 
of cerebral thrombosis 

Frederick Hilliard Robinson, New Bedford, Mass , Tufts 
College Medical School, Boston, 1896, member of the Mas'a 
chusctts Medical Society aged 64 died, August 31, m the 
Huggins Hospital, Wolfeboro, N H , of strangulated hernia 
and diabetes melhtus 

Edwin Ruthven Harvey, Long Beach, Calif , Eclectic 
Medical Institute, Cincinnati 1901 charter member of the 
board of directors and on the staff of the Seaside Hospital 
aged 59 died, June 21, of a rupture of the esophagus into the 
left pleural cavity 

James Aloysius McCracken, Norristown, Pa , Medico 
Chirurgical College of Philadelphia, 1905 , member of the 
Medical Society of the State of Pennsylvania served during 
the World War, aged 52, died, August 12, of injuries received 
in a fall 

William Herbert Rothwell, Murray, Utah, Gross Medical 
College, Denver, 1900 member of the Utah State Medical 
Association veteran of the Spamsh-American War, formerlv 
city health officer aged 56, died, August 16, of carcinoma of 
the lung 

Harrold Albert Bachmann © Chicago, University of 
Pennsylvania School of Medicine, Philadelphia 1917, member 
of the Central States Pediatric Society , on the staff of St 
Luke s Hospital aged 41 , died, September 21, of angina 
pectoris 

John Gustavus Rulison ® Lansing Mich , University of 
Michigan Medical School, Ann Arbor 1903, served during the 
World War member of the state legislature , aged 57 , died, 
September 3 of coronary thrombosis 

Rienzi R Shank, Trotwood, Ohio, Medical College of 
Ohio Cincinnati, 1900 member of the Ohio State Medical 
Association veteran of the Spamsh-American War, aged w> 
died, September 14 of heart disease 

Burton O Post, Sulphur Springs Ind , Medical College 
of Indiana, Indianapolis 1S88, member of the Indiana State 
Medical Association for many years bank president, aged w, 
died September 1, of heart disease 

Sample B McKerrihan, Portsmouth, Ohio, Medical Col 
lege of Ohio, Cincinnati 1877, member of the Ohio State 
Medical Association, aged 84 died, August 13, in the Merci 
Hospital of prostatic hvpertrophy 

Walter Elliott Lauderdale © Geneseo N Y , College o 
Phvsicians and Surgeons Medical Department of Columbia 
College, New York, 1874, formerly mavor, aged 83, die 
August 2S of cerebral embolism 

George Malcolm Anderson, Lincoln, Kan College o 
Phvsicians and Surgeons Medical Department Kansas U' 
University, 1901 member of the Kansas Medical Society, ag 
60, hanged himself, June 30 

Jesse Overton, Troup, Texas, Louisville (Ky ) Medica 
College, 1893 member of the State Medical Association 
Texas health officer of Troup aged 62, died, July 26 
carcinoma of the right lung 

Harvey M Griggs, Philadelphia, University of Maplan 
School of Medicine, Baltimore, 1890, aged 67, died Aug 
20, in the Homeopathic Hospital, Reading, of injuries receiv 
m an automobile accident 

Ledru Pierson Smock ® Haddonfield, N J , 3-Jnix ers ’^ 
of Pennsylvania School of Medicine Philadelphia, 188- , me , 
ber of the Medical Society of the State of Pennsylvania, ag 
76, died, September 14 

Thomas Bernard Scott ® Seattle, John A Creigh*® 1 
Medical College, Omaha, 1917, served during the World vv , 
aged 42 died, August 17, in the Virginia Mason Hospita , 
pulmonary' tuberculosis 

Frederick Symon Cate, Los Angeles University of MaO 
land School of Medicine, Baltimore, 1898 aged 7 L, 
August 14 of chronic myocarditis, chronic arteriosclerosis < 
cirrhosis of the liver . 

Mason Allen, St Paul University of Minnesota Me 
School Minneapolis 1897 member of the Minnesota 
Medical Association aged 60 died, August 31, of lijP er 
heart disease 
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Arthur Allen Hugg, Middleport, Ohio, Jefferson Medical 
College of Philadelphia, 1883, member of the Ohio State 
Medical Association, aged 80, died, September 2, of cerebral 
hemorrhage 

Arnold Frotcham Furrer ® Cleveland Harvard Univer- 
sity Medical School, Boston, 1902 for many years member of 
the school board , aged 57 , died, September 12, of coronary 
thrombosis 

Homer Erwin Safford ® Detroit, University of Michigan 
Medical School Ann Arbor, 1896, member of the American 
Psychiatric Association, aged 63 died September 12, of hyper- 
nephroma 

Andrew Hunter Sullivan, Sulphur, Okla (licensed, Okla- 
homa, under the act of 1908) , member of the Oklahoma State 
Medical Association, aged 59 died, July 24 of heart disease 
James Claude Paine, Peoria 111 , Northwestern Univer- 
sity Medical School, Chicago 1898 served during the World 
War aged 58, died August 17, of a self-inflicted bullet wound 
Alexis B Barker, Peoria 111 Cincinnati College of Medi- 
cine and Surgery, 1892 member of the Illinois State Medical 
Society aged 58 died September 10, of pulmonary tuberculosis 
Robert Erskine, Lovvellville, Ohio , Kentucky School of 
Medicine Louisville, 1898 formerly major of Lovvellville, 
aged 79, died suddenly, August 30, of cerebral hemorrhage 
Theodore Barrington David, Indianapolis, Indiana Um- 
versitj School of Medicine Indianapolis, 1929, aged 28, was 
found dead August 21, of a self-inflicted bullet wound 

Francis Edward Chalmers, George, Iowa University of 
Toronto Faculty of Medicine Toronto, Out, Canada, 1904, 
aged 58, died August 1, of carcinoma of the pancreas 

Augustus E Hewitt, Walnut, Kan , Rush Medical Col- 
lege, Chicago, 1889, also a druggist aged 73 died Septem- 
ber 5, of cerebral hemorrhage and diabetes melhtus 

Kate A Machin, Macomb, 111 Keokuk (Iowa) Medical 
College, 1898, member of the Illinois State Medical Society 
aged 72, died, August 6, of carcinoma of the liver 

John Johnson Rufe © High Bridge, N J , Jefferson 
Medical College of Philadelphia, 1902 aged 56, died, August 
17 in the Easton (Pa ) Hospital of septicemia 
Edwin George Wood, Carmel, Calif , McGill University 
Faculty of Medicine Montreal Que , Canada 1885, aged 72, 
died July 10, of coronary thrombosis 

Napoleon J A Salvail, Helena, Mont School of Medi- 
cine and Surgery of Montreal Que , Canada, 1883 , aged 73 
died, August 19 of angina pectoris 

Lambertus Kuntz Perry Okla Vanderbilt University 
School of Medicine, Nashville, Tenn 1893, aged 75, died, 
June 25 of cerebral hemorrhage 

George Littleton Wilson, Banks, Ark Memphis (Tenn ) 
Hospital Medical College, 1900 aged 63 died, May 8, m 
Houston, Texas of heart disease 

Benjamin Wesley Toothaker ® St Joseph Mo , Kansas 
City Medical College 1900 aged 58 died, August 4 in Roch- 
ester, Minn , of pituitary tumor 

Jefferson D Clemons, Coronado, Calif University of 
Louisville (Ky ) School of Medicine 1892 aged 72, died, 
JuH 17 of chronic myocarditis 

Samuel Miller, Des Monies, Iowa Drake University Col- 
lege of Medicine Des Moines 1912 aged 49 died, August 
14 m the Mercv Hospital 

Ernest H Muse ® Roanoke Ya University College of 
Medicine Richmond 1907 aged 52 died, June 10 of cerebral 
edema and arteriosclerosis 

Verlin C Thomas, San Francisco American College of 
Medicine and Surgerv Chicago 1904 aged 57 died July 29 
of coronary occlusion 

James Buchner_Lewis, Salem 111 Eclectic Medical Insti- 
tute Cincinnati, 1878 aged SO died August 29 of carcinoma 
of the prostate 

L L Janevvay, Wlutcvvcll Tenn Chattanooga Medical 
College 1892 aged S3 died May 15 of lobar pneumonia and 
a hip fracture 

Amos E Calvert Parsons \\ \a Pin sio Medical Col- 
lege of Indiana Indianapolis 1S84 aged 70 died August 17, 
of a'cites 


Noah S Nonamaker Mahone Bai \ S Canada Jeffer- 
son Medical College of Philadelphia 1879 aged 79 died 
Mav 24 
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HISTEEN 

Another Addition to Asthma and Hay Fever 
Quackery 

“Histeen” is a newcomer in the "patent medicine” field It 
is put on the market by the Histeen Corporation of Chicago 
According to the state records Joseph B Creevy is the presi- 
dent of the concern and also one of the three directors Creevy 
is no new name to the readers of this department of The Jour- 
xal As has been brought out in other articles, Joseph Creevy 
some years ago was employed as an advertising man of a Chi- 
cago tailoring company and later employed as office manager 
of a general mail-order business Doubtless realizing that the 
chief asset in mail-order quackery is a knowledge of the mail- 
order business, plus a knowledge of advertising, and knowing 
how unnecessary it is to have any medical, chemical or phar- 
maceutical knowledge, Creevy went into the nostrum field 
What seems to have been his first ‘ patent medicine” concern 
was the ‘Western Medical Association” (dealt with m The 
Jootnal, Jan 28, 1922), a crude piece of mail-order quackery 
which purported to sell to persons it never saw a treatment 
for epilepsy The name of the concern was later changed to 
"Western Medical Corporation’ (the subject of an article m 
The Jourxal Aug 5, 1933), but Creevy continued to act as 
president 

The next heard of Creevy was m connection with the Van 
Ard Sanatorium (dealt with m The Journal, April 19 1930), 
a piece of mail-order rheumatism-cure quackery Creevy was 
president and his brother-in-law H L Cassel, was secretary 
Cassel was also alleged to have formerly been employed by the 
same mail-order concern that employed Creevy Cassel, it 
appears, was also the sole owner of the Cass Laboratories 
(see The Journal Jan 15 1927) which, like the Van Ard 
outfit, sold a mail-order cure for rheumatism The secretary 
of the Van Ard Sanatorium at the time of its incorporation 
was one J A Carroll who is treasurer of the Histeen quackery 
and also connected with ‘Witter Water,” a product advertised 
by "patent medicine methods 

The Histeen business and other Creevy quackeries are housed 
in a building at the corner of Canal Street and Pershing Road, 
Chicago One finds m the Chicago telephone directory the 
following concerns listed under the same telephone number and 
in the same building 

Western Medical Corporation Verson Medical Company 
H L Cass Corporation Research Products Company 

Charles J Cahill M D Histeen Corporation 

Witter Water Inc 


It should be said m explanation that Charles J Cahill, M D , 
was if he is not still, ‘medical superintendent” of the Van 
Yrd quackery, while the Vernon Medical Company is merely 
another name under which the epilepsy cure” is sent out 
The advertising of Histeen first appeared about the middle 
of August, this year, and according to a large broadside that 
was sent out by the Histeen concern or its agents was to be 
featured m certain newspapers in the middle-west The broad- 
side itself was a foot and a half wide bv two feet long and it 
has been reduced to a few inches in the reproduction that 
appears with this article It was sent to druggists as an argu 
ment for them to "cash in' on the demand that the advertise- 
ments might be expected to create According to it, large 
dtsplav advertisements of Histeen were being carried in the 
following newspapers 


Tribune Chicago 
Globe Democrat Si Louts 
Journal Transcript Peon a HI 
Register Republican Rockford 111 
State Journal Springfield 111 
Herald Rc*urv Decatur III 
Dispatch Mol me 111 
Pantograph Bloomington 111 

Democrat and Leader 


Commercial kacs DamtHc 111 
Argus Rock Island 111 
A r <~tx Indianapolis 
Tribune South Bend Ind 
\cus Sentinel FortWajnc Ind 
Courier Journal Fvinsulfe Ind 
Star Tribune Terre Haute Ind 
Star Muncie Ind 
Times Davenport Iowa 


Those who arc familiar with newspapers of the middle west 
will recognize that the papers listed above do not belong to the 
cheap and nastv t\pc of publications but arc of the responsible 
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and conscnatue class This again verifies wlnt is notorious 
to those familiar with the problem, namely, that the advertising 
ethics, by and large, of most newspapers and magazines is 
determined by the counting-house When times are prosperous 
and ad\ertismg contracts for meritorious merchandise are com- 
paratively easv to get, newspapers carefully scrutinize adver- 
tisements and reject much of the crude “patent medicine” copy 
offered During financial depressions, with advertising incomes 
seriously threatened misleading and even fraudulent advertisc- 
ments begin to appear in many of the best dailies published 
A few years ago it was quite inconceivable that, for example, 
the Chicago 7 rtbunc a paper that has made a name for itself 
m fighting some forms of quackery, would accept an adverttsc- 
ment for such a product as Histccn , and the same is probably 
true of mam of the other papers that arc carrying Histcen 
advertising 

The Histeen advertising declares that ha\-fc\cr and pollen 
asthma are due to histamine poisoning and that Histeen is a 
compound which “acts to counteract histamine poisons, neu- 
tralize its action and release the irritating effect of histamine ” 
The advertisements state further that the compound known 
as Histeen is the alleged discovery of a “Chicago specialist 
— a “member of the American Medical Association’ — who, 
after two and a half years of research evolved Histeen, and 
that his disco\er\ has been aerified bv tests ‘conducted in the 
laboratories of a famous medical umversitv 



Photographic facsimile of label from bottle of Histcen 


When the Histeen Corporation was asked to give the name 
of the “Chicago specialist” and the “famous medical umver- 
sit\ ” it refused to do so on the ground that when it entered 
into negotiations with the “specialist,’ it “agreed to purchase 
his formula and transact business only with the understanding 
and agreement signed to that effect that we would not at am 
time divulge his name or the name of the university where the 
tests were made with the product” This, according to the 
Histeen Corporation, “is solely for the purpose of protecting 
this physician’s ethical standing” One can dismiss the fact 
that it might be difficult to injure the “ethical standing” of a 
physician who would enter into an agreement of this kind and 
assume that the exploiters of Histeen are much too experienced 
m the field of quackery not to know that the chief asset of the 
nostrum exploiter is mystery based on sccrecv 

From what has been said regarding the mam thesis of the 
Histeen advertising, namelv, that hay fever and pollen asthma 
are both due to histamine poisoning and that Histeen is sup- 
posed to be an antidote for it one familiar with the research 
that has been done in this field would naturally assume that 
Histeen might be expected to carry as its chief ingredient some 
substance such as histaminase Because of the large number of 
inquiries that have come in regarding this product, the Bureau 
of Investigation asked the Chemical Laboratory of the Ameri- 
can Medical Association to have Histeen analyzed so that the 
findings could be presented to the medical profession and the 
public The A M A Chemical Laboratory has not only done 
a large amount of chemical work on the product, but it reports 
on pharmacognostic and biologic investigations of the nostrum 
The findings are incorporated in the report that follows 


LABOKATOIIV ItFPOItT 

“Original specimens of Histeen (Histeen Corporation, 415425 
W 39th Street, Chicago) were submitted to the A M A 
Chemical Laboratorv for examination at the request of th» 
Bureau of Investigation [A photographic facsimile of the label 
on the bottle appears on this page — L d ] 

“Hie bottles of Histeen each contained 30 tablets of a gray 
color, possessing an aromatic odor The average weight of a 
tablet was 0 42 Gm (approximately 6'/ grains) with a vana 
tion of 2 8 per cent above to 1 S per cent below 

'Qualitative tests indicated the presence of antipyrine pheno- 
barbilal and ephedrme, a small amount of chloride, together 
with excipients such as starch, talc and calcium carbonate. 
The aqueous extract of Histcen was alkaline in reaction. 
Emodm-bearing drugs acctylsahcyhc acid epinephrine, iodides 
and arsenic compounds were not found Pharmacognostic 
examination indicated the presence of a small amount of pow 
dered lobelia, but did not disclose stramonium 

'As the Histeen advertising gives the impression that this 
product contains histaminase, pharmacologic tests were mad' 
bv an authority on this subject He reported as follows 

Hislaniimsc (tlic specific histamine inactivating enzyme) 
cannot lie detected in the tablets Histamine is not inactivated 
on sterile incubation with Histeen Histaminase is an ovjdase 
decomposing histamine with simultaneous consumption of oxygen 
No oxygen uptake was observed when Histeen and histamine were 
kept under the proper conditions hven if Histeen had contained 
a histaminase preparation it would probably be of no value when 
given by month because it would lie destroyed by the stomach 
Carefully prepared extracts from Histcen were dissolved in water 
adjusted to proper /'ll and were subjected to tests on smooth 
muscle Contractions of dogs and guinea pigs intestine were 
I roduced with histamine and pilocarpine Such contractions were 
very slowly relaxed by addition of the above Histeen extract 
(indicating the presence of a drug such as ephedrme) Anti 
pynne and plicnobarbital were liovvn not to cause relaxation of 
the above contracted smooth mu cles under the conditions of the 
experiment Belladonna alkaloid (atropine) was not indicated 

“Quantitative determinations yielded the following 

Antipy rine 61 1 per cent 

Plicnobarbital 2 75 per cent 

Ephedrme base 1 5 per cent 

' Based upon the foregoing it mav be calculated that Histcen 
tablets contain as essential ingredients Antipyrine, approxi 
match 60 per cent, plicnobarbital (or phenobarbital sodium) 
approximatclv 2V A per cent and ephedrme, probably as epne 
dnne hvdrochloride V /2 per cent Each tablet, therefore, ms) 
be calculated to be equivalent to approximately 

Antipyrine (0 257 Gm) 4 grains 

Phenobarbital (0 012 Gm ) 0 2 grain 

Ephedrme hv drochlondc (0 008 Gm ) 0 12 grain 

Based on the average daily dose (8 tablets) recommeridedi 
this would be equivalent to Antipvrine, 32 0 grains, phen 
barbital, 16 grains, and ephedrme hydrochloride, 10 £ra 
Furthermore the firm states that ‘where necessary, 3 tab 
per dose mav be taken with perfect safetv as long as requi 

This represents a daily dose of 12 tablets which (M ^ 
on the foregoing) would be equivalent to Antipy r JJ) e . 

grains phenobarbital, 2 4 grains and ephedrme hvdrochlo 
1 4 grams ” „ „ 

From the analytical work, it seems then, that this amaz “ 
new direct relief” has for its chief ingredient, making v 
nearly 60 per cent of Histeen, our old friend antipyrine, " 
has been used by phvsicians for nearly fifty years and has 
prescribed for the purpose of giving svmptomatic relief in ce ^ 
tain forms of asthma and hay fever for almost as long ^ 
addition Histeen has also phenobarbital (luminal), as vve ^ 
ephedrme a substance that enters into an enormous number ^ 
proprietary remedies for the symptomatic relief of hay e ' 
and asthma And this mixture of well known drugs is 
alleged discovery of a ‘Chicago specialist” who will n0 * j! 
his name to be used because he is afraid of hurting Ins e 1 
standing 1 r 

But this is not all of the story The trade package^ 
Histeen recommends as dosage either two or three tablets 
times a day The statement is made that three tablets ^ 

times a day may' be taken with perfect safety as long 
required ” Obv musty from the analytical work done, the P e j^ 
who takes Histeen gets 4 grains of antipyrine with each a > 
and where he takes three tablets four times a day he a 
dailv intake of 48 grams of antipyrine! He also gets m 
same period about 2j4 grams of phenobarbital and abou 
grains of ephedrme 
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In view of this, the following facts are of interest (1) A 
Mr F, who h\ed in the Chicago area and who had for some 
time been a sufferer from asthma, started taking Histeen 
apparently about the time it first came on the market the 
middle of August On August 23 his family called in a physi- 
cian, but Mr F was dead when the physician got there The 
death certificate gave as the direct cause of death acute dilata- 
tion of the heart, with bronchial asthma and hypertrophy of 
the heart as contributing causes 

(2) A pharmacist m Milwaukee wrote in for information 
about Histeen and stated that a young woman who was suf- 
fering from hay fever had been using the nostrum, and added 
“It relieves the hay fever, but seems to make her sleepv ” 

(3) A physician in northern Illinois reported that he had 
had many inquiries concerning Histeen and, being a sufferer 
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the hcasy advertising campaign of Histeen In the original this was 
I’/i feet wide and 2 feet high 


from bay feier himself, he took some ot the nostrum He 
describes the physiologic reaction thus 

'I took three tablets within a period of six hours which is 
i much smaller dose than recommended by the directions It 
had quite definite pin siological results I am com meed that 
it contains ephedrme or some adrenahn-hke substance It did 
stop the Vnv fever symptoms and seemed to raise the blood 
pressure and increase the pulse rate It also bad an adrenalin 
reaction in that there was apparently a dilatation of the kidney 
capillaries as shown b\ marked increase in the amount of urine 
The skm seemed quite dry and there was also quite definite 
drwicss of throat cspeciallv of soft palate Mi impres- 

sion is that this preparation is defimtclv a dangerous prepara- 
tion to cue to the public Mi own reaction was a feeling 
that I did not dare take much more of it ’ 

(•1) A Chicago phisician sends in the following report 
Mr L 26 years old, was persuaded to tn this remedi 
[Histeen] for hai feier On September 6 he took as directed 
two tablets after each meal and two next morning About two 
that afternoon he became ill nauseated lomitcd twice, and 
soon began to liaic a severe angio-neurotic edema of the penis 
testicles both hands and both feet. He is still unable to walk 
It is acre probable that Histeen is dirccth responsible for his 


condition, as there is no evidence of nephritis or cardiac dis- 
ease, nor could we trace the edema to any other cause 
On September 16 the officials intrusted with the enforcement 
of the National Food and Drugs Act seized 1,294 packages of 
Histeen in St Louis, Mo , charging that the stuff was mis- 
branded under the federal law All that the quacks who exploit 
Histeen hare to do, however, under our present inadequate law, 
is to cease making false, misleading or fraudulent claims on 
their trade packages and they will be exempt from the penal- 
ties of the Act They can falsify to their hearts’ content in 
the newspaper advertisements on billboards over the radio, or 
in any r other avenues of publicity that will help to sell their 
nostrum And the public will, m total ignorance, be persuaded 
to swallow this potentially dangerous mixture in the belief that 
a new cure has been discovered and that it is quite safe^ 
Summed up then, it seems that, essentially Histeen is a 
secret mixture of three well-known drugs, all of them potentially 
dangerous in the hands of the untrained Further the nostrum 
is recommended m dosages that a physician with any regard 
for his patient’s safety and his own reputation would hesitate to 
prescribe 


Correspondence 


HEAT PROSTRATION AND DEHYDRATION 
To the Editor — Two years ago, as I heard the story of a 
friend who collapsed after hours in his orange grove on an 
intensely hot day% it occurred to me that heat exhaustion is 
dehydration He was brought back to practicalh normal by 
1,000 cc of dextrose salt solution m the half hour it took to 
give it The Journal published my report, Oct 17, 1931, 
p 1169 

My suggestion a little later to Dr Ray Lyman Wilbur, then 
Secretary of the Interior that Hoover Dam would be a good 
place to test this principle resulted m Dr W A Haas and the 
officials of the Six Companies interesting themselves in it and 
establishing the necessary plant and in Harvard University 
sending a research group to the dam in the summer of 1932 
In April 1932 I visited Hoover Dam and discussed preven- 
tion and treatment of heat exhaustion with Dr W A Haas, 
then in charge Abundant good drinking water was then being 
provided During that summer the use of abundant water both 
m prevention and m treatment was followed Unfortunately, 
Dr Haas died in March, 1933, but Ins successor, Dr R O 
Schofield has followed the same plans this summer 
After the pioneer stage of crude facilities with its disastrous 
record of 3931, two simple preventive measures were adopted 
The first was an adequate, palatable, easily accessible supply 
of good drinking water Next was the blanket advice to every 
one to drink freely — more than enough 
During a part of July and August, 1932, a group of investi- 
gators came from Harvard Umversitv, under the leadership 
of Dr DP Dill for the purpose of studying especially the 
question of fatigue in high temperatures The result of their 
work was to emphasize the importance of keeping up the supply 
of chlorides and the blanket advice that cvcrv one should take 
an abundance of table salt with meals or otherwise 
The Six Companies having the contract for building the 
dam together with the insurance carrier give the employees 
excellent hvgicmc care Tbev have established three first aid 
stations with personnel m addition to the hospital Wccklv 
first aid and educational meetings are held and at the meetings 
the'e heat protective measures have been fullv discussed, so 
that the men are well informed on the general program 'and 
especially on the use of water in large quantities at all times 
The emphasis has been less on salt but more on water It 
should of course be on both Great care is given the water 
'upplv, so much so that they did not hesitate to import water 
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from Las Vegas, 30 miles away , when their own supply from 
the Colorado was temporarily unpalatable At the hospital, 
preparations are at hand to gne immediate intravenous and 
subcutaneous salt and dextrose solutions m acute cases of heat 
exhaustion The result of this treatment, which was carried 
out in all cases both in 1932 and m 1933, has been most grati- 
fying — prompt improvement and prompt recover} m all cases 
A record of the 1932 cases is found in “Heat Cramps A 
Clinical and Chemical Stud} ” b\ John H Talbott and Jost 
Miclielsen (/ Clin Investigation 12 533 [Ma} ] 1933) The 
results are a veritable laboratorv demonstration In the face 
of an exccssivel} hot summer with scores of cases all over 
the countr}, the Hoover Dam community, though situated in 
an area of extremel} high summer temperatures, has been prac- 
tically exempt The record 1931, seventeen deaths from heat 
exhaustion no record of number of recoveries 1932, no 
deaths, seven nuld cases of exhaustion, all patients recovering 
promptl} 1933, no deaths , four cases of exhaustion, all patients 
recovering promptly 

Mr H C Watts, superintendent of the substation of the 
Southern Sierras Power Companv at Hoover Dam gives the 
following data on temperatures for approximatel} six weeks 
during July and August, 1933 average maximum, 10S, average 
minimum 90, high range, 126, average humidity, 50 per cent 
These temperatures were taken m the usual government official 
housing They were taken on the upper dam levels from 700 
to 800 feet above the bed of the river Temperatures in the 
bottom of the river canvon, where much of the work is going 
on, are normally about 10 degrees higher than on the cliffs 
where these thermometers are located 
The plan of treatment is built on the principle that heat 
exhaustion is dehydration with loss of chlorides A dav on 
the desert demonstrates that the 3 or 4 quarts of water taken 
leaves the body by transpiration visible or invisible, and a taste 
of the skin shows that it takes the chlorides with it The 
saltv taste of the arms caused a sensation in a group crossing 
the desert the other day In high temperatures the body cools 
only by evaporation Water passing from a solid to a vapor 
neetls heat This it takes from the body and thereby cools it 
It may be in invisible quantities and the person may not show 
any perspiration but after a few hours careful weighing and 
the record of intake and output shows the enormous loss of 
w ater 

Dr Dill in his experiments (/ Biol Client 100 755 [Mav ] 
1933) lost 20 pounds in seven hours exercise covering a 20 
mile walk in a shade temperature of 104 F He made up a 
part of that by drinking 13 pounds of water meanwhile, leaving 
a net loss of about 7 pounds 

Autopsy records show an empty heart and a congested skm 
after sudden death from heat exhaustion and sunstroke Evi 
dently heat dilates the capillaries in the skin and allows out- 
pouring of water from the body until there is not enough fluid 
left to fill the blood vessels sufficiently to keep up pressure 
in the brain When the blood pressure drops below 70, 60 
or 50 unconsciousness follows The reserve intracellular and 
intercellular fluid is unavailable or too slowly available and 
for this the loss of chlorides is partly responsible by disturbing 
the osmotic balance The cvanotic purple look of a victim of 
heat exhaustion has kept observers from seeing that the patient 
really has not enough water (blood) rather than too much and 
in need of bleeding, as was the custom not so long ago 

Early in 1932 the Southern Sierras Power Company broad- 
cast the information to its emplovees, and though many of 
them have been working in desert and heat they have had no 
heat exhaustions during either 1932 a comparativ elv cool sum- 
mer or 1933 an exceptionally hot summer 

Cornelius Vvx Zwalenblrg MD, Riverside Calif 


MILK AND MOLASSES ENEMA 

To the Editor — In Tiie Journal, recently, inquiries were 
made regarding the possible origin of the use of the milk and 
molasses enema One of these letters states that Dr Senn over 
forty years ago found m his investigations that it was in com 
mon use in India and possibly its first employment originated 
there 

My own professional work dates to early 1883 The three 
previous years, while a student, I had the privilege of riding 
with my grandfather, a physician of wide experience, over a 
large countrv field I found him at that time using this formula 
frequently and I recall his stating to me that it was an old and 
valuable therapeutic measure 

I have no knowledge of it bevond this He was educated m 
the Yale University Medical School, graduating about 1834 
Something like twenty vears ago two surgeons in the Mountain 
side Hospital began using the milk and molasses enema in (heir 
professional work and seemed to think that they had found 
something entirely new but when I recounted to them m) 
experience of many previous vears and where mv knowledge of 
it came from they concluded that perhaps there was nothing 
new under the sun after all 

Lfv i W II vr se\ , M D , Montclair, V J 


PRECIPITATION TESTS FOR SYPHILIS 
To the Editor — In an article in The Journal, August 12 
page 542 Dr Israel Weinstein presents Ins view of the history 
of the scientific development of the precipitation tests for syph 
ills He apparently discovered an official confirmation of my 
priority in that part of medical science in the exhibit of the 
United States Public Health Service at the Chicago Centurv 
of Progress Exposition He gives a list of scientists who puh 
fished descriptions of precipitation tests for svphihs before 
did m 1917 But he forgets to add that those tests never were 
approved of as reliable m practical laboratory work Aone o* 
mv predecessors were able to get results of practical value wit' 
their methods Mv reaction, the description of which was p» 
fished m 1917 was the first one that proved to be of practica 
value That is the main point I was the first to show that 
it is possible to perform a precipitation test for syphilis of tic 
same reliability as the complement fixation test of \) assermanm 
The authors mentioned by Dr Weinstein — Michaelm Jacobi 
thal Bruck Hidaka and Hecht — never at all claimed priority 
against my methods In all scientific books about precipitat 1 ™ 1 
tests even in the one written by Jacobsthal himself, will 
found the confirmation of my priority m that field of science 
Dr Weinstein criticizes the fact that I improved mv method’ 
during the course of time and presented several reaction* 
whereas Kahn in America worked out only one The 3 
test was proyed to be the best at the conference in Copenhagen 
and even better than my last reaction the clarification test 
the conference at Montevideo Dr Weinstein forgets to 3 
that Kahn himself executed his own method at that last co 
ference whereas my reaction was performed by other scientis^ 
whom I do not know personally and who did not learn 
method from me Kahn himself in absolute loyalty laid str “ ( 
on that important point m his rev lew of the conference 
Montevideo Thus the question which of the two tests ( * 
test or clarification test) is really the better is not yet sett e 


Dr Weinstein obviously thinks that the fact that an 


author 


for instance Kahn never altered Ins method proves that 
method is absolutely perfect and does not need any inip r0 ^ 
ment That is an error On the contrary, the same fact m 
be caused by the impossibility of improving the method ' 
body knows that I am the last one to deny the great 
of the Kahn test but like all the biologic methods even 
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excellent test seems to have besides its well known advantages 
also some disadvantages in comparison with other methods 
In some articles published in American medical journals I find 
complaints about the difficult reading of weakly positive Kahn 
reactions and about the instability of the antigens With cere- 
brospinal fluids the Kahn test seems to be more complicated 
than other methods If I were the author of the Kahn test I 
would try to alter those weak points of the method if it is 
possible I do not know whether even Kahn himself would be 
able to do so if he wished to, for in all the biologic methods 
there is a certain limit of efficiency that cannot be passed over 
by technical improvements Therefore the fact that a certain 
method was never altered by its author does not prove that it 
is absolute!} perfect and does not need any improvement As 
far as I know, Kahn himself never claimed the absolute per- 
fection of his test 

Ernst Meinicke M D Hagen Delstern, Westphalia 
Director, Serologischen Instituts und 

der Lungenheilstatte Ambrock 
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cells Then an equal amount (same number of drops) of dis- 
tilled water is added Osgood and Haskins recommend a 
buffer phosphate solution instead of water (663 Gm of Merck 
monopotassium phosphate and 2 56 Gm of Merck anhv arous 
disodium phosphate in 1 liter of distilled water, 1 cc of chloro- 
form being added) The time for the water or buffer solution 
varies with the stain, and the optimum must be determined by 
trial This is usuall} one minute but may be as high as three 
minutes Old stains require a longer time When the time 
is up, the stains should not be poured off but floated off with 
water, the slide being held level The slide should be washed 
tiioroughly from half a minute to a minute The slide should 
be placed on end to dry m the air 
The white cells should show distinct characteristic granules 
If these do not show or are pale, and if the neutrophil granules 
are pink instead of lilac the fault is due to too short staining 
and the time must be increased Poor differentiation ma> be 
due to too short a time of washing 
There should be no precipitate or debris on the slide A 
precipitate will result from the use of a stam that needs filter- 
ing but is more often due to using too small an amount of 
Wright’s stam permitting the methyl alcohol to evaporate 
almost completely before the water or buffer is added It may 
also be due to pouring off the stam instead of floating it off and 
to insufficient washing 


QUERIES AND MINOR NOTES 


Queries and Minor Notes 


Akonvmous Communications and queries on postal cards will not 
be noticed E\er> letter must contain the writers name and address 
but these will be omitted on request 


BIOOD CELL COUNTING TECHNIC 
To the Editor — In making a white or red blood cell count how much 
difference in the counting in each of the four coiners do you consider a 
good count* The number of cells in each corner mil vary in all 
counts and I should like to know the average difference When Wrights 
blood stam is used will a longer tunc in using the stam undiluted or m 
using it after it is diluted with water bring out the polj morphonuclcars 
and other cells more distinctly* Which part of the staining process 
brings out the pol} morpbonticlears* In making up a solution with tablets 
and mcthjl alcohol I find that there is much precipitate when the water 
is added when using it for staining What is wrong * There are many 
lariations m the technic of staining with Wrights stam and I should 
Id c to know which is considered the best one Kindly omit name 

M D Minnesota 

Answer — An accurate red or white blood cell count can 
be made only with an accurate hemoc) tometcr, such as the 
Lev}, which is the best obtainable The cover glass must also 
be accurate and speuall} made for blood counting apparatus 
The apparatus must be dr} and clean, free from dust or lint 
The diluting pipets must be accurate and preferably tested by the 
Bureau of .Standards 

After the dilutions have been made the pipet should be 
shal cn for at least two minutes and the first two drops dis- 
carded Then the central platform should he filled with blood 
If ail} air bubbles arc present or liquid overflows into the 
grooves of the slide another mount should be made The cells 
should be allowed to settle for three minutes Low power is 
used m examining for umtormit} of distribution IE the cells 
are uncvenl} distributed the diluted blood should be shaken 
thorough)} and the mount repeated 
At least 100 small squares should be counted For accurate 
worl 200 are recommended Each tvvcntv five squares should 
be added separate!} The highest and lowest totals should not 
var} b} more than 25 Greater variations indicate poor mixing 
and necessitate repetition oE the work Osgood and Haskins 
Laborator} Diagnosis (Philadelphia, P Blakiston’s Son S. Co 
1931) gives an excellent discussion of the technic of accurate 
blood counting 

The precautions for the white cell count are the same as 
given for the red cells The four large squares (each 1 sq mm 
m area and containing sixteen medium sized squares) at the 
corners of the ruled area are counted 
The essentials oi good staining with Wrights stain arc a 
good blood smear and a good stam If the stam is purchased 
m tablet form one tablet should be ground up m 10 cc of 
alisolute atiln drous metln 1 alcohol (one tablet is 0 05 Gm ) 
The mixture is shaken and allowed to stand tvvcntv -four hours 
ami should be filtered before use A fresh stam should be 
made at least once a month and filtered as often as a precipitate 
forms The stam mu t be wetl stoppered to prevent evapora- 
tion oi alcohol or the taking up of moisture. 

The slide is covered with the «tam and allowed to stand for 
om minute During this minute the methvl alcohol fixes the 


USE OF METAPHEN IN PEPTIC ULCER 
To the Editor — Dr Clarence M Trippe (Amt Jut Med 6 901 
[Jan ] 1933) has discussed in some detail the oral administration of 
metaphen in the treatment of gastric ulcer duodena] ulcer and chronic 
ulcerative colitis The author gives an average dose of 3 cc of 1 500 
solution of metaphen and reports most gratifying results in eigbtj tuo 
patients In view of the fact that metaphen belongs to the nitrobenzene 
mercury complex would one be apt to produce severe renal damage from 
the oral administration of such a preparation* Would jou consider 
this a safe therapeutic agent in obstinate cases not doing well under a 
strict Sippy regimen* Please omit name j) Indiana 

Answer — P J Crittenden has investigated the action of 
metaphen, given intravenously, on the blood pressure heart 
rate respiratory rate, red cell fragility, and kidne}s of dogs 
(7 Pharmacol & Erfcr Thcrap 44 423 [April], 46 39 
[Sept ] 1932) and reports that the dosages recommended for 
intravenous use in man, 0 05 mg per ! tlogram, do not produce 
ill effects As much as 1 mg per kilogram given intravenously 
for a long period did not produce any demonstrable changes m 
the kidne}s The lethal dose in rabbits and dogs varies between 
3 and 5 mg per kilogram 

When given by mouth, the same precautions must be observed 
as for an} other mercurial compound, considering the fact that 
metaphen has a mercury content of from 56 to 57 per cent 
The daily administration of 16 cc of a 1 500 solution, which 
corresponds to 32 mg of metaphen and approximate!} 17 mg 
o! mercury, for an unlimited time without a check on the urine 
is not without some danger despite the small amounts absorbed 
The experiments of C M Trippe on the oral administration 
of metaphen to rabbits as described in bis article do not give 
sufficient details from which definite conclusions can be drawn 
At best this method of treatment is still m its experimental 
phase and its use should be restricted to patients who can be 
carefully checked for evidence of mercur} poisoning 


DKin uRULRWft — UVUSUAL Pit* MENTATION OF FACT 

Tc the Editor — A girl aged 19 whose general physical condition is 
normal has a tendency to a hath urticaria Immediately alter a cold 
bath or smm she develops on intense itching alt over the body A 
hot hath or other external heat is the only means ot relief Will yon 
gne am information and the bibliography on tins subject* Another girl 
aged 20 is developing pigmentation of the face closely simulating the 
mask of pregnancy What remedies can you suggest for this dishgunng 
adment* Please omit name. r, ... , 

VI D Florida 

Axsvvep Urticaria from cold, congelation urticaria, has been 
given considerable notice in recent years Lcliner in lus case 
(fvfui 11 chtischr 8 306 [Teb 12] 1929) demonstrated the 
presence in the blood serum of the part exposed to cold a sub- 
stance winch caused a wheal when injected into the skin of 
the patient or of other persons and in the fiealthv persons sen- 
sitized the spot injected so that it reacted to cold with wheal 
formation the Prausmtz-Kustncr reaction B) exposing to 
cold an arm in which the circulation of blood was cut off In 
a constrictor he showed that the irritating substance appeared 
, ' '. n thc EeruiT1 f™ the part exposed to cold Scrum from 
tne other arm caused no reaction 

Bv applying an ice pack to the chest before breakfast be 
caused a hemoclastic crisis during which the venous blood ’was 
chcm red and the while blood count onh half that taken 
Ejetore thc crisis with increase of poh morphonuclcars and 
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decrease of lymphocytes The rcfractometric index, 13480 
before the crisis, was 13470 after it and the coagulation time 
was increased from four to five minutes After two such 
shocks on succeeding days, the sensitization began to decrease 
and by persistent daily shocks was reduced nearly to norma! 
m two months 

Perutz, Brtigel and Grunfeld (Klin Wchnschr 8 1999 [Oct 
22] 1929) reported failure to find any evidence that the disease 
is allergic m nature, but a number of other observers ha\e 
reported results agreeing with those of Lehner (Weissenbach, 
R J , and Bnsset, J P Ann dc tiled 32 233 [Nov ] 1932 
Klein, A E Da mat Wchnscht 95 1741 [Dec 3] 1932 
Vallery -Radot Pasteur, and Blamotitier, P Bull ct man 
Soc tned d hop dc Paris 47 1907 [Dec 21] 1931) 

The girl with pigmentation of the face should be questioned 
on the use of any toilet water, such as cologne water, or per- 
fume on her face before going into the sun (Lane, J E , and 
Strauss, M J Toilet Water Dermatitis Tuc Journal Sept 
6 1930 p 717 Gross, Paul, and Robinson, L B Bcrlock 
Dermatitis Unusual Dermatitis and Pigmentation rollowing 
the Use of Perfume Atch Dcrniat & Syph 21 637 [April] 
1930) She should be asked also whether she has used am 
preparation for the remo\al of freckles While the pigmenta- 
tion without preceding inflammatory patches is not typical the 
question of the use of phenolphthalein should be investigated 

If the pigmentation is about the mouth, erythrose peribuccale 
pigmentaire of Brocq must be considered, a vascular distur- 
bance with pigmentary changes m women manifesting vascular 
instability and in most cases some definite pehic disturbance 
(Ormsby, O S, and Ebert M Erjthrosc Pigmentaire Peri 
buccale de Brocq, Arch Dcnnat & Syph 23 429 [March] 
1931 Obermaver M E and Becker S W Erythrose Peri- 
buccale Pigmentaire of Brocq, ibid 2G 444 [Sept ] 1932) 

The possibility of Addison’s disease or hyperthy roidism must 
be considered, though it is unlikely that cither of these condi- 
tions is present 

If no etiologic factor can be discovered and removed with 
benefit, the peeling treatment may be tried, with full knowledge 
that any agent which causes peeling may produce a recurrence 
of the pigmentation The application might be tried twice 
daily of bismuth subchloride, 3 Gm , hydrogen dioxide, 10 cc 
wool fat and petrolatum to make 30 Gm until exfoliation 
occurs, then waiting to see the result and repeating if necessarv 


LOW BLOOD PRESSURE IN PREGNANCY 
To the Editor — A prinupara aped 22 Caucasian whose father died 
at SO of influenza and pneumonia but whose mother is lump and well 
was somewhat anemic The mother had several children without any 
troubles in delivery The chest circumference of the patient Jan 5 
1933 was 75 77 and 79 cm the last is full expansion The pulse 

was 96 sitting There was no deration of temperature The weight was 
9695 pounds (43 7 Kg) the maximum pehic circumference 82 cm The 
pelvic measurements were spines 22 cm crests 24 5 cm trochanters 
30 cm external conjugate 18 5 cm I ga\e orders for a hematmic in 
addition to the usual care The blood pressure was 116 systolic 60 
diastolic. She ate little as she was homesick and her family was far 
distant I suspected a tuberculous area in the left chest She was of 
the pale black haired aquiline-nosed slender tjpe with easily obseraed 
subcutaneous reins often seen in southern Jewesses She is not Jewish 
She was nervous and irritable Under care eaery two weeks the cbest 
condition improaed rapidly and m two months nothing abnormal could be 
found Her health and general condition went up nicely Her appetite 
improaed She has had no dental trouble as I hare seen that she 
has an adequate calcium diet Her neraousness grew averse until I 
gave her a sedatiae she feels fine noav Her weight remained nearly 
stationary being 99 pounds (45 Kg ) Ieb 18 103 pounds <46 7 Kg ) 

April 4 109 pounds (49 4 Kg) May 18 112 pounds (50 8 Kg) June 
27 and 116 pounds (52 6 Kg) July 6 and for the first time she had 
a protruding abdomen But her blood pressure since January 26 has been 
a era low At that time it avas 94/76 June 27 it reached 96/72 and 
it has aaned somewhat m between This has caused me some anxiety and 
I am aaondermg just how dangerous such a small pulse pressure may 
be The fetus seems to liaae dea eloped normally the heart tones being 
between 120 and 144 The position seems to be left occipitotransverse 
consistently The urine has been imariably negatiae to both chemical 
and microscopic examination The breasts are developing nicely The 
last period occurred Nov 8 1932 I estimated the fetus at about 

441 pounds (2 150 Gm ) June 27 Do you think the pelvis will interfere 
with delivery’ Is this low blood pressure dangerous’ The patient is due 
between July 20 and August 15 What troubles do you expect I will 
have if any and wliat management would you advise I advised hospi 
tal deln ery She \\ ants rectal anesthesia M D \\ ashington 

Answer No real trouble need be anticipated in this case 

The low blood pressures recorded are not unusual in pregnant 
women because there is generally a drop of from 5 to 10 points 
during gestation If the blood pressure goes below 90 however, 
the patient should be made to rest at frequent intervals She 
should be given tonics, halibut liver oil with wosterol more 
calcium and abundant milk fresh fruits and vegetables If 
she is still anemic, active treatment should be directed to over- 


come this also If the baby is as small as estimated, there will 
most probably be no difficulty in spite of the fact that the peivii 
is small The patient should, of course, be given a test of 
labor It is unfortunate that the diagonal conjugate measure 
ment was not made because this is much more important than 
the external measurements This measurement should now be 
made but under strictly sterile precautions, because deliver) 
is due about August 15 The decision to have the patient in 
a hospital is a vv ise one, because all pnmiparas especially those 
in whom there are defects, should be delivered in a hospital 
There is no reason why the patient should not be given rectal 
analgesia if she desires it unless, of course there are abnor 
mahties m the rectum which contraindicate its use 


AMENORRHEA 

To the Editor — I have a patient aged 18 who has not menstrasted 
for six months She began her menstrual period when she was 13 but it 
was never regular coming every two three or four months and now since 
December 1932 she has had no sign at all She is a perfectly normal 
girl and has just completed her high si hool education She has gainel 
about 10 or 15 pounds during the last six months I have given her 
whole ovary substance by mouth 5 grains (0 3 Gm ) three tunes a day tor 
fifteen days with no results Then I gave her six ampules of whole ovary 
hy podcrnitcally at two day intervals with no results I have thought of 
dilating the cervix but because of her previous menstruation I did net 
think it necessary What would you advise me to do’ Please omit 
,lamc M D California. 

Answer — The absence of menstruation is not necessarily an 
indication that treatment must be instituted to bring about a 
return of the menstrual function However, since the patient 
is young and since she lias gained in weight during the period 
of amenorrhea it is advisable to give her thyroid extract This 
will have a much greater tendency to restore the menstrual 
flow than the ovarian preparations that have thus far been 
administered The control of menstruation does not reside in 
the ovaries but m the pituitary gland However, the thyroid 
gland lias a definite effect on intense bleeding and thyroid 
extract given by mouth frequently, lias a beneficial effect in 
cases of disturbed menstrual function Of course, the paUent 
must be watched closely while she is taking thyroid and it n 
wise first to have a basal metabolism test performed If u’ e 
rate is lower than normal there is an added indication for the 
use of thyroid but even if the rate is normal these preparations 
should be given The Council on Pharmacy and Chemistry 
omitted from N N R all whole ovarian preparations because 
there is no satisfactory evidence that they are active when 
given by mouth, nor is there evidence to justify their use b) 
parenteral administration The female sex 1 hormones ” such " 
'Theelin ” belong to a class of active principles, unlike the 
former in that they possess activ lty , but their therapeutic use 
fulness has not been placed on an established basis In ml 
connection reference is made to the Report of the Council on 
Estrogenic Substances Theelin, The Journal, April 49, 
page 1331 


INDUSTRIAL HAZARDS OF WORKERS WITH HARD 
RUBBER PLATES 

To the Editor ' — I liave a patient vvllo docs engraving and the cutting ^ 
rubber plates He has become ill with nausea and dizziness whenever ^ 
goes round his place of work He has been ill for several months 
is also troubled with cramping m the abdomen and aching in . rc 

muscles His blood shows stippled red cells but he maintains that 
is no Ie3d around bis work Please advise what other type of poison 
such a patient may have from working with rubber and ink. 

R B Robins MD Camden Ark- 


Answer — It is assumed that this workman’s duties inv ? ' 
only exposure to hard rubber plates and the substances ancilla 
to this work Lead is little used in hard rubber and especia ) 
is likely to be absent from light colored rubber Nevertheies 
it may be the cause of the disease state The rubber should 
tested for lead 

Antimony may be present In the engraving process, antimony 
dust may be evolved and breathed An increasing amoun t 
attention is being paid to antimony as an industrial haza . 
Gastro intestinal involvement is a prime manifestation brio 
this workman use in his trade cleansing or softening a £“ f 
such as benzene, naphtha or carbon tetrachloride, or sun 
agents much used m the compounding of rubber, the aisora i 
if occupational in origin may' be traced to one or more ot tn 
substances Should the information here furnished not 
sufficient additional data as to the exact substances used 
work should be compiled and sent for supplemental aa ' lce . u t 

The fact that the workman becomes ill on merely going a 
the work place suggests the ill defined state related to s 
sitivity to naphtha or benzene occasionally encountered 
industry 
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CAUSES OF PIGMENTATION 
To the Editor — A white child 9'A years of age has acquired in the 
past four years following a severe case of chickenpox, a mottled heavy 
hrmvn pigmentation over the exposed portions of the body It is worse 
on the dorsal than on the ventral surfaces of the arms It is sharply 
demarcated around the neck, corresponding to the cut of the child s 
dress The same description applies to the area protected by the shoes 
The pigmentation is present on the mucous membranes of the mouth 
She has had a few dizzy spells before breakfast but no undue fatigue 
or asthenia She is gaining weight normally There is no evidence 

of tuberculosis Tbe diet has been adequate m protein and vitamins 
The pigmentation is increased by the sun Salicylic acid ointment was 
applied to a small pigmented area on the skin until all superficial 
epithelium was denuded without effect on the pigmentation The child s 
muscle tone is excellent The appendages of the skm are normal She 
is of average height and weight for her age The blood pressure is 
100 systolic 50 diastolic The basal metabolism is plus 2 The urine 
is completely negative for sugar and albumin but a few pus cells are 
present Is there any reason to believe that this pigmentation will be 
helped by injections of extract of the suprarenal cortex * What treat 
ment would you suggest* Kindly omit name VI D Louisiana 

Answer— It would be of interest to know what if any loca! 
applications have been made to the skin and whether the child 
was given sun or artificial light baths Mercury preparations 
sometimes cause pigmentation and certain perfumes are capable 
of causing pigmentations if their use is followed by exposure 
to strong light For such pigmentary changes to remain for 
four years, there would have to be repeated use Was the 
child given arsenic for any length of time? Some persons 
react to a comparatively small amount Have silver solutions 
been used m the nose and throat? The pigmentation of argyrta 
is slate blue, however 

If all these possibilities can be excluded the glands of inter- 
nal secretion, the ovaries thyroid pituitary or suprarenal cor- 
tex, may be suspected The presence of pigment on the mucous 
membrane suggests the latter The changes m these glands 
associated with puberty may correct the condition or experi- 
mental treatment with gland extracts may be tried. This 
seems justifiable if done cautiously 


UNUSUAL DISLOCATION OF ULNA 
To the Editor — Would you kindly advise as to the frequency of a 
forward dislocation of the distal radio ulnar articulation as a complication 
of Colles s fracture of the wrist ? In a simple Colies fracture with slight 
backward displacement of the distal fragment and no impaction this 
complication seemed to occur The reduction was easily obtained and 
checked by roentgenogram following application of a molded plaster splint 
One week later massage and baking were instituted Tv. a weeks follow 
ing the injury the distal extremity of the ulna was unusuallj prominent 
in front of the wrist and the prominence due to the st>loid process was 
absent This condition persisted after good union of the fracture and 
seriouslj interfered with flexion of the hand also causing numbness 
Temporary relief is obtained by using a wrist support exerting pressure 
over the lower extremity of the ulna b> means of a rubber pad What 
treatment is indicated to restore permanent function ? Please omit name 

M D Washington 

Answer — The unusually prominent dislocation of the ulna 
was probably caused by slipping of the fragments The numb- 
ness is probably caused by nerve pressure The treatment 
indicated is open operation, with living fascial suture 
The backward and upward displacement of the ulna entails 
a disruption of the inferior radio-ulnar joint According to 
Wilson and Cochrane, if the displacement is marked a strain 
is exerted through the internal lateral ligament on the ulnar 
styloid and this is frequently fractured In other cases it is 
the ligamentous attachment of the fibrocarttlage that gives way 
instead or the cartilage may be torn across With the con- 
tinuation of the force and the rupture of the structures binding 
the lower ends of the radius and ulna together the distal radial 
fragment imv be entirely separated from the head of the ulna 
which on account of the accompanying displacement of the 
hand backward and toward the radius appears to be dislocated 
forward in the wrist 

Vntcrior luxation of the head of the ulna usually incomplete 
mav occur as part of the displacement complex in Colles s 
fracture. Posterior dislocation of the lower end of the ulna 
with or without accompanung fracture of the ulnar styloid 
mav occur mdependenth of fracture of the radius but is rarelv 
encountered 

The mjurv apparcntlv is caused bv a severe twisting form 
of violence with hvpcrpronation of the forearm The hand is 
held m the position of pronation rotational movements of the 
forearm arc restricted with pun referred to the inferior radio- 
ulnar joint and the head of the ulna is prominent posteriorly 

Reduction is readilv accomplished bv strong traction on the 
hand with forward pressure oil the head of the ulna followed 
In slnrp supination of the forearm The wrist should be fixed 
m the xupmated position with the hand dorsifiexed on a molded 
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plaster cock-up splint Immobilization should be maintained 

for three weeks in order to allow strong healing of the torn 
ligaments, without which a condition of chronic recurrent lu\a~ 
tion is probable The dislocation, even when reduced, is not 
easy to hold and a wrist strap should be worn for some time 
In a case of chronic recurrent luxation of six years’ duration, 
Wilson and Cochrane found the attachments of the discus 
articularis and ulnar lateral ligament tom across, and they 
were repaired by the introduction of a fascial ligament passing 
from the ulnar portion of the disk to the posterior surface of 
the head of the ulna, where it was anchored in the bone This 
resulted in a stable and painless wrist with good function 


MIGRAINE AND MENSTRUATION 

To the Editor — A married woman aged 25 has been a sufferer from 
headaches and vomiting since her high school da>s When the headaches 
appear, vomiting is obstinate and not even water can be held on the stom 
ach The spell lasts from six to forty eight hours and may occur any 
where from one to five times a month Her past medical history is 
irrelevant The only abnormality noted is a history of amenorrhea for 
ten months following the birth of her onl) child (which was bottle fed) 
During the second and third trimester of her pregnancy and during the 
period of amenorrhea Following the pregmncj the spells were absent 
Phjsical examination reveals no definite pathologic condition The patient 
wears glasses (the attacks come on whether she wears glasses or not) 
Pelvic examination Teveals a superinvolution of the uterus Tbe gastro 
intestinal sjstem shows nothing abnormal and there are no foci of mfec 
tion (The tonsils and appendix have been remoied and the teeth are 
m good condition No evidence of sinusitis is present ) The blood 
pressure is 110 systolic 80 diastolic Because of the history of amenor 
rhea and because although her periods are Tegular, they show a scanty 
flow ovarian injections were given between periods and corpus luteum 
right after the menses No beneficial results were noted Phenobarbita! 

1 grain (0 065 Gm ) a daj has not produced an} marked effect on the 
patient. I have finally narrowed down my diagnosis to this (a) hjpo- 
fhnction of the ovary (b) migraine or allergic headache (cause 
unknown) (c) petit mal Which do jou think it js ? Please omit name 
and address M D ^ lsconsm 

Answer — The most likely diagnosis m this case is migraine, 
which not infrequently occurs during the menstrual period 
Women so afflicted characteristically advance the information 
that their headaches are absent during pregnanes and the period 
of nursing but return when the monthlv flow of blood starts 
again The headaches often disappear completely and perma- 
nently during the menopause Further eudence of the corre- 
lation between migraine and the reproductive organs is the fact 
that these headaches often occur m women who have menstrual 
disturbances 

Since the only freedom from the attacks of headaches and 
vomiting this patient had was during an extended period of 
amenorrhea, it is logical to assume that an artificial menopause 
would bring about a cessation of these troublesome svmptoms 
However since the patient is only 25 years old, this is out of 
the question at present If the headaches and vomiting become 
absolutely intolerable and cause distressing svmptoms, it might 
be adnsable to produce a temporary amenorrhea by means of 
small doses of roentgen rays or radium, but even such a pro- 
cedure should be resorted to as a measure of desperation A 
much safer way to bring about a cessation of the menses and 
relief of the symptoms is for the patient to become pregnant 
again If tbe past experience is repeated, she will have relief 
from the headaches and vomiting for about sixteen months 


SEDATIVES AND FLUIDS BEFORE OPERATION 
To the Editor ■—Regarding the twenty four hour preoperative period 
m laparotomies for hysterectomy or tumor what is thought by the best 
men regarding the routine use of sodium amytal atld forced fluids contain 
rng alkalis by mouth* Is it not true that this fluid is probably excreted 
before operation is usually performed* And why the sodium amytal* 

D B Rice M D Britton S D 

Answer — No more reason exists for routine use of seda- 
tive before a hysterectomy than for anv other major operation 
The reasons for a sedative are chiefly three first, to permit 
the patient to get a good nights sleep second to avoid the 
preoperative nervous exhaustion period often unnecessardv long 
and third to permit the use of a smaller amount of anesthetic 
bv its svnergistic action A fourth reason applies when pro- 
caine hydrochloride is used for anesthesia since drugs of the 
barbital group arc natural antagonists tliev prepare the patient 
against a toxic reaction from procaine 
It is good practice to give a small sedative dose of some of 
the barbital group the night before an operation 
Manv surgeons tree the barbitals as preoperative preparation 
gtvmg one or more sedative doses in patients who tolerate it 
well Tins is particularlv indicated when local anesthesia is 
U'ed _omc caution has been advised m luer damage and it 
is wise to limit their me in ether and chlorotorm anesthesia 
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rlJni U nH , S j° f! d be f ° ce ? to tlle , P oint of satisfj mg the tissue 
demand and the same indication holds true for the preoperatne 
use of alkalis The excess will normally be excreted Neither 
can be ordered for routine use but as a rule it is wise to 
increase the fluid intake the day before operation, since anxiety 
may actually limit tbe normal intake and nervousness may 
increase the normal excretion 


Since starvation, fever and toxemia tend to produce acidosis, 
alkalis maj be indicated On tbe other hand, in the presence 
of persistent vomiting an actual alkalosis may exist Obtaining 
the amount, reaction and specific gravity of the urme is simple 
and usually a satisfactory method f or determining the nccessitv 
for alkalis or forced fluids 

The preoperative addition of easilv digested starches and 
sugars to the diet is commonly indicated, especially m opera- 
tions producing a burden on the liver Dextrose is frequently 
given subcutaneously before and after the operation, but toler 
ance toward it must be watched bv repeated urme examination 
Sodium am> tal lias nor demonstrable clinical merit o\er 
soluble barbital preparations, which act quicklj and maj be 
gnen bj hjperdermic injection 
The intravenous use of this group is contraindicated until 
tolerance has been established except in emergencies 
The use of the barbital preparations bv mouth is usuallv 
satisfactorj 

Clinically phenobarbital and similar preparations in properly 
adjusted dosage are as satisfactory as amvtal for their sedative 
action Am of this group apparentlv mav produce marked 
restlessness and a tvpe of delirium m large doses 
It is probable that other sedatives mav be equallv satisfac- 
tory but many have more disadvantages than the barbital 
group 


The treatment must be predicated on a diagnosis based on 
the recommendations made The correspondent should refer 
to the works of MacCallum and of Dawson and Boots on sub 
cutaneous nodules 




ASBESTOS BRAKE I ININGS 

1 J.Ll hC . _In co , nnec " on «“*> the manufacture of asbestos kjle 

linings it would seem that the nnter.al is passed through a small gw 
oven measuring 2 feet by 2 feel winch uses a mixture of coal tar 1 
part alcohol 2 pans and bahclitc 2 parts Can you inform me as to 
whether or not the gas formed by these mixtures would he injurious oa 
! : ! ' 0 ",? n u "hether or not the liquid itself would he dangerous on 
contact with the skin or to wounds 1 ' 

A \\ Lazevbv VI D Baltimore. 


Answer Bakelite is a svnthctic resin commonlv dissolved 
m a mixture of benzene and ethyl alcohol As a powder it 1 , 
akin to hexamethy lcnamine (methenamme), which gives rue 
to the well known hex’ dermatitis Its irritant action is 
largely attributable to formaldehyde derivatives Coal tar is 
a heterogeneous mixture of many high boiling point coal frac 
tions if benzene is used as a solvent or diluent for the bake 
itc the vapors present arc a potential source of damage after 
intake through the lungs flic coal tar is only slightly 
evaporable but if evaporation occurs the vapors produced are 
conducive to inflammation of the respiratory tract 
The ty pe of alcohol used is not specified but it is assumed 
to be ethvl Its vapors in low concentrations may be ignored 
as a harmful agent 

The mixture as described is to be regarded as a source of 
dermatitis as its chief harmful property for the human bodi 


CAUSES OF HIGH PUT SE PRESSLRE 
To tlic Editor — Please give me the causes of high pulse pressure I 
have found this condition several times with apparently well functioning 
aortic valves L S MacMillan VI D Rome N A 

Answer— The pulse pressure is increased in essential hyper- 
tension in which the systolic pressure is generally increased 
more than the diastolic in arteriosclerosis and hence often in 
older people occasionally after severe hemorrhage m aortic 
regurgitation, and in myocardial disease associated with pulsus 
alternans, as a sign of improvement after an attack of cardiac 
failure, as a precursor of an attack of heart failure because of 
sudden increase in systolic pressure and with apparent or 
actual increase m auricular fibrillation It is also increased 
normallv after exercise, because of greater elevation of tbe 
systolic pressure than the diastolic 


DOSAGE OF COPPER V\ ITH IRON 
To the Editor — May copper citrate be used with Blaud s pills (internal 
use) ? If so kindly let me know the dosage 

Emilie Brettiiauer M D Siuftt Chun 

Answer — Yes In doses of 0 01 Gni three times daily 
There is no convincing evidence that the therapeutic effect is 
an> better than that obtained for administration of iron alone, 
in the opinion of the Council on Pharmacy and Chemistrv 


SUBCUTANEOUS NODULES AND BURSOPATH\ 

To the Editor — I hive under m> care a girl aged 11 who four months 
ago noticed swelling of the left knee with loss of weight and increasing 
weakness Examination at that time re\ealed a bursitis of tbe left knee 
Two months later swellings (enlarged bursae) appeared on the dorsum 
of both hands and on the right knee and both ankles The weakness 
increased and she complained of slight pain and occasional stiffness of 
the joints especiallj the fingers Examination showed the enlarged 
bursae of the joints mentioned but was entirelj negative otherwise Kindlj 
advise probable diagnosis and treatment Please omit name 

M D Minnesota 

Answer — This case appears to belong to tbe group of 
synovial swellings, in which is included the condition referred 
to as Baker s cy st 

Pathologically some of these cases involve the tendon sheaths 
and rice bodies are occasionally found The cause of this con- 
dition is usually infection Tbe important infections are those 
which cause rheumatoid arthritis tuberculosis and sy philis An 
article on Syphilitic Bursopathy by M J Morrissey and 
H S Revnolds appeared m The Jourxal April 22 

Considerable information may be obtained bv aspiration and 
biopsv in order to determine tbe presence or absence of tuber- 
culosis or sy philis Guinea-pig inoculation and IVassermann 
and Kahn tests are indicated The Pirquet test should be made 
human and bovine strains being used 


UNBALANCED DIETS IN TURKEA 
To thi editor —I have been working for some years in Turkey where 
nave met a number of Rrotilcnis that baffle me The diet of a large 
proportion of the patients that come to me consists chiefly of unleavened 
■read and some form of cracked wheat This is pieced out among the 
bet er off with eggs milk and fermented nulk For many of them vege 
a es md fruit arc not available except during a few months in the 
summer Most _ of these people have some sort of gastro intestinal cow 
Pfatnt which I Inve considered to be m no small part due to tbe 
unbalanced diet But another great difficult that I have had was in deal 
mg with the almost constant headache so often complained of This too 
/7V C !, iad a , dlctetlc basis The urine almost imanablj is highly 
* f . * c "denng the urine alkaline bj medication has not been very sue 
s u Moreover I have hesitated to give too large quantities of «od a 
Uor instance) lest the kidneys be injured Should alkaline medication 
tic useful and if so what form would be least harmful to the kidney’ I 
need hardly say that these people arc entirely unable to secure high 
priced concentrated vitamins to help out their diet 

William L Nute VI D Talas Turley 

Answer— I t seems difficult to try to reconstruct a diet along 
normal lines when tbe subjects cannot obtain the food con 
stitueiits of a normal diet Dirge quantities of soda or an) 
other alkali should not be given mdefinitelv but there is no 
reason why a moderate amount of any tvpe of alkaline medica 
tion would be harmful 


r t,w -r Edlto T — 1 am troubled with a heavy and raptdly growing black 
beard I usually shave around 7 o clock in the morning and by 1 °c>« k 
that afternoon it is hard to tell that I have ever shaved Isn 1 there 
some form of depilatory that I could use on my face that would be »<® 
irritating’ Shaving twice a day is too irritating and I have not been able 
to find anything in tbe literature to help me in the form of a depilatory 
or beard retarder Kindly omit name jj p Georgia 

Answer — T here is no depilatory less irritating than shavfflS 


STRENGTH OF MERCURIC 0\V CV ANIDE SOLUTION 
FOR CONJUNCTIVITIS 

To the editor —Please state the strength of mercuric oxycjamde solo 
tion usually employed in the eye for conjunclivitis Kindly omit name 

M D Illinois 

Answer — 1 5 000 aqueous solution 


SULPHUR OINTMENT FOR SCABIES 
To the Editor — Often I am in need of a scabicide lor my 
patients Please adv ise me of the cheapest preparation I can keep 
hand to use with this class of patients There are good scabici 
the market but thej are too expensive for the average patient 
omit name and address M D Sout h Carolina 

Answer — Sulphur ointment, U S P 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board of Dermatology and S\ philology 
Boston Chicago Cleveland New York Philadelphia St Louis and San 
Francisco Oct 28 Oral New \ork Dec 15 16 Sec Dr C Guy 

Lane 416 M'lrlboro St Boston 

American Board of Obstetrics and Gynecology Written (Group 
B Candidates) The examinations will he held in various cities ot tne 
United States and Canada Dec 9 Application necessary before Nov 1 
Sec Dr Paul Titus 1015 Highland Bldg , Pittsburgh 

Arkansas Basic Science Little Rock Nov 6 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock Rcnular Little Rock Nov 14 
Sec Dr A S Buchanan Prescott Homeopathic Little Rock Nov 
14 Sec Dr Allison A Pringle Eureka Springs Eclcdtc little 
Rock Nov 14 Sec Dr L L Marshall 401 W 3d St Little Rock 

Connecticut Regular Hartford Nov 14 15 Endorsement Hart 
ford Nov 28 Sec Dr Thomas P Murdock 147 W Mam St , 
Meriden Homeopathic New Haven, Nov 14 Sec , Dr Edwin C M 
Hall 82 Grand Ave New Haven 

Florida Jacksonville, Nov 13 14 Sec Dr William M Rowlett 
Box 786 Tampa 

Maine Portland Nov 14 15 Sec Dr Adam P Leighton Jr 

192 State St Portland 

Massachusetts Boston, Nov 14 16 Sec Dr Stephen Rushmore 
144 State House Boston 

Nebraska Lincoln Nov 22 24 Director Bureau of Examining 
Boards Mrs Clark Perkins State House Lincoln 

Nevada Carson City Nov 6 Sec Dr Edward E Hamer Carson 
City 

South Carolina Nov 14 Sec Dr A Earle Boozer 505 Saluda 
Ave Columbia 

West Virginia Morgantown Nov 16 18 State Health Commis 
sioner Dr Arthur E McCiue Charleston 


Maine July Report 

Dr Adam P Leighton, Jr , secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Augusta, July 5-6, 1933 The examination covered 10 subjects 
and included 100 questions An average of 75 per cent was 
required to pass Fourteen candidates were examined, all of 
whom passed Nine physicians were licensed bv reciprocity 
The following colleges were represented 

Year Number 

College passed Grad Passed 

Boston Unnersity School of Medicine (1932) (1933 4) 5 

Harvard University Medical School (1931) (1932) (1933)* 3 

Tufts College Medical School (1931) (1932) (1933) 3 

Cornell University Medical College (1933) 1 

Hahnemann Medical College and Hosp of Philadelphia (1932) 1 

McGill University Faculty of Medicine (1930) 1 

College licensed n\ reciprocity 

Johns Hopkins University School of Medicine (1931) 

Maryland Medical College 

(1912) New Hampshire 
Tufts College Medical School (1930) New Jersey 

Albanv Medical College (1916) Ohio 

Columbia Um\ College of Physicians and Surgeons (1911) New'iork 

(1921) District of Columbia 

Unnersity of Pennsylvania School of Medicine (1930) Vermont 

* License withheld 


\ ear Reciprocity 
Grad with 

(1932) Maryland 
(1910) Ienna 


Louisiana June Report 

Dr Roy B Harrison, secretary , Louisiana State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in New Orleans June 8-10, 1933 The examination 
covered 12 subjects and included 100 questions An average of 
75 per cent was required to pass Ninety candidates were 
examined, all of whom passed Eight pin sicians were licensed 
bv reciprocitv The following colleges were represented 


College r « srD Grad 

Georgetown University School of 'Medicine (1932) 

Louisiana State University Medical Center (1933)* 

83 7 85 S5 S 86 86 1 86 3 86 4 87 8" 1 87 3 

5 t S 2 SS 6 S$ 9 SS 9 S9 S9 6 89 9 90 8 
91 

Tulan* UimeTMtv of Lorn nna School of Medicine (1931) 
(1932) 85 1 (19*3) ^0 80 4 SO 7 81 6 81 7 81 8 

82 82 1 V 1 R2 1 82 2 S2 4 &2 ** 82 S 62 9 62 9 

83 81 1 83 2 83 2 813 1 839 83 9 S* 9 84 84 2 

64 2 84 2 84 4 84 4 84 4 84 4 84 6 84 7 84 9 84 9 

85 1 S5 4 4 85 4 S5 < 85 6 S5 8 85 8 85 0 p6 

8f 6 86 8 t 87 * S7 3 87 6 87 7 7 SS 88 2 88 3 

88 4 88 4 

Creighton Lmvcixitv School of Medicine (1932) 

Umvemtv of Cxticmn.au College of Medicine (1929) 

L mver*itv of Oklahoma School of "Medicine (1*529) 

Vm\er*ttv rf Pcnn«rvl\ama School of Medicine (1924) 

Meharrv Medica 1 v. College (IPS 1 ) 

t mverutv of Tocnio hacnltv of Medicare (1931) 

l mvcr’idad Aacional Facultad de Medians Mexico ( 19 ^ 2 ) 


Per 
Cent 
78 6 
S3 2 


84 2 


84 8 
86 8 
«0 S 
87 3 

t 

89 It 
82 1 


Year 

Grad 

(1923) 

(1927) 

(1931) 

(1929) 


Reciprocity 

with 

Iona 

Georgia 

Alabama 

Maryland 


~ LICENSED BY RECIPROCITY 

College 

State Unnersity of Iowa College of Medicine 
University of Georgia Medical Department 
Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine (1924) 

University of Maryland School of Medicine 
University of Michigan Medical School 

Vanderbilt University School of Medicine . . 

* These applicants have completed their medical course and will receive 
their M D degree and Louisiana license on completion of internship 
t License withheld pending completion of citizenship 
t Average grade not reported 


(1906) N Carolina 
(1929) Mtchigan 
(1929) Tennessee 


Book Notices 


The Principles and Practice of Otology By r W Watkyn Thomas 
rilCS B Ch Surpeon Central London Throat Noso and Ear IJosplta) 
amt A Lowndes Yates M C HD F R C S Honorary Assistant Sur 
aeon Ear and Throat Department Prince of Wales Hospital Cloth 
Temporary price $0 25 Pp 553 with 199 illustrations Baltimore 
William Wood A Company 1933 

Otologists will enjoy reading this book The text embraces 
the individual ideas of each of the authors The section on 
surgical anatomy of the ear is excellent The illustrations are 
largely different from those of the familiar treatises They 
are derived chiefly from the works of J E Frazer and from 
Corning There is an excellent chapter on the ear and balance, 
and a good presentation of the subjects of hearing and the tests 
of hearing One could, if so minded, find things to complain 
of There are mistakes, such as the discussion of ligation of 
the external jugular vein when the internal jugular vein is 
meant References to the literature follow each chapter Many 
of them are of abstracts published in English journals Were 
the references to the original article included, much time would 
be saved for one pursuing information The authors adopt the 
method of testing hearing advocated by the Hearing Test 
Committee of the Royal Society of Medicine It is a unitary 
system depending on the determination of the half intensity 
period of the tuning forks used In this country a similar 
method has been advocated by Harvey Fletcher, using in the 
calculation the constant of damping or decrement of each fork 
as determined by the Bureau of Standards All these methods 
lead to increased accuracy in the testing of hearing defects, 
but it seems highly desirable that some one method be adopted 
and used universally by otologists One can also question the 
importance of local measures in the treatment of many types of 
progressive deafness However, these complaints are minor 
when one considers the fresh point of view, the excellent and 
unfamiliar illustrations and the large amount of valuable infor- 
mation in a relatively compact work Every English-speaking 
otologist should possess this book, from the use of which he 
will derne much pleasure and benefit 


Precis d anatomic pathologlquc Par Tustove Roussj professeur h la 
Faculty do medcclne dc Paris Roper Lerous professenr apr5pe 5 la 
FacuU4 dc mcdeclnc do Paris ct Charles Ohcrling professcur ncT6co n 
la Faculte de mddeclno dc J arl« In tiro volumes Cloth Trice J73 
francs per set Ip 1314 with 58C Illustrations laris Wasson «. Clc 


in the past ccnturv, few authoritative textbooks or treatises 
on pathologic anatomy have been published or edited by Trench 
authors The modern student of tins subject lias been com- 
pelled to consult books written m German or English The 
present work therefore marks a noteworthy contribution to 
French medical publications Professor Roussy who has been 
head of the department of pathology in the University of Paris 
since 1910 and his assistants have collaborated to produce one 
of the best treatises on pathologic anatomy published in any 
language The two \o!umes are diuded into eight sections 
The first two sections consider the fundamental lesions of 
tissues of human beings and the circulatory disturbances The 
third and fourth sections deal with inflammation m general 
and the mflammatorv conditions in the special organs The 
ian four sections arc concerned with the general and special 
details of new growths The attempt to include all diseases 
under the three headings of circulatory, inflammatory or neo- 
plastic lesions encounters noteworthy difficulties Tor example 
there is an almost total absence of consideration of develop- 
mental anomalies or defects Certain diseases, such as diabetes 
hypertension, vitamin disturbances and endocrine disturbances! 
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can hardly be treated adequately under any of these three head- 
ings Of necessity there is considerable duplication, but the 
discussion under paragraph headings is clearly outlined and 
simply arranged 

The pathologic changes of thrombosis, inflammation, tuber- 
culosis, tissues of the nervous system and carcinoma have been 
given particularly thorough review Under “inflammation” the 
authors conclude their discussion (p 250) of its significance by 
this strictly scientific statement “Inflammation presents itself, 
just as all other biologic phenomena, as a series of causes and 
effects These actions and reactions without doubt are con- 
trolled bv definite laws It is these laws and not their philo- 
sophic interpretation which the biologist must recognize ” As 
a rule their point of view is orthodox according to the modem 
teachings of pathologic anatomy, but a few exceptions maj be 
noted Tor example, functional hypertrophy of striated muscles 
is said to result from both division and increase in size of the 
fibers (p 488) In the discussion of the etiologj of cirrhosis 
of the liver (p 808), alcohol is still given a primary place 
Germinal centers are mentioned m lymph nodes, with no intima- 
tion of anj other significance the) mav possess Gastric mucus 
is believed to differ from intestinal mucus in that it does not 
stain with mucicarmine (p 575) In the discussion of colitis 
(p 938) there is no mention of the chronic ulccratne colitis 
caused b> the diplococcus described by Bargen 

Few actual errors have been o\ erloohcd The Greek word 
from which cirrhosis is denied is translated (p 802) as mean- 
ing “red’ (roux) instead of its real meaning, ‘ tawn> yellow” 
The one reference to any medical work is to that of Laennec 
(p 806) and the }ear of publication is gnen as 1927 The 
pnncijval defect is the lack of references to the literature 
Various names of indiiiduals are placed in parenthesis after 
certain facts or theories liaie been stated but there is no indi- 
cation as to where their publications maj be found As would 
be expected, a large number of these are French writers, but 
German, English and American authors are also freel} men- 
tioned The illustrations arc reall} magnificent Most of them 
are drawings, probably the best that an} pathologic anatom} 
up to the present time has been able to produce This is csjvc- 
cially true of the splendidl} accurate pictures of histologic 
lesions The} are abundant and extremely well chosen The 
paper on which the book is printed is of good quaht} Cer- 
tainly these two -volumes will take their place as worth} exam- 
ples of the mail} medical classics produced by French authors 
and sponsored b} French publishers 

The Biochemistry of Medicine By V T Cameron Hi B Sc TIC 
Trofessor of Biochemistry rncnlty of Medicine Unlrcrsltj of Manltolm 
and C R Gllmour MD C 11 TRCT I rofessor of Medicine ami 
Clinical Medicine University of Manitoba Cloth Temporary price 
$5 50 Pp 506 with 31 Illustrations Baltimore William Wood A. Com 
pnny 1033 

Here is a book that contains the medicine one would like to 
find m a textbook on physiologic chemistry and that contains, 
more particularly, just the amount of chemistry and no more, 
that one would like to find in a clinical textbook The result 
is a pleasant, palatable and painless dose of chemical information 
for the progressive practitioner The authors designed the book 
for the student of medicine receiving clinical instruction in the 
later years of his course, and for the physician who at school 
received little or no special instruction in the medical applica- 
tion of biochemistry A large proportion of the current medical 
literature concerns itself with biochemical studies in the presence 
of disease, a comprehension of which is necessary for him who 
would keep abreast of modern scientific advances The authors 
have kept their promise to express the chemical point of view 
as simply as possible The book is in no sense a manual of 
practical clinical chemistry but a work that should enable the 
I>hy sician to coordinate biochemistry and clinical medicine for 
the solution of everyday problems of practice In the first 
chapter of twenty pages, is compressed an outline of human 
biochemistrv ” Other chapters are devoted to the normal and 
abnormal metabolism of carbohydrates fats proteins water 
inorganic compounds and ions Still other chapters deal with 
respiration and respiratory disorders the organic compounds 
of the blood, their function and the diseases associated with 
them the endocrine secretions, vitamins and vitamin deficiency 
diseases and lastly, notes on the biochemistry of a group of 
unrelated conditions, such as the toxemias of pregnanev burns 


and jwisons, hypertension, tuberculosis and tumor At the 
end of each chapter is a summary and an ample list of the 
pertinent references from recent literature An improvement 
would be a handy outline of normal values f6r the various blood 
chemicals discussed By relegating chemical formulas and 
details of laboratory technic to footnotes, the authors hare 
retained for the work the character of being primarily a clinical 
textbook The subject index bears out, even more than the 
table of contents, the book s right to be so classed At least 
a third of its more than 500 indexed subjects are conditions of 
disease Comprehensive, yet concise the book's subtitle might 
almost be “the biochemistry of medicine made easy”, at least 
it is made easy reading 


Diseases ot infancy and Childhood By Iconard G raisons MD 
F It C I Trofessor of Diseases of Children in the University of Blrrotn 
ham and Seymour Barline C VI C FRCS Trofessor of Surpery la 
the University of Birmingham Birmingham England In two volumes 
Cloth 1 rlee $25 per set 1 p 1708 with Illustrations Xew York & 
London Oxford University Tress 1033 


The scojic of this work is rather ambitious, as it attempts 
to cover m two volumes the medical as well as the surgical 
aspects of the diseases of infancy and childhood The authors 
have attempted to delete all tedious and wordy discussions, but 
m a book of this tv pe it is difficult to maintain the projyer balance 
of subjects The editors have succeeded fairly well, consider 
mg their task The contributors have been carefully selected 
and are well qualified to write on their respective subjects 
A few Canadian and American pediatricians appear in the list 
of contributors E A Park and Martha Eliot have written 


the chapter on rickets and Slnplcy covers the chapter on 
scurvy The list of English contributors is impressive, and 
only a few of the better known men are omitted The discus 
sions for the most part are direct and concise When disease 
processes are discussed, only such basic principles are included 
as will elucidate the subject under consideration There is an 
attempt to cover the subject from a clinical standpoint as much 
as is possible The jircventive as well as the curative aspect 
of pediatrics is considered Diagnosis and treatment is stressed 
throughout the text Most of the subjects are adequately cov 
ered m a concise manner The prospective purchaser might 
assume that because the work appears in two volumes the 
various subjects arc covered in greater detail than in a single 
volume The greater length of the work is undoubtedly due to 
the fact that the surgical disorders of infancy and childhood 
receive the same thorough but concise treatment as the medica 
conditions with which tliev are associated This applies to 
surgerv of the eye and ear as well as to orthopedic and genera 
surgery This work is notably free from antiquated data T ie 
text shows the mark of careful editing and organization ,c 
illustrations are clear but appear inadequate in some sections 
of the book The reproductions of roentgenograms are partic 
ularly commendable and are the best that have appeared ui a 
pediatric textbook After each discussion a fen well chosen 
references are given so that the reader may amplify the in> or 
mation if he so desires The book will be of special ' a * ue .,° 
clinicians as a concise and modern reference work on practica y 
all the asjyects of diseases of infancy and childhood It is no 
a complete system on pediatrics but may serve a useful purpos 
as it is presented 


The Mode ot Action of Drum on Colls By A J Clark J* j, 
FRCP Professor of Materia Medica In the University of EdlnP .. 
Cloth Price $6 25 Pp 298 with G2 Illustrations Baltimore 
llaras & AMIklns Companj 1938 

In this volume Dr Clark has collected and summarized the 
available data bearing on the fundamental problem of 
cology namely, the nature of the reaction between the <* ” 
molecule and the cell This problem is not alone the n] 0 
fundamental but is also still the most elusive and jxiorly unde 
stood in the whole field of drug research The author 
approach to an understanding is through the methods of “l 113 . 
titative pharmacology and statistical analyses of the resu 
obtained Some of the methods employed are (1) nl N ci ( 
injection exjjeriments (2) quantitative estimates of drugs nx 
on cell surfaces and entering the cells (3) measurements ot 
rate of action of drugs (4) measurements of the rate of " as ^ 
out of drugs and (5) experiments showing the existence 
active patches or receptors on the cell surface The ques 1 
of individual variation and its relation to drug action and i 1 
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s) ncras) is discussed The shew mg of normal characteristic 
curves relating to drug dosage and response is explained on this 
basis, it would thus be more correct m certain types of bio- 
assaj to express asymmetrical deviation as +10 — 5 instead of 
± S Various theories regarding the mode of action of 
hormones, vitamins and drugs are presented and analyzed in 
the light of existing data It is shown that although certain 
drugs may be said to act by adsorption, or differential solubility, 
nevertheless the exact nature of the chemical reactions involved 
is far from being understood and that alt the existing theories 
are inadequate m several respects The influence of radiations, 
including heat, on living cells and the drug action thereon, is 
discussed m some detail The material is presented in an 
interesting and readable manner and can be recommended as a 
brief survey of a detailed and difficult field The extensive 
bibliography that follows each section makes the volume a 
valuable reference book, especially to the experimental pharma- 
cologist 

Atlas iler kllnlschon Etektrokardioaraphle mlt Anlcltungen zur D!f 
rentlaldlaonose Von Dr Willielm Dressier Asststent der Herzstatlon 
In Wien Taper Price 14 marks Pp 112 with 134 Illustrations 
Berlin Urban & Sclmarzenbere 1933 

This collection of electrocardiograms is intended for the 
specialist already familiar with the elements of electrocardiog- 
raph} It endeavors to show several curves of each of the 
various types of myocardial damage and arrh>thmias The 
electrocardiograms are placed on the page opposite their descrip- 
tion thereby permitting the reader to interpret the electrocardio 
grams himself before reading the author’s evaluation No 
attempt is made to explain in detail the cause of the various 
changes seen or the mechanism of the various arrhy thrmas The 
legends are complete and contain, when essential, a brief clinical 
report of the case The author also outlines the manner m 
which the electrocardiographic diagnosis is arrived at In mak- 
ing the electrocardiographic diagnosis, emphasis is placed on 
certain simple tests such as exercise and carotid sinus pressure 
A differential diagnostic index is appended The method of 
analyzing the arrhythmias is excellent and complete Stress 
is laid, however, on the more unusual types of arrhythmias 
Hie author still uses the classic terminology in bundle branch 
block and attempts to localize ventricular extrasystoles, pro- 
cedures that are not generally followed todav The illustrations 
of electrocardiograms m coronary occlusion are not as typical 
as might have been used, and the author fads to make clear 
that m many of these curves the electrocardiographic diagnosis 
of coronary occlusion is made on the basis of the clinical history , 
which is not the usual procedure Most authorities would 
consider one of the curves used to show right axis shift to be 
normal in configuration But these are minor criticisms com- 
pared to the splendid handling of the majority of the electro- 
cardiograms This book can be highly recommended for the 
cardiologist wishing practice in interpreting the more unusual 
arrhy thrmas 

The Dynamics ot Therapy In a Controlled Relationship By Jessie 
Tnft Cloth Price S2 50 Pp 200 \e\i Pork MacmlUau Company 
1033 

For obscurity of diction this book might easily take a prize 
To quote the author verbatim (p 288) Relationship therapy, 
then is nothing but an opportunity to experience more com- 
pletelv than is ordinarily possible the direction depth, and 
ambivalence of the impulses which relate the self to the other, 
to outer reality, and to discover first-hand the possibihtv of 
their organization into an autonomous creative will ’ Or this 
The therapist who' agrees to live for this limited time m the 
interest of lus patient who gives up temporarilv the projection 
of personal needs and impulses m order to allow the patient 
to vvork through his own unmolested provides an opportunity 
which is unique and irresistible in that it permits a realization 
of wholeness and secuntv as part of a protecting supporting 
medium like nothing m human experience unless it be the intra- 
uterine existence Manv patients realize in this relationship 
for the first time a kind of cosmic ecstasv far bevond the 
sexual like that which the mv sties describe a oneness mth 
file an harmonious flowing into realm The bodv of the 
hook is occupied b\ the verbatim record of two problem chil- 
dren a seven vear old bov and a s C yen vear old girl whose 
problems ‘be helps partiallv to solve bv tactics that nurse 


maids have discovered long ago letting the youngster believe 
it is having its own way and then checking it when it goes 
too far That there is something in this kind of therapeutic 
relationship cannot be denied , but the author has neither dis- 
covered it nor clarified its dynamics, unless one considers “a 
sense of wholeness and security like that experienced in intra- 
uterine existence” an elucidation 

Operative Surgery By Alexander Miles M D LL D F B C S Con- 
sulting Surgeon Royal Infirmary Edinburgh vnd D P D W llkle 31 D 
F R C S Professor ot Surgery University ot Edinburgh Cloth Price 
$3 2o Pp 590 with 321 Ulualiallons J>ew Pork &. London Oxford 
University Press 1933 

The authors have covered the subyect in more than a satis- 
factory manner Of course, operative surgery' is so extensive 
and the technics so varied that a good deal of condensation had 
to be done and the book cannot be called absolutely complete 
Yet it fulfils the purpose for which it was written — to serve 
"as a guide to undergraduates in their class of operative surgery 
and m the hospital, and to young graduates m their practice” 
The plan of the work is that usually followed in textbooks of 
this ty'pe The first nine chapters deal with the surgical prin- 
ciples and operations pertaining to tissues in general, such as 
the blood vessels, lymph glands, peripheral nerves, bones and 
joints The remaining twenty -five chapters discuss the technic 
of operations on the various organs of the body, including those 
of the face, mouth and air passages, with the exception of the 
female generative tract An interesting and valuable feature 
of the volume is the short section on the surgical anatomy of 
the subject subsequently discussed which is placed at the begin- 
ning of almost every chapter The work is concise and excel- 
lently written The material is well selected, clearly illustrated 
and practical Because of lack of space, the methods selected 
for description are those most favored by the authors and their 
collaborators, and of course represent present-day practice in 
the Edinburgh school 

Lb tuberculose du lobe azygos Par B Le Bourdelles professeur 
ogrege du lal de G race et J Jalet Blbllotlibque de plitlslologle sous 
la direction de L6on Bernard professeur de cllnlnue de la tuberculose 1 
In Fnculte de medcclne de Paris Paper Price 40 francs Pp 139 
with 70 illustrations Paris Masson A Cle 1933 

This describes the supernumerary pulmonary lobes and the 
accompanying roentgenographic changes in health and disease 
Accepting Aebv s definition, the authors hold that a lobe is 
that part of the lung extending to the pleura and depending 
on one or moTe primary bronchi and separated from other 
lobes by a pulmonary fissure The azygos lobe is therefore 
not a true lobe like the cardiac and posterior middle lobes 
The history of the development of knowledge of the azygos 
lobe, from its first description by Wrisbcrg in 1778 is fully 
given as well as its embryologic development, dependent on a 
higher entrance than normally of the azygos vein into the vena 
cava, which forces the pulmonary buds to grow around instead 
of pushing the vein to one side The vein then comes to lie 
at the bottom of a fissure with the surfaces separated bv two 
layers of visceral and two of parietal pleura ending at a point 
uv the true interlobar fissure The resulting azygos lobe may 
be large when the curved fissure is more horizontal or small 
when more nearly vertical \t a point near the apex the 
pleura is thickened in a falciform manner, which explains the 
triangular shadow there The hairhke line concave to the left 
curves down toward the lulus and ends in a sharply defined 
comma-like shadow The small tw isted bronchus supply mg 
the lobe favors the development of atelectasis The lobe is 
stated to be present in 0 5 per cent of roentgenograms of the 
chest Details variations and technic arc thoroughly discussed 
When a tuberculous process involves the right upper lobe, the 
azvgos lobe may escape or it alone may be involved Pleurisy 
with or without effusion may involve onlv the fissure In 
artincnl pneumothorax the fissure ma\ be inflated with air 
Excellent illustrations make these points clear In a final 
diaptcr tuberculosis m other supernumerary lobes is discussed 
I he lobe of Rokitanskv a small isolated mass of fetal or 
atelectatic lung tissue completed isolated or attached to the 
left loner lobe occasionally situated cxtrathoracicalh is rare 
The cardiac lobe a portion of the lower lobe usuallv on the 
right is more common Its fissure more clearly revealed by 
special technic extends as an extrcmelv fine line from the lulus 
to the diaphragm Tuberculosis may involve this lobe v bile 
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the remainder of the lower lobe escapes The occurrence of 
bronchiectasis and atelectasis of this lobe is not stressed One 
case of tuberculosis of the left azygos lobe is reported and 
attention called to the manner in which it differs from the right 
The volume can be recommended to all students of roentgen- 
ography and tuberculosis 

Broadcasting Health By J Mace Andress rii D and I H Goldbcrccr 
M 11 Assistant Director of Health Education New York City Tubllc 
Schools The Story Series In Health Cloth Trice 80 cents Tp 401 
with Illustrations Chicago Chin A. Company 1933 

The purpose of this volume is to provide pupils in the grades 
With an elementary survey of the field of nutrition and with 
special suggestions on training in wholesome attitudes on foods 
and food habits There is, of course, far more to health than 
merely nutrition, but present-day methods have concentrated on 
nutrition in health teaching in the public schools The volume 
begins with a simple statement concerning energy and its 
development It covers all the current knowledge concerning 
water, air, minerals, the vitamins and then the specific fo6d 
substances It discusses the place of alcohol, tobacco, coffee, 
tea and condiments m the ordinary diet, much of the material 
being brought out by the conversational method Most of the 
points of view arc distinctly rational The book is copiously 
illustrated with well selected photographs and includes also a 
glossary of definition and pronunciation of medical terms 

Die weibllchcn Sexualhormono In Ihren Bezlehungon zum Genltalzyklus 
und zum Hypophysenvordorlappon V on Dr C Clauherg Prlratdozent 
an der Unlversltats FnucnMInlk Kbnlgsberg I Tr Taper Trice 22 
marks Tp 191 with 103 Illustrations Berlin Julius Springer 1933 

The author divides his discussion of the field of the female 
sex hormones into several sections (1) the histology and physi- 
ology of the genital cycles of the laboratory animals and man, 
(2) the follicular hormone, (3) the corpus lutcum hormone, 
(4) the relationship of the follicular and luteal hormones, (S) 
the relationship of the ovarian hormones and hormone of the 
anterior lobe of the hypophysis, (6) and the hormonal diagnosis 
of pregnancy and chorion epithelioma The book is profusely 
illustrated, mainly from the authors own experiments Interest- 
ing ideas regarding the relationship of the sex hormones are 
advanced The effects of hypersecretion of the follicular 
hormone and the liy posecretion of the luteal hormone are 
discussed The author has spent much time investigating the 
corpus luteum hormone This section of Ins book appears to 
be much better than the others The book cannot be recom- 
mended to readers who wish to obtain an accurate picture of 
contributions of the various investigators of the female sex 
hormones Tor example, though the discussion of the vaginal 
smear method of assav occupies six pages, Allen and Doisy, 
who introduced it are not mentioned Furthermore, the refer- 
ence to that work is not given m the bibliography Another 
error, equally glaring, is the failure to state that Doisy and 
his collaborators isolated the first crystalline follicular hormone 
Many instances of this character could be giv en but it is hardly 
necessary 

A Text Book of Neuropathology By Arthur Well MD Associate 
Trorcssor ot Neuropathology Northwestern University Medical School 
Chicago Clotll Trice $5 Tp 335 with 260 Illustrations Thlladel 
phla Lea & Fcblger 1933 

This compact textbook discusses the pathology of the nervous 
system from a broad biologic standpoint and is to be com- 
mended for this, but a perusal of the book will convince one 
that the pathology of the nervous system is still largely lusto- 
pathology This phase of the subject is adequately and clearly 
presented in concise form suitable for students The first chap- 
ter is valuable for one beginning the study of neuropathology 
After four chapters on general neuropathology, the separate 
diseases are taken up briefly but adequately The chapters on 
inflammations and intoxications are particularly to be com- 
mended The chapter on tumors is adequate, in contrast to 
European books on the same subject One should note that 
the appendix on staining methods is not meant to be a complete 
laboratory manual The literary stvle is decidedly Germanic 
It is a pity that neuropathology' cannot be cleared of German 
words and phrases that are readily translated into English 
This book can be heartily recommended as an authoritative 
introduction to its subject 


Los conjonctlvltcs folllculalros Iiapporl prfscntd au 4G e congres de h 
SocktC Frnncnlse (1 OphtnlmoIojJc 1c 27 juln 1933 Pir V Mom 
SocIdtC Frnntalsc (1 Oplitnlmologlc Taper lp 142 with 22 Illustration) 
Tnrls Masson &. Clc 1933 

The author defines follicular conjunctivitis as an inflamma 
tion of the ocular mucous membrane, characterized by hyper 
emia, lacrimation, secretion, and the formation of follicles in 
the transitional folds of the conjunctiva That gave him a 
fairly wide latitude, on which he proceeded to elaborate with 
the thoroughness that has always been synonymous with the 
name of Morax Some twenty odd pages are given over to 
the historical phase of the subject, followed by a nearly similar 
number of pages of clinical description Particular emphasis 
is laid on the condition known as swimmers’ conjunctivitis and 
the investigations of the etiologic factors of that disease. This, 
of course, leads into an elaborate discussion of the Prowaczek 
bodies and their relationship to inclusion blennorrhea and to 
trachoma Then follow the description and differential diag 
nosis of trachoma and the various other forms of follicular 
conjunctivitis Treatment is dismissed with a disdainful ges 
ture m one and a half pages The conclusion is that there are 
four mam types of follicular conjunctivitis trachoma, swim 
mers conjunctivitis, acute conjunctivitis with follicles, and 
chronic follicular conjunctivitis An elaborate and complete 
bibliographic index completes this interesting brochure The 
colored illustrations arc somewhat better than fair, but the 
black and white ones arc rather indifferent The booklet 
represents an enormous amount of work, both clinical and 
literarv, and is well worth the attention of the clinical 
ophthalmologist 

Le dlsque Intervertebral Physiologic pathologic Indications thlrapeu 
tlques 1 nr t Maurlc I rtfnec dc Tastour V allcry Itadot Parer 
I'rlrc 3o francs Tp 193 Willi 43 Illustrations Paris Masson A. Cle 
1933 

In this monograph the author presents the anatomy, embry 
physiology pathology, radiologic aspects and therapeutic 
indications concerning the subject of intervertebral disks The 
worl s of Luschka, Hucck, Sclmiorl and Junghanns, Calve and 
Galland and Beadle and others arc reviewed The illustrations 
are generally good especially the pathologic sections This is 
an important subject and has recently experienced a well 
deserved awakening of interest 

Internal Derangements of the Knee Joint Their Pathology and Trial 
ment by Modern Methods By V G Timbrell Fisher M C MB ChP 
Surgeon (With Cliargo of Out Tallcnls) Seamens (Dreadnought) Hospl 
tnl Greenwich Second edition Cloth Price J3 50 Tp 20., with 1 0 
Illustrations New Vork Macmillan Company J933 

This monograph is based on a careful clinical and experimental 
study of the internal derangements of the knee joint Special 
emphasis is placed on the application of therapeutic measures 
founded on accurate knowledge of structure, function and dis 
ease The value of manipulation and its place in the treatment 
particularly of injuries and adhesions are well discussed The 
section on internal derangements due to damaged or diseased 
semilunar cartilages takes up a large part of the book and gne 5 
a comprehensive yet brief description There is a short 
history of the subject of internal derangements and a brief dis 
cussion of the surgical anatomy, physiology and mode of P r0 
duction of the derangements of the knee joint The pathology, 
symptoms, differential diagnosis and treatment are clearly 
described Other varieties of internal derangement are outlined 
more as a summary of the author s experience and studies 
rather than in a detailed form An appendix of notes by Sir 
Robert Jones is of especial interest because it is probabh his 
last The author is to be credited with a classic summary of 
his experience and for including only the essentials 

The International Medical Annual A Year Book of Treatment a" 1 * 
Practitioner s Index 1933 Fifty First Year Edited by Carey F Coomb' 

M D F It C T and A Jtendle Short VI D B S B Sc Cloth Trice 
$G Tp 0 72 with 159 Illustrations Baltimore William Wood A- ft 0 ® 

pany 1933 

This medical annual is now in its fifty-first year It begins 
with a review of a year’s work in therapy It provides inc> 
dentally an obituary notice of Dr Carey T Coombs, wlio die 
this year and who was for fourteen years editor of this publics 
tion The volume is contributed to by a great number 
writers selected by the editors, all of them British and all a 
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them well known for work in the fields to which they con- 
tribute. It has a fine index and is fully illustrated with many 
plates, some of them in colors, most of them borrowed from 
current periodicals The book constitutes a good reference 
work, particularly for those who want the latest word on any 
medical subject 

Inorganic Colloid Chemistry Volume I The Colloidal Elements By 
Horry Bojor Welser Professor of Chemistry at The Rice Institute 
Cloth Prlco $<150 Pp 3S9 with 54 illustrations Bow Tori. John 
\SlIey ft Sons Inc London Chapman & Hall Ltd 1933 

This gives a good critical survey of the colloidal behavior 
of elements and their inorganic compounds with particular 
reference to their role in the development of colloid science It 
is concerned primarily with the methods of formation, properties 
and application of the elements in the colloid state, which 
includes their uses or their tentative uses m medicine The 
elements included are gold, silver, copper mercury, alkalis and 
alkaline earths, lead and miscellaneous colloidal metals including 
antimony, the iron and platinum families and the nonmetallic 
elements carbon, sulphur selenium, tellurium and iodine The 
essentials of this part of colloid chemistry are presented m a 
clear, concise, accurate style, with numerous references to the 
literature The therapeutic discussions, however, give one the 
impression of a chemist, with the will to believe, peeking at 
medicine through the keyhole The facts are that most of the 
reported benefits of colloidal therapy do not withstand reason- 
able criticism The book is instructive and stimulating and it 
may be studied with profit by medical men without especial 
training in mathematics or chemistry 


Medicolegal 


Malpractice Injury Attributed to Physician’s Absence 
During Childbirth — The plaintiff employed the defendant to 
attend her in childbirth When delivery seemed imminent he 
directed her to go to a hospital He examined her there, about 
10 30 o'clock, p m , and concluded that the baby would not 
be delivered before the following day After instructing the 
nurses and attendants to telephone to him at once if a change 
occurred, he went home Shortly after midnight he received 
a call, but although he arrived at the hospital within about ten 
minutes the birth was already about completed He assisted 
only m the last stages The defendant attended to plaintiff 
while she was in the hospital and discharged her at the usual 
time The plaintiff instituted her suit when according to her 
testimony, she developed uterine trouble which she attributed 
to the defendant’s failure to attend her during the entire time 
of her labor The trial court directed a verdict m favor of the 
defendant, and the plaintiff appealed to the Court of Appeals 
of the District of Columbia The evidence, said the Court of 
Appeals, discloses no testimony to show that the absence of 
the physician was the proximate cause of the plaintiffs trouble. 
There is testimony that her condition may have been caused 
by the childbirth, hut there is no evidence to show that if the 
defendant had been present and exercised reasonable professional 
skill the result would or could have been different The Court 
of Appeals affirmed the judgment of the court below — Bonner 
z Conklin (District of Columbia) , 62 f (2d) 825 

Insurance "Totally and Permanently Disabled” Con- 
strued — The defendant insurance company issued a policy by 
which it agreed that if the plaintiff should become disabled by 
bodily injury or disease so as to be permanentlv , wholly and 
continuously prevented from engaging in any occupation what- 
ever for remuneration it would during the continuance of 
such disahilitv watvc the pavmcnt of the premium on the policy 
and pav the insured a stated monthlv benefit About June 27, 
1029 the plaintiff became totallv disabled On October 19, the 
same vear he presented to the defendant insurer proof of total 
and permanent disabihtv dating back to Tune 30 \\ hen tins 

proof was presented neither the plaintiff nor his phvsician 
knew liow long dt«abditv would continue but on or about June 
1 1931 disabihtv ceased and the plaintiff resumed the practice 
of his profession The insurer refused to pay the benefits 


promised by the policy, and the plaintiff brought suit, Oct 1, 
1931 It was conceded that during twenty-three months the 
plaintiff was totallv disabled The defendant contended, how- 
ever, that the disability was not permanent, because it had 
ceased before the suit was commenced, and that therefore the 
plaintiff was not entitled to the agreed benefits 

The word "permanent, ’ as used in this insurance contract, 
said the Supreme Court of Minnesota, is to be construed accord- 
ing to its nature and in relation to the subject matter of the 
contract The insurer agreed to waive the payment of premiums 
and to make monthly payments “during the continuance of such 
disability,” which does not indicate that the insurer meant that 
the disability must continue until the insured died The policy 
authorized the insurer to demand of the insured from time to 
time new proof of continuing disability, and this, the court 
believed, implied that the insurer contemplated that disability 
might terminate As was said by the Supreme Court of Georgia 
in Penn Mutual Life Ins Co v Milton, 160 Ga 168, 127 S E 
140, in construing an insurance policy similar to this one, 

This language clearly indicates that the insurer meant that the total 
disability on proof of which it would grant the benefits named was not 
one which might last during the entire life of the insured hut one which 
might end prior to his death 

We are of the opinion, said the Supreme Court of Minnesota, 
that the authorities support the conclusion that in insurance 
parlance, in such a policy as that now before us the words 
“totally and permanently disabled” contemplate a disability 
which reasonably satisfies a fair and impartial mind that the 
insured is then totally disabled and may reasonably be expected 
to continue in that condition for at least an indefinite period 
of time If a person insured under such a policy has been 
totally disabled for sixty days and proves by competent evidence 
the nature and character of lus disability and that it will prob- 
ably continue, or may continue, for life, or that it may reasonably 
be expected to continue indefinitely, he is entitled to recover 
instalment payments as one who is totally and permanently 
disabled Subsequent recovery, even before trial, does not 
destroy the insured’s cause of action, though it does terminate 
the accrual of subsequent instalment payments under the policy 

The order of the court below, directing a verdict in favor 
of the defendant insurer, was reversed — Mace v Equitable Life 
Ins Co of Ioiia (Mum ), 246 N IV 737 


Workmen’s Compensation Acts Compensability of 
Pneumonia — The industrial commission of Wisconsin awarded 
Hatfield an employee of the Yellow Cab Company, compensa- 
tion under the workmen’s compensation act, because it found 
that he had contracted pneumonia out of and incidental to lus 
employment The Yellow Cab Company appealed to the 
Supreme Court of Wisconsin The expert medical testimony 
given before the industrial commission, said the Supreme Court, 
warranted the commission in finding that, although pneumonia 
germs are prevalent in the throats and noses of many normal 
persons, pneumonia does not result unless the germs invade 
the lungs and multiply there This occurs from a lowering 
of resistance, which may be due to exposure, alcoholism and 
reduced vitality following an operation The commission was 
warranted in finding also that the claimant's exposure was the 
logical cause of the lowering of his resistance, which caused 
the development of pneumonia Clearlv the claimants pneu- 
monia was incidental and fairly traceable to his employment, 
he would not have been equally exposed to it apart from lus 
employment Likewise the chances of the growth of the pneu- 
monia germs and of the resulting pneumonia were substantially 
increased by the services which he was obliged to render The 
fact that such a hazard is incidental also to all similar outdoor 
activities is no reason for denying the claimant the benefits of 
the workmen’s compensation act The judgment of the lower 
court affirming the award, was therefore affirmed —Vclloxv 
Cab Co v Industrial Commission (I Vis ), 246 N IV 6S9 


Compensation of Physicians License a Prerequisite 
to Recovery of Compensation — here the law requires a 
person who practice, a profession, such as medicine or pbar- 
maev to obtain a license, one who practices without havimr 
obtained such a license cannot recover compensation for ser- 
vices so rendered — Hoxsc} i Baker (lo iv) 246 i\ T IV 653 
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COMING MEETINGS 

American Society of Tropical Medicine Richmond Va No\ 15 17 
Dr Henry E Melcncj Vanderbilt Uni\ersity School of Medicine 
K*ish\ille Tenn Secretary 

Association of American Medical Colleges, Minneapolis Oct 30 Nov 1 
Dr Fred C Zapffe 5 South Wabash Avenue Chicago Secretary 
Central Societ> for Clinical Research Chicago Nov 3 Dr lawrcncc D 
Thompson 903 Umversitj Club Building St Louis, Secretary 
Interstate Postgraduate Medical Association of North America Clcv eland 
Oct 16 20 Dr W B Peck 12L* East Stephenson Street 1 reeport 
III Managing Director 

Medical and Surgical Association of the Southwest El Paso Texas 
Dec 7 9 Dr W Warner Watkins Box 1587 Phoenix Anz 
Secretary 

Oregon State Medical Societj Portland Oct 26 28 Dr Albert W 
Holman 364 Washington Street Portland Secretary 
Pacific Coast Societj of Obstetrics and G>necolog> Portland Oregon 
October 19 21 Dr Clarence A DcPuj 230 Grand A\enuc Oakland 
California Secretary 

Southern Medical Association Richmond \a November 14 17 Mr 
C P Loranz Empire Building Birmingham Ala Secretary 
A irginia Medical Society of I jnchburg Oct 24 26 Miss Agnes V 
Edwards 1200 East Clay Street, Richmond, Sccretarj 
W estem Surgical Association Cincinnati Dec 8 9 Dr Frank R 
Teachenor 306 East 12th Street Kansas Citj, Mo Secrctarj 


SECOND CONFERENCE ON RHEUMATIC 
DISEASES 

Held under Sponsorship of the American Committee for the Control of 
Rheumatism Mil taukee June 12 1933 

(Concluded from page 1134) 

Nutritional Aspects of Chronic Arthritis 
Dr A A Fletcher, Toronto There is little evidence of 
metabolic disease among arthritic patients Almost all chemical 
studies give normal results A few women with ostco arthritis 
seem to show an inherent tendency to become heav\ , par- 
ticularly after the menopause Control of their weight is 
helpful, whether the disease is inflammatory or degenerative 
A lowered metabolic rate occasionally contributes to increase 
in weight In atrophic arthritis maintenance of weight is 
difficult, sometimes impossible This tendency to loss of weight 
maj he constitutional or may be associated with chronic infec- 
tion or gastro-intestinal dysfunction At times, a diet high m 
calories, and insulin seem useful There is little evidence that 
disturbance in metabolism of uric acid occurs in arthritis inde- 
pendent of gout It has been asserted that some patients with 
arthritis are sensitive to acid, but there is no chemical support 
for this statement, and it is doubtful whether the so called 
alkaline diets are based on any true metabolic principles In 
the belief that the process m rheumatoid arthritis is an exudative 
one, restriction of salt and water has been advised by Straus, 
Berkhart and Gerson in Germany, and by others An allergic 
reaction to some food may be present in the occasional case 
There is experimental evidence that faulty nutrition, par- 
ticularly during prenatal life and adolescence may lead to 
states of subnormal health conducive to disease m later life 
In cases- of atrophic arthritis, the frequently asthenic build, loss 
of weight, nervous instability, and tendency to premature aging 
might be considered nutritional phenomena The motor dis- 
turbances of the gastro intestinal tract, atony, ptosis, and lack of 
haustral markings in the colon as seen m chronic arthritis may 
be due to deficiency of vitamin B and excess of carbohydrate 
At times diets high in vitamin and low in carbohydrate will 
reestablish normal tonus of the bowel Atony of the colon can 
be produced experimental!}, in rats with a fair degree of certainty 
with diets high in carbohydrate and low in vitamin B, The 
colon also becomes longer and the ileocecal valve markedly 
incompetent The longer this condition persists, the more 
difficult it is to restore its tonus In time such deficiency goes 
on to atrophy and metaplastic change in the mucous membrane 
The person who is disposed to, or who is suffering from 
rheumatoid arthritis must live a protected existence Just as 
he is liable to fatigue, vulnerable to strain susceptible to infec- 
tion and poorly adaptable to environment change so he does 
badly on diets of poor quality and does well on protective diets 
At times the gastro-intestinal tract has a more immediate 
causal relationship to the disease such as in the arthritis of 
bacillarv dvsenterv and of ulcerative colitis Other conditions 
occur in the gastro-intestinal tract the significance of which 


is not so well established disturbance in motility, the presence 
of nonspecific inflammatory conditions in the bowel, aberration 
of intestinal flora and the presence of organisms productive 
not only of fermentation and putrefaction hut of more invasive 
ones, such as hemolytic streptococci There has been, in this 
country, much resistance to accepting the belief that such 
processes may play any part m the cause of arthritis These 
intestinal disorders arc seen among patients who do not have 
arthritis Other factors must he necessary for the arthritis 
Probably one of the essential factors is injury to the mucous 
membrane from an impaired nutritional state 
There is no agreement as to what measures are applicable 
for the treatment of deranged bacterial flora Colonic irnga 
tions, laxatives rough diets, vaccines or the implantation of 
bacteria arc extensively used, at times with relief Foul stool 5 
indicative of proteolysis in the bowel, may be grounds for short 
periods of restriction of protein More often the history sug 
gests a fermentative process, such as production of gas, and 
relief is obtained by restriction of carbohydrate or cellulose 
Short periods of dietetic restriction, and the use of rough diets 
or of smooth diets, all serve to cater to disturbed gastro intestinal 
function, hut m their use it must be remembered that the optimal 
state of the patient s nutritional health should not be impaired 
by such measures Clinical and experimental evidence suggests 
that this may he maintained and that for weeks or months 
material linprov ement in the general health of arthritic patients 
occurs with a diet high in all vitamins, low in carbohydrates, 
moderate although adequate in protein of good biologic value 
and moderate in total calories 

DISCUSSION 

Dr T Preston White, Charlotte, N C Our patients 
seem to do much better on a diet low in carbohv drates and high 
in vitamins, hut close attention must be paid to intestinal elimina 
tion for poor elimination is evidently a large factor in beep- 
ing up arthritis We attempt to restore the patients weight to 
normal At times we disregard all diets, feeling that the patient 
must first be restored to normal health 

Dr R Garfield Sxvder, New York Our experiments 
with feeding of vitamin B have not produced the clmica 
results or roentgenologic appearance noted by Dr Fletcher 
My associates and I have used wheat germ m the forms advo- 
cated by him and have encouraged patients to take them in as 
large quantities as possible for periods varying from tw° 0 
eight weeks In about fifty cases the results were disapp° int 
mg clinically and roentgenologically Definite clinical improve 
ment, cither in the form of improved intestinal elimination nr 
decreased pain in the joints, did not occur either during ° r 
following the period of feeding of vitamin B Roentgen® 
logically the changes in the colon described by Dr Fletc ier 
could not be demonstrated The colons of these patients did no 
reveal any distinctive changes m size, configuration, tonici y, 
haustration or jxisition Generally the bowel looked the s an,e 
before and after the period of feeding of vitamin B 511 a 
small number of cases the colon appeared to be of wider lumen, 
more atonic, of greater redundancy, and to be mode ptotic t isn 
before the experiment was begun I believe that these changes 
are extrinsic, transitory and not necessarily indicative of aites 
tinal injury Is it not possible that Dr Fletchers interpretatw 
of intestinal improvement following feeding of vitamin B is 11 
to changes m the appearance of the bowel produced by ' ana 
tions of roentgenologic technic rather than to intrinsic changes 
in the colon 5 In some of these cases we give colonic irrigations 
twice a week Colonic irrigations given over a period of } car 
do not produce any deleterious changes in the colon demon 
strable roentgenologically 

Dr W J Kerr, San Francisco Drs Rinehart and Mcthe 
recently attempted to produce chronic scurvy in guinea P 1 
by giving foods deficient in vitamin C They found infiltraho 
of cells in the valves of the heart and m many tissues o 
body presumably similar to Aschoff bodies This work sliou 
be rejveated and if confirmed may- alter ideas concerning 
etiology of rheumatism Rheumatic diseases recur, are ancc 
by climate and may be related to inability to obtain prop® 
vitamins in winter months 

Dr M H Dawson, New York Has Dr Fletcher ba 
any experience with diets high in carbohydrate m rliruma 
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arthritis* NVe have recently employed such a dietary regimen 
m a number of cases, with rather marked improvement 
Dr A A Fli-tcher, Toronto Many factors influence the 
tonus and shape of the colon Observations regarding the 
influence of diet should be made under careful control Dr 
Snvdcr had Ins patients under a prolonged course of treatment 
with enemas, and his observations are thus open to criticism 
I have recently observed a case m which vitamin B, given 
intramuscularly, brought about rapid improvement in tonus, and 
there seems to be no doubt that at times, clinically, variations 
m the vitamin B content of the diet, and the balance of the 
diet, are the most important factors in changing the shape of 
the colon Sometimes an arthritic patient may improve with 
almost anv abrupt change in diet Diets high in carbohydrate 
especially if given with injections of insulin to a patient who is 
much underweight, will result in increased strength and weight 
and m this way will increase resistance to infection Such a 
diet should not be allowed to become inadequate in any other 
food factor 

Contusion of Cartilage as an Etiologic Factor 
in Chronic Arthritis 

Dr J Albert Ke\, St Louis Contusions of the articular 
cartilage may heal without symptoms or may lead to the 
development of chronic arthritis in the injured joint When 
the latter occurs, the degenerating cartilage should be excised 
I have recently done this in two cases The first case was 
that of a young man who struck his right knee on a beam 
Severe pam and swelling resulted, which subsided under treat- 
ment, but the joint often became stiff and, on overexertion, 
sore and swollen There was no sensation of catching or lock- 
ing m the joint The knee was slightly thickened and tender 
to pressure just lateral to the patellar ligament On flexion, 
maximal tenderness appeared to be proximal to the external 
semilunar cartilage The roentgenogram was negative A diag- 
nosis was made of traumatic arthritis of the left knee, with 
contusion of the articular cartilage of the external condyle of 
the femur On exploration the diagnosis was confirmed and 
the injured necrotic cartilage, about 2 cm in diameter, was 
removed The clinical result was satisfactorv Similar cases 
have been reported by Budmger, Ludloff, Axhausen and Lavven 
I have been able to produce arthritis by resecting a rectangle 
of cartilage in rabbits, but not in cats, and only occasionally in 
dogs Apparently, in patients, the defect m cartilage created 
by surgical excision heals with a fibrous or cartilaginous base 
and docs not tend to produce progressive arthritis 

DISCUSSION 

Dr James A Dickson, Cleveland In examining a knee 
after injury it is likely that the possibility of injury to articular 
cartilage will be ignored If examination discloses that the 
ligaments are intact and that the semilunar cartilage is not 
injured it is likely that the use of bandages, protection and 
physical therapy will be continued indefinitely Dr Kev has 
demonstrated the fallacv of such an attitude and the importance 
of consideration of the possible production of osteochondritis 
dissecans In cases in which symptoms persist, and it is possible 
to demonstrate roentgenologically the tvpical picture of ostco 
chondritis dissecans, I do not hesitate to remove the loose 
cartilage results have been uniformly gratifvmg Roentgeno- 
logic observations must not be depended on entirely to determine 
whether exploration is indicated Exploration should be made 
more often m cases of posttraumatic disturbance of yomts with 
persistent symptoms No harm is done thereby, and undoubted!! 
a great deal of time often is saved and a more satisfactorv result 
obtained -V thorough examination of the condyles should be 
made whenever the semilunar cartilage of the knee is being 
explored Osteochondritis dissecans without roentgenologic 
signs is undoubted!! more frcqucntlv present than is usuallv 
believed and if this condition should be kept m mind in studvmg 
posttraumatic svmptoms referable to joints undoubtedly many 
more cases would be revealed than are diagnosed at present 
\\ hen the diagnosis is made, the patients respond excellent!' 
to treatment 

Dr K K Giiokulev Rochester Minn The amount of 
trauma tint mav occur to cartilage from daih activities is not 
realized Ccrtamlv strain of the back and strain of other joints 
will produce changes concerning which phvsictans have no con- 


ception unless the joints are taken out and examined, which, 
of course, is not often done Fibrillation has been found in 
many joints In chronic flatfoot the same fibrillation of the 
cartilage is seen 

Dr J A Kev, St Louis I was not referring to osteo- 
chondritis dissecans because I do remove the loose bodies from 
such joints when there is no marked arthritis Two patients 
may suffer almost exactly the same injury, but one will develop 
chronic, progressive arthritis and the other will have no trouble 
with the joint There must be differences in reaction to injury 
that determine the course of events after trauma 

The Treatment of Chronic Arthritis 

Dr W J Kerr, San Francisco The common denominator 
in most methods of treatment that are reputed to be of value 
is the exhibition of improved circulation in the affected joint, 
whether this is brought about by local or by general measures 
Methods that improve circulation are useful in both proliferative 
and degenerative arthritis 

The local measures of value are of several types (1) the 
use of counterirritant agents and methods, such as hmmen's, 
salicylates, blisters, cupping, cautery, ultraviolet rays, constric- 
tive hyperemia and other ways of producing local hyperemia 
from stasis, (2) wet or dry heat as applied by water, mud 
baths infra-red radiation, diathermy and other methods , (3) 
cold in the form of cold baths, showers, douches and exposure 
to cold or bracing air, such as is employed in the open air 
treatment of tuberculosis of a joint , (4) sy mpathectomy or rami- 
sectomy to relieve the vasoconstrictor tonus of an extremity, 
and (S) radiotherapy of sympathetic ganglions 

The general measures used to improve the circulation of a 
joint are (1) general exercise, (2) increased intake of water, 
which may affect the volume of blood in circulation, (3) the 
use of vitamin C, which may tend to restore injured capillaries 
of those whose diet has been deficient in this respect , (4) admin- 
istration of thyroid extract, which may increase the peripheral 
flow of blood , (5) use of foreign protein in the form of vaccines, 
peptones, serums and other foreign substances, which may pro- 
duce so-called protein shock which results in temporary or 
more prolonged improvement in peripheral circulation, (6) 
general use of heat by changing the patients residence to a 
warmer climate, by applving radiant heat in cabinets, by use 
of hot baths, by applications of short waves (py rotherapy) 
(?) anesthesia, (8) removal of foci of infection, and (9) other 
operations which may give temporary benefit to the patient by 
the exhibition of protein shock 


DISCUSSION 


Dr M F Lvutman, Hot Springs Ark Heat is often 
indiscriminately applied, and much of the disrepute that it has 
met is due to the fact that a physician tells his patient to go 
home and take baths as hot as lie can stand The patient goes 
home and sits in a tub of hot water until he becomes weak and 
exhausted Consequently, he is not benefited Hydrotherapy 
properly applied w ith the understanding that there is an optimal 
temperature which every patient can tolerate to his advantage, 
is one of the safest and best methods that can be used to improve 
both articular and general circulation 


Dr L T Svv aim, Boston At what time in the stage of 
arthritis is exercise of the joint indicated ? Mv experience is 
that if the joint is immobilized for a time the disease is quieted 
more rapidly and there is much less injury Exercise in the 
early stages should be avoided until the disease is quiescent 
In several cases the onlv joints which did not undergo ankylosis 
were those which were protected and rested with casts Proper 
attention to the joint m the early stages may prevent a great 
deal of injury from unnecessary trauma and strain 
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fixing a joint m a cast for a long period is about the worst 
thing that could be done It is important to change the position 
ot the joint from time to time 


Analgesia Accompanying Hepatitis and Jaundice m 
Cases of Chronic Arthritis 

Dtt. P S Hexcii Rochester Minn In the course of the 
last four vears observations have been made on the effect of 
mtercurrcnt mfrahepatic jaundice on the chronic pam expen- 
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enced by sixteen patients with chronic arthritis, fibrositis and 
sciatica In two of the cases the intrahepatic jaundice apparently 
was not related to drugs , in fourteen cases it was considered 
the result of toxic hepatitis caused hy cinchophen Coincident 
generally with the onset of jaundice, fourteen of the sixteen 
patients received partial, usually complete, relief of pain for 
variable periods, moreover, in five of the six cases in which 
the joints were swollen, reduction of the swelling, sometimes 
complete, also was noted 

Five of the sixteen patients experienced complete analgesia, 
which was prolonged for from two weeks to eight months in 
one instance for seven years, after disappearance of the jaundice 
Four patients noted complete disappearance of pain with the 
onset of fatal hepatitis and jaundice caused by cinchophen, the 
analgesia persisted until death In one case, complete relief of 
pain was noted only for the duration of icterus , in another 
case, pain disappeared completely at first, returning slightly 
during the latter part of the period of jaundice Two patients 
had marked, although not complete, relief of pain during 
jaundice, and even thereafter, for two weeks and five months, 
respectively No amelioration of pam was experienced hy two 
patients with slight jaundice, and one other noted some relief, 
which later was lost, even in the presence of definite icterus 
In an additional case, of chronic infectious arthritis and hepatitis 
caused by cinchophen but without jaundice, no relief of pain 
was experienced 

Analgesia associated with hepatitis and jaundice has not here- 
tofore received detailed comment so far as I am aware The 
mechanism whereby analgesia is produced is not known The 
duration and degree of relief of pam were roughly proportional 
to the duration and intensity of the jaundice, as shown hy the 
concentration of serum bilirubin , in at least one case, relief of 
pain preceded the appearance of visible icterus The effect is 
probably not specific and may or may not he the result of a 
depressant effect of some component of jaundice on the nervous 
system, or to a sedative action on inflamed tissues The thera- 
peutic implications are obvious It would he gratifying were 
one able to repeat nature's miracle, to provide at will a similar 
beneficence by the use of some nontoxic component of jaundice 
effective in available concentration To explore the possibilities 
of such treatment, a group of patients is being treated with 
various substances suggested by this study 


discussion 

Dr Nathan Sidel, Boston It is interesting to speculate 
on the possibilities for future treatment of arthritis m view of 
these interesting observations that are encountered when jaun- 
dice occurs in arthritis I recently saw a man about 39 years 
of age who had severe psoriasis followed by severe infectious 
arthritis so-called psoriatic arthritis With the onset of an 
attack of infectious hepatitis or catarrhal jaundice there was 
tremendous improvement in his arthritis For several 3 ears 
he had been taking about six tablets of acetylsalicylic acid 
daily because of pam, but with the onset of jaundice no acetj 1 - 
sahcylic acid was necessary, because all pain of the joints had 
disappeared Throughout the fairly intense jaundice, which 
lasted about five weeks, the patient felt remarkably well and 
had no pam or stiffness in the joints With complete disappear- 
ance of jaundice some pain and swelling of the joints recurred, 
but not as much as before the jaundice Although he has now 
been free from jaundice for at least four weeks, acetylsalicylic 
acid has not been necessary, and his pains have been only slight 
Within the last two weeks I have given this man two injec- 
tions of dechohn intravenously, but he has not noted any 
improvement as jet Another patient, a woman, aged SO, who 
had infectious arthritis for several years, also experienced 
improvement in her arthritis with the onset of jaundice In 
1931 a physician prescribed capsules of “oxyliodide” After a 
few days the patient began to feel better, but ten days later 
intense ‘jaundice developed lasted five weeks, and was not of 
the obstructive type The pains of arthritis disappeared com- 
oletelv with the onset of the jaundice and have remained absent 
for more than two years About four weeks ago the patient 
again began to have some pams m certain joints She has not 
taken any medicine fearing to take even acetylsalicylic acid 
Dr George Minot of Boston told me that in cases of coexistent 
pernicious anemia and arthritis, when anemia was marked and 
the skin tinged yellow, the arthritis was likely to be much 


better, with improvement in color and blood count the arthntu 
sometimes became distinctly worse, demanding treatment The 
two cases mentioned one of infectious hepatitis and the other 
of toxic hepatitis, the observation of Dr Minot, and the expen 
dices of Dr Hcnch, make one speculate as to whether a due 
to the future treatment of arthritis may have been discovered 
and whether, by giving patients the essential constituent of 
jaundice which causes relief of pam, relief may be brought 
about therapeutically 

Dr M H Daw sox, New York Did any change in the 
peripheral circulation occur in these cases 5 

Dr S S Ki eftr Boston During the last two years I 
have seen two patients who, during a definite attack of hepatitis, 
had arthritis for the first time With subsidence of hepatitis, 
the arthritis disappeared I also observed a patient with hemo- 
lytic jaundice who during the course of the disease, had attacks 
of gout, with marked elevation of the value for uric acid in 
the blood The attacks occurred before as well as following 
splenectomy 

Dr P S Hexcii, Rochester, Minn Dr Russell Hadcn of 
Cleveland told me yesterday of a patient with severe chronic 
atrophic arthritis who last year received complete relief from 
pain with the onset of jaundice, apparently from neoarsphen 
amine given empirically Complete analgesia has persisted to 
date and in effect the patient is entirely normal Studies on 
peripheral circulation were made only in my most recent case. 
The cutaneous temperatures were normal 

The General Principles of Treatment m 
Chronic Arthritis 

Dr G R Mixot Boston The general principles of treat 

ment of chronic arthritis are to improve all functions of the 
body, to modifv or remove the basic causes, to prevent or con 
trol organic changes, and to make adjustments that will lessen 
the burden of the handicapped organism The two main types 
of chronic arthritis arc generalized diseases with manifestations 
in joints and thus the treatment must be directed first toward 
the patient as a whole and only secondarily toward the joints 
The patient must appreciate that lie requires a long period 0 
training and, like the physician, must not doubt that vuscy 
conducted treatment leads eventually to success in a large pro- 
portion of cases Rest, habitual relaxation, and tranquillity 0 
mind are of the utmost importance in the treatment of arthritis 
as they arc in tuberculosis Relief from strain of all type 1 
must be secured There would be fewer crippled arthritic 
patients if the milder and ambulatory cases were treated a 
once with a program of rest Exercise of the correct kind an 
amount and at suitable times, is also important It 1 I 1 ^!j' eI '. C f’ 
favorably the retarded capillary circulation and all bodu 
functions 

There is of course, no standard diet for arthritis ‘ 1 
quantity of the food should not be excessive, and the nutntiv 
quality especially of the protein, should be superior Reniova 
or alleviation of infection is of distinct importance, but ‘ ocl ° 
infection must not be eliminated on haphazard advice J 
eradicate infectious foci and to do nothing else is compare c 
to bailing a boat and leaving the hole open Infection proba ) 
plays a much more important part in atrophic than in hyper 
trophic arthritis Foci of infection should be removed as ear) 
m the course of the disease as possible, for it is then that cs 
results from their eradication are obtained The physician mus 
not pride himself that he, or even the patient is response 
for all improvements because nature tends to heal the disease 

Intensive treatment, begun early, offers the patient a muc 
better prognosis than if it is delayed until the disease » 
existed a few years Enough time for adequate treatmen 1 
fundamental Arthritis touches many fields of medicine '' 

man must be the patient s chief and take full charge of m 
and his case To teach the art of courageous living is 0 e 
the chief prescription for the patient vv ith chronic arthritis 

discussion , 

Dr R B Osgood Boston One cannot treat the patient^ 
body only and not consider his mind A patient must be trea 

as a whole The disease cannot be cured by one proce ^ 

certainly not by vaccine therapy alone and probably not 3 
by the brilliant and fascinating things Dr Hench has sugges 
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Alabama Medical Association Journal, Montgomery 

3 449 492 (June) 1933 

Some Recent Contributions by Science to Field of Medicine I Abell, 
Louisville Ky — p 449 

Clinical Syndromes of Surgical Spleen H E Simon, Birmingham 
— p 454 

\east Infections Part III Sjstemic Blastomycosis and Bronchoray 
cosis G Watsb Fairfield — p 458 
Postoperative Embolism J Watson Anniston — p 462 
Toxemias of Pregnancy Immediate and Delayed Dangers G F 
Douglas Birmingham — p 465 

American Journal of Cancer, New York 

IS 269 534 (June) 1933 

•Quantitative Behanor of Prolan A m Teratoma Testis R S Ferguson 
New York — p 269 

Lesions of Small Bowel A R Bloom Detroit — p 296 
Irradiation in Treatment of Bone Tumors G E Pfahter Philadelphia 
~-p 318 

Juvenile Xanthoma Multiple"! Case Report and Discussion of Litera 
ture A B McGraw Detroit — p 345 
Heredity of Cancer N Dohrmolskaia Zavadskaia Pans France — 
p 357 

Relation of Hypophysis to Growth of Malignant Tumors II Response 
of Hypophysectomized Rats to Inoculation with Walker Transplantable 
Mammary Carcinoma L T Samuels and II A Ball with technical 
assistance of Wmea Simpson San Diego Calif — p 3S0 
Permeability of Blood Vessels In and Around Grafted Jensen Rat 
Sattoma II Burrows London England — p 3S3 

Prolan A m Teratoma Testis —Ferguson reports a series 
of 117 consecutive cases of teratoma testis, in which he studied 
the quantitative excretion of prolan A He describes the 
Zondek technic for the quantitative estimation of prolan A in 
the urine The patient with teratoma testis will excrete from 
SO to 50,000 mouse units of prolan A per liter of urine depend- 
ing on the embryonal character of the tumor the extent of 
the disease and the status as regards treatment Irradiation 
of the primary tumor and its metastases causes a decrease m 
the excretion of prolan A in the urine Local recurrence or 
metastasis is accompanied by an increase in the excretion of 
prolan A in the urine frequently before clinical detection of 
the lesion is possible Serial observations at frequent intervals 
while the patient is under active treatment by irradiation give 
important prognostic information Observations at necropsy 
reveal the important relation between the hormone of the 
anterior lobe of the pituitary and epithelial hyperplasia in the 
ccmtal organs of the male particularly the prostate and semi- 
nal vesicles 


American J Obstetncs and Gynecology, St Louis 

25 779 942 (June) 1933 


Epithelial Proliferation in Cervix Uten During Pregnane}, and Its 
Clmicnl Implications J Hofhauer Baltimore — p 779 
Toxic Psychoses of Pregnancy and Pucrpcrium L S McGoogan 
Omaha — p 792 

Etiology of Prolapse E \ on Graff Iowa Ctt> — p 800 
Avitnmmosis as t LikeU Etiologic Factor in Polyneuronms Complicating 
Pregnancy Report of Case R Lmkart Omaha — p 810 
Consideration of Schneider Modification of Aschheim Zondek Test as 
Related to Private Practice II S Morgan, Lincoln Neb — p 816 
Trichomonas Vaginalis (Donne) I F Stem and Ehrabeth J Cooe 
Chicago — p 819 

Endometrial Hyperplasia Review of Experimental Work. L E 
Burch and J C. Burch Nashville Tenn — p 82o 
Nagclc Pelvis with Coincidental Deformities of Genital Tract and 
1 xtremitics J R Uemberger Memphis Tenn — p 834 
Tc<t of I^lwr L Rudolph Chicago — -p ^40 

lurthcr Studies m Treatment of Pu-merat Septicemia and Other Blood 
— p C3 M<* lRfCCt,0nS W,th ^ ctalhcn J D Bcrnsttne Philadelphia. 


AMatio Placentae Follow-d by S ougbmg of L tcrus Report of Cas 
W A Coventry and R J Moe Duluth Minn — p S*9 

C Tn m 'x « V 1 *, >" ^iho’oey ot Developnez 

III N W IngaHs Cl veland — p S6! 


Hysterostomatomy L M Randall Rochester Minn — p S73 
‘Pupillary Test for Diagnosis of Pregnancy Based on Observation of 
Three Hundred and Eighty Two Patients Z Bereovitz Pyengyang 
Chosen — -p 882 

•Treatment of Uterine Bleeding with Snake Venom (Ancistrodon Pis 
civorus) S M Peck and M A Goldberger hew Vork — p 887 
Ahruptio Placentae I A Siegel Baltimore — p S94 
Retnus Space Abscess Following Laparotomy E E Reeves Amarillo 
Texas — p 897 

Adenomyoma (Adenomyosis of Frankl) of Uterus with Tuberculous 
Infection R H Rigdon Durham N C — p 902 
Granuloma of Vaginal Vault N P Sears Syracuse N V— p 906 
•Modification of Friedman Pregnancy Test M Vcsell, New York— p 
909 

Pregnancy and Labor Subsequent to Abruptio Placentae and Uteropla 
cental Apoplexy S S Rosenfeld New Tork — p 911 
Ruptured Ovarian Cyst m the New Born Report of Case S M 
Dodek Washington D C — p 914 

Treatment of Asphyxia in the New Born by Lung Inflator for Indirect 
Mouth to-Mouth Breathing P Mackenzie Evansville Ind — p 918 
True Sarcomatous Change in a Uterine Fibroid P D Scofield 
Columbus Ohio — p 920 

Simple Procedure of Ascertaining Sex of the New Born Where Diag 
nosis Is Difficult Due to Genital Abnormalities J T W itherspoon 
New Orleans — p 921 

Umbilical Cord Relatively Shortened by Coiling About the Neck of the 
Fetus A Zehm Schofield Barracks Hawaii— p 923 
Incomplete Bipartite Uterus with Unilateral Hematocolpos and Salpin 
gitis G L Carrington, Burlington N C — -p 924 


Pupillary Test for Pregnancy — Bereovitz studied the 
pupillary reactions of pregnant women, nonpregnant women 
and men One drop of a 10 per cent solution of sodium Citrate 
is mixed with 5 or 6 drops of the patient’s blood and instilled 
into one eye The other eye is used for control observation 
and comparison The test requires about two minutes and the 
reaction usually lasts for about five minutes Of the 138 
women who were not pregnant, none showed a positive pupil- 
lary reaction Sixteen men gave negative reactions There 
were no false positive reactions In 183 patients the diagnosis 
of pregnancy was confirmed by subsequent events Of these, 
155, or 84 7 per cent showed positive pupillary reactions In 
one there was a positive pupillary reaction twelve days afterMhe 
onset of the last menstrual period Forty one postpartum cases 
were observed Thirty-four gave negative pupillary reactions 
One patient who had a positive reaction before delivery gave a 
negative reaction fifteen minutes after the delivery of twins and 
the placenta Phenol, 0 2 per cent in physiologic solution of 
sodium chloride will prevent or abolish a pupillary reaction of 
pregnancy Neutralized female sex hormone, isolated from the 
urine of pregnant women faded to cause a pupillary reaction 
when instilled into the conjunctival sac of fourteen pregnant 
women All these women reacted positively to their own blood 


treatment ot Uterine Bleeding with Snake Venom — 
Peck and Goldberger treated twelve patients with snake venom 
for functional uterine bleeding The period of time in which 
bleeding was controlled varied from five days to two and three 
weeks in most of the patients it required about six injections 
given over two to three weeks before any definite effect was 
noted With the control of the uterine bleeding there was a 
rapid improvement of the secondary anemia usually present 
The venom of Ancistrodon piscuorus was used in 1 3,000 
dilution with sterile physiologic solution of sodium chloride 
containing 1 10000 merthiolate It was given mtradcrmally 
The initial injection was 0,2 cc and subsequent injections were 
0 4 cc, given two times a week The therapy was continued 
for from three to six months Treatment should be given for 
at least three months, even m the presence of marked clinical 
improvement Tor the first five or six injections, care should 
De taken that the injection sites are separated from one another 
at least 10 cm The left and right arm and the right and left 
thigh can be used If hypersensitivity occurs, it is advisable 
to reduce the concentration to 1 10,000 and to continue the 
injections until a dose of 0 4 cc of 1 3000 is used By this 
means, descnsitization without anv untoward reactions was 
obtained m practically all cases The injections should be 
planned as follows 0 1 cc of 1 10 000, 04 cc. of 1 10000 

04 cc' o°f 1 S' 04 CC ° f 1 6 ’°°°’ 01 cc of 1 3,000, and 


^3 lan Pregnancy Tt *t -The present modification of 
the Friedman pregnanev test, as adopted by \ esell 433 
cases, showed 100 per cent accuracy A pos.tue rcsuTt has 
been obtamed after the death of a fetus for a period of from 
four to six weeks in gestations of six months duration or 
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more The procedure differs from the original Friedman test 
m that 7 cc instead of 5 cc of urine is injected Necropsy 
is performed in fort) -eight hours instead ot twenty-four 
remale rabbits of anj size, weighing at least 1,600 Gm , instead 
of virgin rabbits may be used In cases of earlv amenorrhea, 
the same rabbit is reinjected with 7 cc ol the same urine, 
twentj-four hours after the first injection The urine is I ept 
in the icebo\ between injections Necropsy is performed fortv- 
eight hours after the initial injection 


American Journal of Physiology, Baltimore 

104 519 732 (June 1) 1933 Partial Index 
Electrical Excitation of Multifibercd Ner\cs \ Roscnbluetli and D 
McK Riocli Boston — p 519 

Placental Transmission of Panthyroid Extract T M Hoskins New 
\ ork and T T Snyder Baltimore — p 510 
Influence of Spinal Irradiation on Cutaneous Sensations II Effect of 
Pain Irradiation on Temperature Sensations E Gcllhorn and Jane 
Day North up Chicago — p 537 

Studies on Conditions of Activity in Endocrine Organs \\I\ 
Sympathin E and Sympathin I \V B Cannon and A Koscnblucth 
Boston — p 557 

Application of Paired Feeding Method to Quantitative Estimation of 
Relative Vitamin B Contents of roods and Artificial Concentrates 
H H Mitchell Urbana III — p 594 

Application of Paired reeding Method to Quantitative Estimation of 
Relative Vitamin A Contents of roods and Artificial Concentrates 
O F Garrett and H H Mitchell Urbana 111 — p 608 
Observations on Urea Clearance in Dogs R L Holman Rochester 
N \ — p 615 

Effect of Dehydration on Adrenal Secretion and Its Relation to Shock 
N E Freeman R S Monson and M E M Sawyer Boston — p 628 
Absorption of Insulin from Gastrointestinal Tract I Effect of Calcium 
Lactate Sodium Bicarbonate and Blood Scrum in Der^ncrcatized 
Dogs A G Eaton and J R Mtirlin Rochester N Y — p 636 
Filtration and Secretion of Exogenous Creatinine in Man N JoHiffe 
and H Chasis New \ork — p 677 

Production of Deciduomas in Immature Rats by Pregnancy Urine Treat 
ment Demonstration of Functional Capacity of Induced Corpora 
Lutea in Infantile Rat M C Shelcsnyak New \ ork — p 693 
Absorption of Glucose from Intestine I S Ravdin C G Johnston 
and P J Morrison Philadelphia — p 700 
Sex Hormones of Anterior Lobe of Hypophysis Further Purification 
of Follicular Stimulating Factor and Physiologic Effects on Immature 
Rats and Rabbits H L rev old F L Hisaw A Hcllbauni and IL 
Hertz, Madison Wis — p 710 


Am J Roentgenol & Rad Therapy, Springfield, 111 

20 729 806 (June) 1933 

Pathologic Changes in Diseases of Joints R K Ghormley Rochester 
Minn — p 729 

Correlation of Pathologic and Roentgenologic Findings in Diagnosis of 
Tuberculous Arthritis D B Phemistcr and C H Hatcher Chicago 
— p 736 

•Roentgen Diagnosis of Bone and Joint Tuberculosis M M Pomeranz, 
New \ork — p 753 

Osteochondritis Focal and Multiple M Harbin Cleveland — p 763 
Roentgen Findings in Chrome Polyarticular Arthritis L G Rigler 
and M Wetherby Minneapolis — p 766 
Roentgenologic Studies of Intervertebral Disk Discussion of Embry 
ologj Anatomy Physiology Clinical and Experimental Pathology 
E L Compere and V C Keyes Chicago — p 774 
Roentgenographic Investigation of Time Element in Ossification J W 
Pryor Lexington Ky — p 798 , _ _ 

•Primary Chondroma of Lung C D Benmnghoven and C B Peirce 
Ann Arbor Mich — p 305 , . , 

T ,_i r nse 0 f Pleural Effusion Simulating Elevation of Diaphragm 
W M \ater and I Rodis Washington D C — p 813 
Studies on Effect of Roentgen Rays and Gamma Rays on Eggs of 
Drosophda Melanogaster O Glasser and F R Mautz Cleveland 

Comparison of H> K b Voltage Roentgen Ray Generators L S 
. .. j y t r r»»f'lrpr Washington D C — p ozo 


Taylor 

and K L Tucker Washington 

Diagnosis of Bone and Joint Tuberculosis —According 
to Pomeranz, die criteria utilized in the roentgen diagnosis of 
tuberculosis are subject to diversified exceptions winch make 
accurate interpretation of this disease extremely difficult The 
changes in the bones and joints are dependent on the severity 
and duration of the process as well as the specific locality 
imoh ed The presence of a sinus and infection introduces 
factors whose roles in the process are extremely difficult to 
evaluate The intelligent appraisal of characteristic changes 
and the modifications produced bj extraneous circumstances 
determine the successful diagnosis of the disease The usual 
roentgen changes of joint tuberculosis are synovitis and peri- 
articular swelling bone atrophv or sclerose bone production 
and destruction m the ep.phvsis and metaphysis narrowing of 
the joint space sequestration and the presence of cold abscesses 
or sinuses 1 Synovitis periarticular swelling and bone atrophy 
are common to- all arthntides and are only of corroborative 


value in the diagnosis of tuberculous arthritis Bone atrophr 
is usmllj marked, but its intensity is modified bj numerous 
imponderable factors which complicate diagnosis 2 Sclerosis 
and bone production occur in tuberculosis even in the absence 
of a mixed infection When sinuses exist, bone production 
maj be absent Diaphjseal tuberculosis in long tubular bone> 
is rare and, rocntgenologicalh , the diagnosis is impossible. 3 
Wedge or cone shaped lesions arc usually tuberculous -I 
‘ Kissing sec|iiestrtims arc common in tuberculosis 5 Aar 
rowing of a joint space which occurs late in an infection, 
despite associated destructive changes, is strong!) presumptive 
of the existence of tuberculosis 6 Complications, such si 
k) pliosis subluxation and smus formation, occur in tubercu 
losis as well as in other arthntides 7 Rocntgenologicalh, the 
presence of a cold abscess specificall) identifies the process as 
tuberculous 

Primary Chondroma of Lung — Benmnghoven and Peirce 
point out that the majorit) of primarv chondromas of the 
lung arc located near the pleural surface The neoplasm i> 
usuall) round or oval varies in size and is alwavs encap- 
sulated Two characteristics, the nodular, lobulated structure 
and the tendenc) to undergo calcification or osseous trandor 
mation, are important from a roentgenologic standpoint Micro- 
scopical!) the most prominent element is cartilage, both the 
h)ahne and the fibrous t)pe arc frequent!) encountered, In 
the roentgenogram a primar) pulmonar) chondroma should 
present (1) an abnormal mass of great relative densit) sur 
rounded b) a normal air-contaming lung, (2) a sharply defined 
lobulated border and (3) within it scattered, irregular areas of 
even greater density representing calcium or bone In the 
differential diagnosis the sbarpl) defined periphery of the chon 
droma surrounded b) normally aerated lung is easilv distir 
guislicd from an encapsulated chrome inflammation (old ab c ce=s 
or tuberculous lesion with calcification) Cellular infiltration 
m the immediate lung parench)ma usuallv accompanies an 
inflammator) condition It is absent m the neighborhood of 
the chondroma Sohtar) echinococcus evsts of the lung occur 
more often than primarv pulmonary chondroma The roent 
gcnographic appearance is similar, hut the border of the shadow 
of the echinococcus C)st is smoother and there ma) be slight 
cellular infiltration m the surrounding lung parenchyma The 
C)stic mass is usuallv of homogeneous densit) The histoiy 
of previous infestation with Taenia echinococcus, potential 
exposure to the parasite, and the complement fixation test are 
ol value m making the differentiation The tumor is es'en 
tiall) nonmahgnant except when its location produces a 
mechanical obstruction It can be successful!) removed, ! 
necessarv , when favorabl) situated and without fear of recur 
rence The neoplasm is sufficiently characteristic, roentgen 0 
graphical!) to permit identification without microscopic stu ) 


Annals of Internal Medicine, Ann Arbor, Mich 

G 1517 1702 (June) 1933 

Presidents Address F M Potlenger Monrovia Calif— P 151 \, , 

^ » er L at r° ns on ^dism m Diseases of tlie Blood R S Morns 
Rich L Schiff J H Foulger and H Felson Cincinnati P _ 

\mebic Invasion of Lymphoid Tissue and Its Probable Cbmcai 
mficance W C Boeck Los Angeles — p 1546 0 f 

variations in Volume and in Acid Content of Gastric Sewe j 
Normal Individuals Following Stimulation bv Histamine c 
bach and C L Brown Ann Arbor Mich — p 1560 nun^ 

Orthostatic Albuminuria Comparison with Other Types of Alhunn 
E G Thorp and E G Wakefield Rochestei Minn — p 1565 « 

Addison s Disease and Its Relation to Experimental Adrenal 

ciency G A Harrop Baltimore — p 1579 Arthritis 

Influence of Age in Experimental Production of Hypertrophic A _ 
Preliminary Report A D Goldhaft Lillie M Wright an 
Pemberton Philadelphia — p 1591 e 0 f 

Correlation of Hemodynamics Function and Histologic ^* r J IC ^ c nhr0' 
Kidney in Malignant Arterial Hypertension with Maligna: nt * ^ 

sclerosis Soma Weiss F Parker, Jr and G P Robb V 
P 1599 , A{ t cr 

"•Changes Observed in Heart Shadow in Toxic Goiter Before an 

Treatment O J Menard and L M Hurxthal Boston P _ q 
Discussion of Case of Gastric Carcinoma with Recurrent Co i 

Weiner Philadelphia — p 1644 Cxazditf 

Poet of Flanders Fields Lieutenant Colorel John McCrae 
Army Medical Corps L H Roddis San Pedro Calif P 

Addisin in Diseases of Blood — Morris and his aSS0C ^ a j 
state that the hematopoietic hormone (addisin) is a n0 j 
constituent of the gastric secretion of man, dogs, s ' une 
cattle It is probably distributed widel> in the anima 
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dom ‘Kddisin may be reco\ered m a form suitable for intra- 
muscular injection by concentration m vacuo, by dialysis and 
by conversion to an ethyl ester A preparation for intravenous 
use lias not yet been obtained A single large dose of addism 
may be sufficient to induce a remission m pernicious anemia 
and is more effective than repeated small doses There is 
evidence to suggest that the cause of cry thrcnna may be a 
hypersecretion of addisin or a by persusceptibihty to stimulation 
by it on the part of the bone marrow The results of treatment 
of acholuric jaundice with addism are sufficiently encouraging 
to warrant further trial The possibility of establishing normal 
maturation of the red cells is suggested In a patient with 
agranulocytic angina, the leukocytic reaction and clinical 
improvement have been remarkably prompt In this disease it 
is possible that addism may be curative Theoretical consid- 
erations indicate the possibility that addism may play a sig- 
nificant part m other blood dyscrasias 

Changes in Heart Shadow m Toxic Goiter —Menard and 
Hurxthal made roentgenograms before and after treatment in 
115 cases of toxic goiter Comparisons of the films were made 
by measurement and by superimposition Definite reduction in 
size was observed after congestive heart failure was relieved 
and after auricular fibrillation had ceased, and m a few cases 
without these complications The authors conclude that super- 
imposition of seven-foot roentgenograms of the heart is the 
most satisfactory method of judging changes m the size and 
shape of the heart Very little change takes place in the heart 
shadow in uncomplicated cases of toxic goiter with normal 
rhythm following removal of thyroid toxicity by subtotal thy- 
roidectomy Cardiac dilatatton as shown by roentgenograms 
takes place most frequently in congestive heart failure with or 
without auricular fibrillation Occasionally m cases of toxic 
goiter of sufficient duration, uncomplicated by other cardiovas- 
cular disease, certain changes in the heart shadow may be 
found which have been described as characteristic of hyper- 
thyroidism 

Annals of Otol , Rlnnol an4 Laryngology, St Louis 

42 321 640 (June) 1933 

Personal Recollections of a Great Laryngologist Sir Morell Mackenzie, 
1836 1 892 D B Delavao New York — p 321 
Unreal Phenomena m Audition and Their Relation to Test Methods 
A G Pohlman Vermilion S D — p 352 
Relation of Increa ed Intracranial Pressure to Disease in Pneumatic 
Spaces J \V Carmack Indianapolis — p 364 
Agranulocytosis Appearance of Early Pharyngeal Lesion Three Cases, 
One Apparent Recovery J B Costco St Louts — p 372 
Lichen Planus of Oral Cavity Without Cutaneous Manifestations S E 
Roberts Kansas City Mo — p 385 

C>to!ogic Study of Sphenoid Sinus E C Sew all San Francisco — 
P 391 

General Indications for Radical Smus Surgerj G M Coates Philadel 
pbia — p. 400 

•Retropharyngeal Abscess of Otitic Origin Anatomy and Pathogenesis 
Report of Cases S Z Faier St. Louis — p 408 
*Blue Mantles m Otosclerosis Contribution to Pathology of Labyrinthine 
Capsule M H Weher Berlin Germany — p 43S 
Surgical Treatment of Suppuration of Petrosal Pyramid E M Seydell 
Wichita Km — p 455 

Differential Diagnosis in Headache of Periodic T>pe T R Gittms 
Sioux Cit> Iowa — p 463 

Schw annoma of the Larv nx H H Vail Cincinnati — p 476 
Chemical and Cjtologic Study of Aural and Nasal Exudates as Regards 
Chemical Diagnosis of Cholesteatoma L W Dean Jr and Manan 
C Pfingsten St Lotus — p 4S4 

Agranulocytosis with Mastoiditis Report oi Ca e J C Sharp and 
A H Cochran Jr New \orh — p 49S 
Some tnmual Ncuro Otologic Cases S L Shapiro Chicago — p S04 
Recurring Mastoiditis N F Lac> Kansas Citj Mo— p 526 
Technical Procedure of Operation on Osteomas of Ethmoid Labyrinth 
A C Feti«of Tom*k Siberia — p 533 
L> mphatic Cells m Di^ea e of Upper Respiratory Tract J L. Jenkm< 
Dallas Texas — p 541 

Papillomatosis Laryngis J II Fo«ter Houston Texa* — p 549 
Emtaehian Catheter Short Historical Outline G E Tremble 
Montreal Canada — p 560 

Bacteriology of Maxillary Smu<es Clinical \<pect. O H Maclav 
Chicago — p 56^ 

Id I-aborator' Aspect Ruth E. Celt' Chicago — p 5“6 

Retropharyngeal Abscess of Otitic Origin — Faier states 
tint a retropharyngeal abscess if left to itself mav result in 
anv of the follow me complications particularly when over- 
looked oftentimes being undiagnosed and discovered onh at 
necropsv (I) Spontaneous rupture into the esophagi!-, may 
occur (’> rupture into the air passages mav occur, with pro- 
duction of pneumonia lung abscess or sudden a'phvua, (3) 
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pus may burrow laterally and appear externally, anterior or 
posterior to the sternocleidomastoid muscle (4) pus may pass 
downward behind the esophagus and enter the posterior medi- 
astinum, (5) the process may spread by way of the btood and 
lvmph channels to cause septicemia, pyemia or meningitis, (6) 
the abscess may cause erosion of the large vessels of the neck, 
such as the internal carotid artery or interna! jugular vein, 
(7) respiration may be interfered w ith by pressure on the larv nx 
with production of edema of the glottis, (S) jugular thrombosis 
mav result, (9) cardiac failure may occur bv pressure on the 
vagus and sympathetic nerves, and (10) pus may extend into the 
axilla along the subclavian vessels and brachial plexus Retro- 
pharyngeal abscess may be caused by suppuration in the retro- 
pharyngeal lymph nodes, caries of the cervical vertebrae and 
burrowing of pus from other regions by direct extension Bur- 
rowing of pus may be the result of infection following injury to 
the posterior wall of the pharynx from an injury or a foreign 
body, otitic infection, suppuration of the parotid gland and 
lymph nodes, dental infection and tonsillar and posttonsillec- 
tomy infections The author reports nine cases in which sup- 
purative otitis media was an important etiologic factor in the 
formation of the retropharyngeal abscess 

Blue Mantles in Otosclerosis — Weber has histologically 
examined fifty -one human temporal bones showing otosclerosis 
but no signs of Paget’s disease In all fifty -one labyrinthine 
capsules the bone surrounding the otosderotic focus showed 
processes of transformation This transformation of bone made 
its appearance in the form of perivascular mantles and in 28 
per cent of the cases examined in the form of so-called blue 
mantles With the silver stam (after Bielschow sky-Maresch) 
and with the aid of the polarized light, especially with the new 
“two-picture method ’ of the author (l e , one photomicrograph 
of the hematoxylin eosm stained section and another photo- 
micrograph of the same object in polarized light), it was found 
that the blue mantles consisted of a primitive, mamlv plexus- 
hke pathologic bone tissue, newly formed after previous lacunar 
absorption of the surrounding bone from the vessel space The 
remaining 72 per cent showed red mantles and mixed mantles 
The mixed mantles consisted partially of plexus-like bone and 
partially of lamellar bone The red mantles consisted only of 
lamellar bone All these perivascular areas followed previous 
absorption The author concludes that otosclerosis cannot be 
regarded generally as a purely primary focal disease but must 
be regarded as a disease at least of the whole labyrinthine 
capsule He discusses the significance of this fundamental 
result for the problem of otosclerosis The investigations of 
the author lead him to believe that m everv case of otosclerosis 
the general skeletal system shows pathologic changes 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

14 325 380 (June) 1933 

Ph L S ; Ca ^ h ' raW ln treatment of Fractures C R Murrav New Tork 

Indications and Contraindications of Roentgen Ray Radiation r C 
Wood New York— p 320 

Ultraviolet Radiation as an 4id in Prevention of Common Colds G II 
Vlaugban Ithaca A T — p 33J 

Radiotbermy on O tv gen Content and Capacity in Human Blood Satu 
ration Point of Hemoglobin with Oxygen Anna Goldtcder, Xcn 
fork— p 339 

Treatment of Subacromial and Subdeltoid Bursitis M Weisblum, 
Philadelphia — p 341 

•Use of Galvanic Current in Atrophic Rhinitis J S Stovm Xevv \orf 
• — P 345 

Pul e Rate Indicating and Recording During Radtothermy Application 
M M Schwarzschdd New \ork~~ p 347 
Late Progress in Radiotherapj M Cutler Chicago— p 350 
Physical and Therapeutic Considerations of Mercurr Spectrum T S 
Hibben and J S Beckett Pasadena Calif — p 3a4 
Major Llectrosurgerv E II Trowbridge Worcester Ma s — p 303 

Galvanic Current m Atrophic Rhinitis —During a period 
of six years Stovm used the galvanic current m atrophic 
rhinitis It has proved the most satisiactory With this he 
depends solclv on the stimulating effect on the mucous mem- 
branes and nerve endings and not on any chemical effect of 
some medicinal agent such as zinc sulphate being driven into 
the membrane bv the current He finds that the stimulation 
of the mucous membrane tends to restore partially its normal 
physiologic functions and that the stimulation of the olfactory 
nerve endings improves the sense of smell He employs the 
following method The no-'e is thoroughly cleansed by wet 
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suction, warm physiologic solution of sodium chloride being 
used The fluid is run into one nostril, the head being lowered, 
while the patient says “K-K-IC,” and the return flow is sucked 
from the other nostril into a suction bottle The nasal tips 
are alternated several times during the procedure so that the 
nose will be thoroughly cleansed of all mucus and crusts The 
nostrils are then packed with successne layers of absorbent 
cotton strips which have been dipped in physiologic solution 
of sodium chloride These should completely fill the nose from 
the floor to the roof, including the olfactory area The cotton 
strips should be long enough to extend half an inch out of the 
nostrils The active pole is attached to the protruding cotton 
and the mactne pole is held in the patients hand or attached 
to his arm The current is turned on and the rheostat tno\cd 
up slowly until the patient experiences a saltv taste m the 
mouth The millimeter reading is usually between 5 and 10 
The current is applied for fifteen minutes and the packs arc 
removed An oil, such as balsam of peru in castor oil or 
Mandl’s solution, is applied to the mucous membrane These 
treatments are given three times a week at first and later, as 
improvement is noted, at longer mtenals Improiement occurs 
when the membranes become redder, moist and thicker The 
postnasal discharge lessens and the sense of smell is markedly 
improv ed 


Arkansas Medical Society Journal, Little Rock 

30 1 17 (June) 1933 

Anterior Pituitary Growth and Sc* Hormones II II Turner Oklahoma 
Citj — p 1 

Roentgenology as Aid in Obstetrics \V R Brookshcr Tort Smith — 
P 3 


Canadian Medical Association Journal, Montreal 

28 587 700 (June) 1933 
Alcohol I M Rabinonitch Montreal — p 587 

Friedman Modification of Aschhcim Zondek Test for Diagnosis of Preg 
nancj C H Best and E W McHenry Toronto — p 599 
Danger of Incomplete Remcnal of Apparently Innocent Tumors J C 
Bloodgood Baltimore - — p 600 

Irradiation Therapy in Cancer of Breast G E Pfahler Philadelphia 

— p 602 

Fall Hay Fe\er Pollens of Canada O C Durham North Chicago 111 
— P 604 

Rat Bite Tcver in Canada R C Stewart Montreal — p 608 
Clinical Classification of Bright s Disease II C Jamieson Edmonton 
Alta — p 614 

•Injuries of Semilunar Cartilage EITectne Treatment of Recent Injuries 
and of Some Recurrent Tjpes C S Wright Toronto — p 618 
Sycosis and X Rays A Marin Montreal — p 621 
Mental Conflict W H Cassels Ponoka Alta — p 624 
Present Status of Anesthetic Ether Regarding Its Common Impurities 
W B Neff Montreal • — p 627 

Diagnosis and Treatment of Disorders of Parath>roid Glands R F 
Farquharson, Toronto — p 629 

•Osteitis Fibrosa with Multiple Benign Giant Cell Tumors L H 
Leggett Guelph Ont — p 636 

Comparative Study of Human Ova P J Kearns Montreal -P 640 
u-lamnne Fever in North America Report of Outbreak in British 
Columbia J H Palmer and D J M Crawford Trail B C — p 643 

Injuries of Semilunar Cartilage —Wright states that the 
treatment of an injured lateral ligament with displaced or 
injured cartilage or of a severe injury of the lateral ligament 
alone is 1 Reduction, accomplished by nearly full flexion, 
internal rotation of the tibia, and extension, preferably under 
an anesthetic 2 Injection of from 5 to 10 minims (0 3 to 
0 6 cc ) of tincture of iodine at the point of greatest tenderness, 
and deep enough to reach the tibial border, to create an aseptic 
inflammatory reaction sufficient to aid the cartilage to adhere 
3 Fixation m extended position by a light plaster cast with 
only stockinet or a single bandage lining, and a piece of silence 
cloth over the knee and the prominence of the head of the 
fibula 4 A rest of one or two days, after which function 
should be permitted by walking, i e, weight bearing 5 
Muscle redevelopment 6 Prevention of mechanical stress by 
elevation of the heel of the shoe on the inner border for inter- 
nal cartilages In acute primary injuries the swelling may be 
so tense and the pain so severe as to make the early fixation 
in plaster inadvisable in which case extension should be pre- 
served bv a posterior splint and rest, and, if the pain is acute, 
aspiration is advisable and will give great relief 

Osteitis Fibrosa —Leggett reports a case in which the 
areas of osteitis fibrosa were associated with benign giant-cell 
tumors In the single lesion of this condition good results 


have been obtained by thorough curettage and phenolization of 
the ulterior of the tumor This may or may not be followed 
by the inlay of a bone transplant, which course will be deter 
mined by the function of the jiart Zinc chloride has also given 
good results Packing the cavity with gauze may lead to infec 
tion and should not be done, as fatal hemorrhage may occur 
when the packing is removed The limb should be immobilized 
to prevent pathologic fracture To prevent recurrence, radium 
or high voltage roentgen therapy is recommended Irradiation 
results only in a 20 per cent recurrence A certain amount 
of danger is involved m employing radiation too soon after 
operation, as a local breaking down of the skm maj follow 
with subsequent infection During the early months the tumor 
may increase in size under irradiation but this increase is soon 
followed bv a shrinking of the growth and formation of a new 
dense bone In multiple cases, irradiation appears to be the 
only possible line of attack 


Illinois Medical Journal, Chicago 

0*1 489 586 (June) 1933 

Medicine and the Changing Social Order J R Neal Springfield — 
p 506 

*TrcaIment of Periodic Headache with Chondroitm Sulphuric Acid. LA. 
Crandall Jr and G M Roberts Chicago — p 511 
Inlraeapstdar Cataract Extraction by \ acuum Cup Method rre- 
liminar> Report of Fourteen Cases E R Crosstej Chicago — p 519 
Preexisting Diseases Jndc|>cndent of Employ ment \ ersus Industrial 
Accidents K Cirvc Los Angeles — p 521 
Newer Organolher ,py in Gynecology M \\ Field Chicago— P 
C>chc Enthusiasm in Elcclrostirgcry as Apt lied to Tonsillectomy R r 
I lmcr and C E Bov lan Chicago — p o32 
Ten Ion Sntnrmg R \\ Hubbard Chicago — p 534 
•Treatment of Endocerv icitis by Electrocauterization and Electrocoagula 
tion S D Solcr Chicago — p 539 
Attitude of the American Medical Association Toward Sociahs 
Industrialism and Insurance Commercialism in Medicine S Harm 
Birmingham Ala — p 543 

Mouth Infection Its Systemic Relation and Diagnosis E II Thom* 
Chicago — p 548 

Abdominal Emergencies Dealing Especially with Abdominal Injuries- 
G G Davis Chicago — p 554 , 

Tuberculosis Is Complete Eradication in Sight 5 DON Lindt* E 
Decatur — p 564 

Abdominal Emergencies m Infancy and Childhood E M 1 cr 
Chicago — p 569 , 

Hay Fever Plants and Hay Tever Pollen in Illinois O C Dor am 
North Chicago — p 574 

Foreign Bodies in Rectum M M Marbel Chicago — p 5S0 
What Caused This Psychosis and Win This Type of Psychosis’ C n 
May os East Moline — p 5S1 


Treatment of Headache with Chondroitm Sulph urI< j 
Acid — While studying the action of chondroitm sulphuric an 
m peptic ulcer, Crandall and Roberts observed a striking cl cc 
on the headaches of which a number of the patients complain 
The headaches in these cases were not due to previous a -al 
therapy In two of the patients, the headache was definite) 
migrainous in character Therefore they administered c ion 
droitm sulphuric acid to forty -two patients with id'Opat itc 
headache More than 50 per cent bav e been markedly bene i > 
and another 30 per cent appear to be partially relieved 1 
cases are classified as migraine, migranoid or simple h eat “ , 
The authors discuss the criteria for these classifications 
proportion of improvement in the three groups is sirnl . a 
The period of treatment varied from two to twelve mon ’ 
As a rule continued administration is necessarv to mam a 
improvement The optimil dosage, administered orally, ' 
appeared to be 3 Gin a day , only rarely has v benefit resu 
from larger doses The response appears to be equally 53 1 
factory whether the substance is given three times a day 1 
divided doses or the whole amount once dailv 

Treatment of Endocervicitis — Soter believes that *^ e 
treatment of endocerv icitis by thermocauterization or elec r 
coagulation is the method of choice Surgery should no 
done until after one of these methods has been tried Ptop > 
laxis after parturition and repair of cervical tears will 


to reduce materially these infections and prevent more 


serious 


trouble The treatment and cure of endocervicitis often mea 
the prevention of cancer Reduced physical resistance pre >s 
poses to these infections Indiscriminate douching and ear 
less vaginal examination often introduce them Comphcau 
following thermocauterization and electrocoagulation arc pos 
sible and due caution should be used in patients before 
menopause 
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Journal of Comparative Neurology, Philadelphia 

67 369 62Q (June 15) 1933 

Experimental Studies on Intrinsic Fibers of Cerebellum I Arcuate 
Fibers J Jansen Oslo Norway — p 369 
Vestibular Club Endings m Amemrus Further Evidence on Morphology 
of Synapse G W Bartelmez and N L Hoerr Chicago— p ■101 
Area of Sunken Cerebral Cortex as Determined from Length and Depth 
of Selected Sulci in Three Classes of Human Brains Scholars Hos 
pital Whites and Hospital Negroes \\ H F Addison and H H 
Donaldson Philadelphia — p 429 

Status of Metamerism in Central Nervous System of Chick Embryos 
G L Streeter Baltimore — p 455 

Study of Occipital Region of Chinese Fetal Brain X C Wen Peiping 
China — p 477 

Development of Lateral Line Sense Organs in Amphibians Observed in 
Living and "Vital Stained Preparations L S Stone New Haven 
Conn — p 507 

Contribution to Cerebral Representation of Retina S Poljak Chicago 
— p 541 

Journal of Lab and Clinical Medicine, St Louis 

18 873 992 (June) 1933 

‘Further Observations on Complement Fixation Test in Diagnosis of 
Amebiasis Analysis of Results of Test in One Thousand Individuals 
C F Craig New Orleans— p 873 

•Results of Treatment in Rheumatoid Arthritis with Reference to Toci 
of Infection and Streptococcus Vaccine W J Stamsby and Edith 
E Nicholls New \ork — p 8S1 

\eastlihc Fungi Differential Characteristics and Case Reports IV D 
Stovall and Anna A Bubolz Madison Wis — p 890 
Advantage of Alternating Vegetable and Metallic Diuretics in Treat 
ment of Edema of Congestive Heart Failure G Herrmann E H 
Schwab, C T Stone and W L Marr with assistance of Margaret E 
Cate and Odetia B Hallauer, Gah eston Texas — p 902 
Primary Carcinoma of the Liver A CUnicopathologic Study K J 
Smith Chicago — p 915 

Swelling of External Genitalia in Castrated Female Baboons After Oral 
and Hypodermic Treatment with Female Follicular Sex Hormone W 
Schocller M Dohrn and W Hohlweg — p 926 
Antidotal Effect of Sodium Amytal in Strychnine Poisoning E E 
Swanson Indianapolis — p 933 

•Primary Sarcoma of Heart J J Morris Brooklyn — p 935 
Effects of Adrenalectomy on Cardiac Output and Blood Pressure A 
Blalock and J W Beard Nashville Tenn — p 941 
•New Blood Plasma Chloride Method J W Cavett and C E Holdridge 
Minneapolis — p 944 

Determination of Protein in Serum by Direct Micro Kjcldnhl Method 
Note R S Hubbard and Grace E Sly Buffalo — p 946 
Rapid Method for Simultaneous Determination of Carbon Dioxide Capac 
lty and Urea Nitrogen Content of Blood W Z Fradkm and J 
Siegel, Brooklyn — p 949 

Rose Bengal Test of Hepatic Function Spectroscopic Method T L 
Althausen G R Biskind and W J Kerr Sin Francisco — p 954 
Supersaturation of Antigenic Beef Heart Extracts with Cholesterol and 
Its Effect on Sensitivity and Specificity of Complement Fixation Reac 
tion B S Levine, Chicago — p 958 

Complement Fixation Test m Amebiasis — Craig bases 
his observations on the results of the complement fixation test 
on the blood scrum of 1,000 persons suffering from definite 
sy mptoms of amebiasis such as amebic ‘ carrier ’ cases hat tng 
no symptoms of the infection, patients m the wards of a general 
hospital suffering from other disease conditions than amebiasis, 
and patients sent to him for examination or seen by him m 
consultation The technic employed by him lias not differed 
from tint described m 1929 A human hemolytic system is 
used the scrums to he tested are inactivated by heatvng at 
56 C in the water bath lor half an hour, and the antigen 
cmploved is an alcoholic extract of 48 hour old cultures of 
Ltidamocba histolvtica grown on the Boech-Drbohlav medium 
The test was not considered positive unless a three or four plus 
reaction was obtamed on a four plus scale The specific com- 
plement fixing bodies disappear from the blood serum following 
antiamchic treatment and the disappearance of Endamoeba lus- 
tolvtica from the feces In relapsing cases of amebiasis the 
complement fixation test winch has been negative during the 
interval of apparent freedom from Endamoeba histolytica, again 
becomes positive m rare instances even before the parasite is 
again demonstrable tn the teccs The time of disappearance 
ot the positive complement fixation reaction after treatment 
resulting in the disappearance of Endamoeba histolvtica from 
the fvees has varied between three and tvv entv -eight davs In 
SA6 per cent of the cases the reaction disappeared within four- 
teen davs after the cessation of antiamebic treatment and m 
%6 per cent within tvv entv one davs Persons infested with 
other species of mochas or with the intestinal flagellates do not 
give a positive complement fixation with this test unless Enda- 
moeba histolvtica is also present The complement fixation 


reaction gives the strongest positive results in symptomless 
“carriers” or in those presenting mild symptoms of infection 
with Endamoeba histolytica The test has proved of value m 
the diagnosis of cases of amebic abscess of (he liver unaccom- 
panied by intestinal symptoms, m the diagnosis of apparently 
healthy “carriers” of Endamoeba histolytica and of persons 
presenting atypical or mild symptoms of infection, and in the 
control of antiamebic treatment 

Rheumatoid Arthritis — Stainsby and Nicholls treated 103 
patients by removing diseased tonsils Sixty showed subse- 
quent improvement of their arthritic condition Twenty had 
no other form of therapy, while eighty-three were also given 
streptococcus vaccine No higher rate of improvement was 
noted m patients having vaccine and tonsillectomy combined 
than m those having tonsillectomy alone The results m the 
tonsillectomy group were best m young patients and those 
having mild arthritis Of thirty-five patients who had abscessed 
teeth removed, twenty -four showed improvement Thirty of 
the thirty -five also received streptococcus vaccine therapy The 
authors attribute the high percentage of improvement m these 
patients to the removal of abscessed teeth Of 194 patients 
treated with vaccine therapy alone, sixty-nine showed improve- 
ment The authors’ results with vaccine therapy were extremely 
disappointing, as the low percentage of improvement may well 
represent the natural tendency of some patients to improve 
regardless of treatment 

Primary Sarcoma of Heart — Morris reports an instance 
of primary sarcoma of the heart in a case which unfortunately 
furnished little clinical history The tumor was a small round 
cell sarcoma originating m the right auricle, which, because of 
the apparent normal health of the deceased during the fifteen 
years of his life, must have been insidious in onset but after 
that became a rapidly growing fatal neoplasm 

New Blood Plasma Chloride Method — In their blood 
plasma chloride method, Cavett and Holdridge prepared a 
Fohn-Wu filtrate of the blood or plasma (1 cc of blood or 
plasma, 7 cc of water, 1 cc of two-thirds normal sulphuric 
acid and 1 cc of 10 per cent sodium tungstate thoroughly 
shaken together and filtered) They pipetted 5 cc of the filtrate 
into a large test tube and added 0 2 cc (three drops) of a fresh 
5 per cent solution of sodium nttroprusside Mercuric nitrate 
(1 cc is equivalent to 1 mg of sodium chloride) is added from 
a microburet until a permanent turbidity is produced on the 
addition of one drop (Titration value in cc — A) X 200 = mg 
of sodium chloride per hundred cubic centimeters of plasma 
The titration corrections (A) which Kolthoff and Bak deter- 
mined for varying concentrations of corrosive mercuric chloride 
m water are slightly low for the Fohn-Wu filtrate, therefore 
the titration is made directly on the Fohn-Wu filtrate and the 
end point is easier to observe than that obtained with the 
methods now in use 


Journal of Thoracic Surgery, St Louis 

2 429 532 (June) 1933 

Cellular Reaction of Pleura to Infection with Mycobacterium Ttiliercu 
losis L G Montgomery and \\ S Lemon Rochester Minn — p 429 

Method of Measuring Lung Volume in Dogs H K Beecher and H JI 
Bradshxw Boston — p 439 

Effect of Laparotomy and Abdominal Distention on Lung Volume II K 
Beecher H II Bradshau and G Ltndshog Boston — p 444 

Penetrating V ounds of Chest Studies on Experimental Hemothorax 
J C Sandison and D C Elkin Atlanta Ga — p 453 

Effects of Closed Pneumothorax Partial Occlusion of One Primary 
Bronchus riirenicectomy and Respiration of Nitrogen by One I uni- 
on Pulmonary Expansion and Minute Volume of Blood Firm nig 
Through Lungs R L Moore and H V\ Cochran New V ork — p 

T< ai''^ J of Paralyzed Diaphragm Preliminary Report R H 

Meade Jr Philadelphia — p 503 

Anatomic and Phy .ologic Criteria for Surgical Relief of Cardiac Pain 
i Hcuihccltr St Louis — j> 537 


Paralyzed Diaphragm — Meade subjected six dogs to uni- 
lateral transpleural phrenic neurectomies In four of them 
parahsis and atrophv of the corresponding halves of the dia- 
phragm were still present when the dogs were killed ten months 
later In two regeneration of the phrenic nerves occurred 
with a complete restoration of normal function and of normal 
gross appearance of the diaphragm m one and an uncertain 
restoration m the other Studies of the tensile strength of the 
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two halves of the diaphragm were made which showed con- 
sistently and significantly higher figures for the paralyzed half 
Whether or not the difference is a true one cannot be definitely 
concluded at this time It can, however, be definitely stated 
that a decrease in tensile strength of the diaphragm does not 
result from phrenic neurectomy 


Medical Journal and Record, New York 

137 477 512 (June 21) 1933 

Function of Ncuroplia as Protective Barrier in Development of liremu 
h Rothschild New Brunswick N J — p 477 
Tulterculosis of Thjroid II Cohen New \ork — p 481 
Importance of Posture in Health II M Canter New \ork— p 48J 
Concepts of Endocrinology S J Esscnson New 'iork — p 484 


Journal of Urology, Baltimore 

29 63 1 762 (June) 1933 

Lipomatosis or Destructive Tat Replacement of Renal Cortex Report 
of Eleven Cases H H \oung Baltimore — p 631 
*P>elitis Cjstica and Ureteritis C>stica Report of Case Diagnosed by 
Urography and Confirmed by Biopsj with an Outline of Treatment 
L Kindall Oakland Calif — p 645 
Fibroids of Urinar> Bladder Report of Case with Unusual Complica 
tions J F Geismger, Richmond Va — p 661 
Pararenal Teratoma m Infant Case Report M T Campbell New 
\ ork — p 677 

Traumatic Rupture of Hydroncphrotic Ktdnc> G II Ewell Madison 
Wis — p 685 

Unilateral Fused Kidney with Nonobliteration of II> pogastrics E 

Hess Erie Pa — p 695 

Roentgenographic Demonstration of Perirenal Lymphatics E \V 
Exley Minneapolis — p 717 

Technic of Intravenous Urography in Rabbit W T Mengert, Phila 
delphia — p 721 

Hourglass Deformity of Urinary Bladder W M Kearns and S M 
Turkcltaub Milwaukee — p 729 

Actinomjcosis of Bladder Report of Case C C Ilerger Buffalo — 
p 739 

Pericystitis Complicated by Acute Intestinal Obstruction R F O Neill 
Boston — p 745 

•Treatment of Prostatitis by Injection O Grant Louisville Ky — p 
749 

Pyelitis and Ureteritis Cystica — Kindall reports a case 
of pyelitis cystica and ureteritis cystica diagnosed by urography 
and confirmed at operation and, so far as lie can determine by 
a study of the literature, the first case conclusively diagnosed 
Cystoscopy was of no diagnostic value, since there was no 
cystitis cystica present Combined intravenous (by meins of a 
new urograpluc contrast agent) ind bilateral, retrograde pyclo 
ureterograms were made throughout the study The dilated 
ureters were due to obstruction of the lumen of the ureters hv 
the cysts, mechanically causing bach pressure or interfering 
with the functional peristalsis of the ureter The author states 
that large ureteral catheters passed to the kidney pelvis and 
left in place for several days mechanically rupture many cysts 
and that the injection of silver nitrate solution at the time of 
removal, by its astringent action destroys other traumatized 
cysts 

Treatment of Prostatitis by Injection — Grant Ins 
applied mercurochrome directly to the interior of the infected 
gland in prostatitis To do this, he first fills the bladder with 
water and then while keeping a guiding finger in the rectum 
he introduces a 6 inch, 22 gage needle through the perineum 
of the patient in the lithotomy position The needle is kept in 
the middle line and, by close adherence to the rectal wall, the 
possibility of injuring the bulb is avoided The needle can be 
felt to pass through the prostatic capsule by the definite increase 
in resistance and, once it is through this point, it can be 
directed to the portions of the gland at will The hub of the 
needle is then attached to a Loktite syringe and a 1 per cent 
solution of freshly made mercurochrome is injected into the 
gland The amount of fluid to be injected is gaged by the 
pressure felt As the needle is withdrawn, a light flow of 
the fluid is maintained to sterilize the tract it makes m the 
perineum From 10 to 20 cc of mercurochrome is injected at 
various points throughout the gland, accompanied by gentle 
massage of the prostate to disseminate the drug The treat- 
ment m the first 100 cases was confined to chronic prostatitis 
without any demonstrable disturbance m the vesicles Since 
then the author has injected all types of infected glands many 
times doing a vasopuncture and injecting mercurochrome 
through the vasa In all his cases of epididymitis m which he 
deemed surgery advisable he injected the prostate at the time 
of doing the epididy motomy He has used this treatment m 
more than 400 cases and so far has not had a single untoward 
result Not all cases are improved, but the proportion of cures 
both from a clinical and a laboratory standpoint has been high 
The author concludes that the injection of mercurochrome 
promotes rapid disappearance of pus and organisms from the 
prostate and diminishes the duration of the disease 


New England Journal of Medicine, Boston 

208 1233 1284 (June 15) 1933 
Origins of Thoncic Surgcrj E C Cutler Boston — p 1233 
* Alcoholic Pol} neuritis l)ictar> Dcficienc} as a Tactor in Its Prodac 

tion G R Minot M B Strauss and S Cobb Boston — p 1244 
Clinical Manifestations of Early Cancer of Breast with a Discussion on 
the Subject of Biopsj T I Adair New ^ ork — p 1250 
•Extreme Case of Pyelitis of I repnancy Treated by Nephrostomy with 
Recover} and Subsequent Successful Delivery I*. E Phaneuf acJ 
R C Graves Boston — p 1255 

Diagnosis of Mild Srm!I|>ox and Scarlet Tevcr C Armstrong Wabinj, 
ton D C — p 1257 

“Alcoholic” Polyneuritis — Minot and hts associates treated 
fifty -seven patients with undoubted "alcoholic’ polv neuritis, who 
had gastric analyses performed or adequate dietary histones 
taken and usually both, by a diet rich in complete protein, 
minerals and vitamins This daily diet included from 150 to 
250 Gin of beef liver pulp 200 Gm of orange juice, 100 Gm. 
of muscle meat 500 cc of milk and large helpings of fresh 
vegetables, fruits and butter Concentrated carbohydrate food 
was given sparmglv Daily about 60 cc of cod liver oil and 
12 Gm of autolvzcd veast or extractives were given each 
patient and iron when indicated The authors believe that 
under this regimen rceovcrv has been observed more uniform) 
and with greater rapiditv than prcviouslv However evata 
tion of therapeutic results in the absence of a ‘yardstick to 
measure such results is notonouslv difficult, and in a condition 
of as chronic a nature as poh neuritis, in which regeneration 
of nerve tissue occurs onlv slovvlv at best, it is hazardous to 
interpret what causes benefit Since patients were admitted in 
all stages of the disease and in all states of health, it vva> 
impossible to compare intelligentlv and statistically the resu s 
of treatment with special diets and those obtained in other ways 
Furthermore dietary treatment has been employed as a rout" e 
in recent years so that comparisons could he made only 
cases treated by other individuals and there apjiear to be "0 
published data for proper statistical comparison while hospi 
records do not furnish satisfactory information for sucl . 
purpose Alcohol itself mav act not only as a poison to ' 
nervous system but also by diminishing the effectiveness 
vitamins Cowgill has shown that the amount of vitamin 
required by the organism is in some measure proportions 
the total metabolism The consumption of much alcohol 
lead to an abnormal increase of daily total metabolism 51 
a quart of whisky furnishes at least 2 800 calories, so tha 
unusual demand for vitamin B might develop The con * s 
that dietarv deficieocv cspeciallv the lack of vitamin Bi, P 
an important part in the production of “alcoholic’ P°' J " eu ” ts 
is fav ored by the grossly deficient diets taken bv the pa ■ ^ 
for a long time, and the similarity of the lesions and sy nip ° 
to those of beriberi The seasonal variation, the precqn a 
influence of infection and the frequent occurrence of ac 
hydria are similar to what occurs in certain known tehc ' .. 
disorders Pellagra and other dietary deficient states j |Ct 
occur in persons with alcoholic’ polyneuritis If a £ 00 
rich in protein and vitamins causes more satisfactory m'P r 
ment than any other form of therapy, it only strengthens 
fact that a state of deficiency' causes polyneuritis m cir 
alcoholism 


Pyelitis of Pregnancy Treated by Nephrostomy 
Phaneuf and Graves report a case of severe pyelitis co 
eating pregnanev All the usual medical and evstoscopic 
sures having failed to give relief, a right ncphrostoniy s 
resorted to with satisfactory results Two other comp ica ^ 
developed in the form of otitis media with mastoiditis 
perirectal abscess The patient was in such a vveakene ^ 
dition that the complications were treated conservatively 
small blood transfusions were administered Labor^ occu era [ 
without serious mishaps at a time when the patients S e " 
health had improved The child gained normally The n c P ’j i£r 
tomy sinus closed immediately following delivery The n, ° j 
subsequent to her discharge from the hospital, had a ma 
ojveration performed and made a good recovery 
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Pennsylvania Medical Journal, HamsTiurg 

36 641 738 (June) 1933 

Laboratory Methods tn Diagnosis and Treatment ot Arthritis R L 
Cecil New \orh — p 641 

•Progress Relatne to Diseases of Ductless Glands L G Rowntree 
Philadelphia — p 646 

Cardior ascular Disease Management of Patients with Heart Symptoms 
of Isenous Origin J D Heard Pittsburgh — p 661 
Id Clinical Comparison of Whole Leaf and Purified Glucoside 
Preparations of Digitalis W D Stroud A \V Bromer and J R 
Gallagher Philadelphia — p 663 

Id Precordial Pam Renew of Tour Hundred Cases R L Hamil 
ton Savre Pa — p 6 66 

Controlled Versus Haphazard Methods of Applying Oblique Local 
Illumination in Ocular Diagnosis with Especial Reference to Etolu 
tion of Illumination and Magnification in Examination of Anterior 
Segment of Eye G H Shuman Pittsburgh — p 670 
Urinary Symptoms of Extra Urinary Disease E J McCague Pitts 
burgh — p 675 

Diagnosis and Treatment of Some Laryngeal Conditions R F Ridpath 
Philadelphia — p 678 

Diseases of Ductless Glands — Rountree states that hor- 
mone treatment in the form of substitution therapv, if properly 
applied, as a rule is effective tn its immediate results, but these 
are of short duration requiring frequent administration of the 
hormone concerned Administration of hormones has been 
almost alwajs unsatisfactory and completely ineffectual if given 
by mouth, except in the case of desiccated thyroid in hvpo- 
thvroidism The following hormones have proved their effec- 
tiveness clinically and can be advocated therapeutically insulin 
m diabetes mellitus , desiccated thyroid or thy roxine in myx- 
edema and early m cretinism, ampoules of pitressin in diabetes 
insipidus , parathyroid extract m parathyroid tetanv and 
eschatin, the cortical hormone of the suprarenals, in Addison s 
disease Eschatin has already established its value in a limited 
clinical trial so far as immediate results are concerned Hor- 
mone therapy is assuming a new and important part in relation 
to surgery in diminishing the operative risk and mortality and 
by contributing to the postoperative recovery in patients afflicted 
with diseases of the ductless glands The study of patients 
with tumors of the endocrine glands reveals, as a rule, the 
clinical manifestations of excessive amounts of the hormone 
concerned The surgical removal of such tumors results, as a 
rule m the temporary appearance of a paradoxical deficiency 
demanding the temporary administration of the hormone con- 
cerned Tumors of the endocrine glands emphasize the impor- 
tance of the constitutional effects of tumors and call for the 
more comprehensive study of the problem involved, in relation 
to other types of tumors The recent and important advances 
made in the fundamental fields have tremendously enhanced the 
opportunity for true service to the sick This concerns prac- 
tically all the major fields of practice, especially medicine, 
pediatrics, gynecology, urology and surgery 

Rhode Island Medical Journal, Providence 

1G Sl 96 (June) 1933 

Renew of Recent Scarlet Fever Literature L J Smith, City ol War 
wick — p 81 

Progress Toward Voluntary Sex Determination F S Hale Providence 
— p 84 

Tennessee State Medical Assn Journal, Nashville 

SO 225 272 (June) 1933 

Discussion of the Reports of the Committee on the Costs of Medical 
Care O West Chicago — p 225 
Functional Uicnne Bleeding J C Burch Nashville — p 233 
In Behalf of Roentgen Thcrapj H G Reaves lvnoxv ille — p 235 
Phenol in Treatment of Tetanus V A Brjan Nashville — p 242 
My Experience awth Glaucoma E C Elicit Memphis — p 247 
Anesthesia from Standpoint of the Surgeon C P Fox Jr Greener ille. 
— p 255 

Phenol m Treatment of Tetanus — Bn an gives the three 
plans of treatment for tetanus (l) the specific serum plan 
(2) the magnesium sulphate plan and (3) the phenol plan 
home pin sicians combine two of these plans as a routine 
method The author treated six patients with phenol, all of 
whom recovered Several of these had antnetame scrum before 
the phenol treatment was begun and during the treatment 
Thcv were placed on phenol mtrucnouslv m 1 per cent aqueous 
solution The doses were usuallv given twice daili Two ot 
these cases were mild one was nirh severe three were severe 
The maximum dose often far exceeds 15 Gm ol phenol even 
tvveniv four hours 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease m Childhood, London 

8 159 226 (June) 1933 

Studies m Anemias of Infancy and Early Childhood Part IV Ilemo 
lytic (Erythronoclastic) Anemias of the Neonatal Period with Espe 
cial Reference to Erythroblastosis of the New Born L G Parsons, 
J C Hawksley and R Gittms — p 159 
Id Part V Hemolytic (Erj thronoclastic) Anemias of Eater Infancy 
and Childhood with Especial Reference to Acute Hemolytic Anemia 
of Lederer and the Anemia of \on Jahsch L G Parsons and J L 
Hawksley — p 384 

Gastromegaly in Children H G Garland and B S Platt p 211 
♦Plasma Phosphatase m Rickets and Other Disorders of Growth Jean 
Smith — p 215 - _ j 

Normal Hemoglobin Level During the First Tear of Life Reused 
Figures Helen M M Mackay p 221 

Plasma Phosphatase in Rickets —Smith found the average 
plasma phosphatase of ten normal breast-fed healthy infants to 
be 0 248 unit, with a range of from 0.2 to 0 3 unit The plasma 
phosphatase of a group of healthy infants fed on artificial 
foods, but with additional fat-soluble vitamins A and D and 
with water-soluble C, ranged from 0 2 to 0 36 unit, with a 
mean value of 0 3 unit , i e , approximately the same as that 
of healthy breast-fed infants The plasma phosphatase is 
increased in active rickets In a group of sixteen cases of 
radiologic rickets, the figures varied from 0 41 unit to 1 29 units, 
with an average of 0 772 unit In a series of infants fed on 
artificial foods but not receiving extra fat-soluble vitamins, the 
average plasma phosphatase was 0 52 unit, with a range of 
from 0 4 to 0 702 unit As long as these vitamins were with- 
held the plasma phosphatase increased, and when these were 
added the values fell to within normal limits Conditions 
characterized by cessation of growth, such as cretinism, scurvy 
and achondroplasia, are associated with an abnormally low 
plasma phosphatase All infants fed on artificial foods should 
be given additional fat-soluble vitamins within a few weeks 
of birth 

British Journal of Experimental Pathology, London 

11 12S 206 (June) 1933 

GI>cine Tolerance in Experimental Shale Oil Lner Necrosis C Poison 

—P 12$ 

Epizootic Disease Occurring in Breeding Stock of Mice Bactenologtc 
and Experimental Observations T J Mackie C E Van Rooyen 
and E Gilroy — p 132 

Renal Lesions in H> perwtaminosis D Observations on Urinarj Calcium 
and Phosphorus Excretion J Gough J B Duguid and D R 
Da\ics — p 137 

The O Receptor Complex of Bacillus Proteus P R White — -p 145 

Cortical Lipoid of Mouse Suprarenal After Unilateral Suprarcnalectomy 
R W hitehead — p 149 

Calcium Content of Cerebrospinal Fluid in Normal Pregnancy and in 
Eclampsia D F Anderson — p 155 
Blood Group Distribution in Eastern Counties ol England M Penrose 
and L S Penrose — p 160 

•Immunologic Studies with Virus of Psittacosis S P Bedsott — p 162 
Hay Te\er I A Study of Reagin Allergen Mixtures D Harley 
— p 171 

Filtration of Rift Valley Fever Virus Through Graded Collodion Mem 
branes J C Broom and G M Findla> — p 179 
So Called. Reversed Selective Bactenostasis L- P Garrod — p 182 
Nitrogen and \ itamin Requirements of Bacillus Tjphosus P Fildes 
G P Gladstone and B C J G Knight — p 189 
Filtration of \ irus of Borna Di ease Through Graded Collodion Mem 
branes W J Elford and I A Galloway with an apj>endix by 
J E Barnard* — p 196 

Immunologic Studies with Virus of Psittacosis —The 
investigations of Beilson bring out that the scrums of persons 
convalescent from psittacosis possess no demonstrable neutraliz- 
ing power but will fix complement in the presence of a 
psittacosis antigen Similarly the scrums of hvperimmunizcd 
guinea pigs contain considerable antibody demonstrable by com- 
plement fixation or agglutination but onh a low neutralizin'- 
power The author discuses the value of the complement fixa- 
tion reaction in the diagnosis of psittacosis \ irus that Ins 
been rendered inactive bv means of fonnaldchvdc can evoke i 
considerable degree ot immumtv m the mouse \ irus treated 
with solution of formaldehi de m wood alcohol and water can 
be steamed tor twentv minutes without much loss of its immuniz- 
ing power whereas steaming alone has a deleterious action 
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British Medical Journal, London 

1 1091 1138 (June 24) 1933 
Anemia in General Practice L J Witts — p 1091 
Health of Antimony Oxide Workers T Oliver — p 1094 
Infra Red Rays Comfort and Health I Hill — p 1091 
*Rchalational Anesthesia Method of Utilizing Recent Advances in 

Anesthetic Administration J Ilalton — p 1097 
•Combined Sclerosis Without Anemia Treated by Intensive Iron Thcr 

npy Case W Sarpant with an introduction hj W Harris — p 1100 
Water Excretion as Measure of Equilibrium with Environment D N 

Parfitt — p 1102 

Rehalational Anesthesia — During the past two venrs, 
Halton has evolved a technic of rehalational anesthesia, which 
takes its place between perlnlation with the ordinary mas! 
and rebreathing into a bag The apparatus consists of a small 
cylinder of oxygen and a J size carbon dioxide sparklet which 
are strapped together and tubes from which arc brought to a 
Y-picce, whence a further tube leads the gases to the mask a 
4 ounce ether drop bottle with a dropper delivering an even 
drop in anv position, and a modified Ogston mask A section 
of motor car inner tube slipped over the frame takes the place 
of the towel or lint which Ogston suggested, a short length of 
metal tube is clipped to one of the uprights, and the gases are 
by this means, led to the depths of the niasl Ether, chloroform 
and ether mixture or ethyl chloride can be employed With 
anesthesia fully established, the carbon dioxide is turned off 
and the patient is evolving and rcbreatlnng Ins own carbon 
dioxide from the mask chamber Respirations arc deep and 
full, and, when there is a slight tendency to cyanosis, sufficient 
oxygen is turned on to counteract tins It will be found that 
ether can be dropped almost as sparingly as chloroform No 
freezing of the gauze will take place, provided the drops are 
not directed constantly to one portion of the mask, and, unless 
a deep level of anesthesia is required, when the whole of the 
gauze is moist the drops should be directed to the sides of the 
mask A constant and regular ether dropping is essential as 
deep levels of anesthesia are reached much more rapidly than 
in open administration For recovery the patient is given six 
full breaths of carbon dioxide and is allowed to inhale, with the 
resultant increased respiration, an atmosphere rich m oxygen 
When atropine only has been used in prcmedication, the patient 
leaves the operating room phonatmg with lus essential reflexes 
present and is usually awake in a further sixty to ninety minutes 
When morphine is used, the final recovery is delayed The 
method depends only on facts, the actual technic can therefore 
be varied infinitely to suit the individual requirements of any 
anesthetist 

Intensive Iron Therapy in Combined Sclerosis — 
Sargant presents a case of combined sclerosis without anemn 
On admission to the hospital there was marked weakness in both 
arms and legs, and the patient could not walk without help 
Any attempt to walk was accompanied by gross ataxia Indefi- 
nite areas of anesthesia were found on the forearms legs and 
abdomen The abdominal reflexes were all absent Knee jerks 
and ankle jerks were exaggerated, and a bilateral extensor 
response was present There was an additional loss of all 
positional sense in the toes, and the sense of vibration was 
much impaired m both legs A test meal showed complete 
achlorhydria in all specimens and an excess of mucus m the 
resting juice, which was of small quantity The stomach 
emptied in One and a half hours The blood count was red 
cells 4,960,000 per cubic millimeter , white cells 7,000 per cubic 
millimeter, hemoglobin, 88 per cent, color index, 09, and the 
size of the cells was normal The cerebrospinal fluid tests were 
all normal, and a roentgenogram of the spine revealed no lesion 
The patient was treated with palliative measures such as 
massage and exercises, for five weeks, but be became steadily 
worse Pills of ferrous carbonate ISO grains (9 85 Gm) a day, 
were now given, massage was discontinued and no other acces- 
ses treatment was allowed There was an increase in the 
strength m the legs about three weeks after the iron treatment 
was begun, the tinglings grew less and the girdle pains dis- 
appeared When walking was first attempted it was impossible 
to keep the patient on his feet because of lus gross ataxia and 
loss of the positional sense of the feet Ten weeks after begin- 
ning treatment be was able to go home and to walk a little 
un'teaddv bv himself He has been attending the hospital at 
regular monthlv intervals since and can now walk well without 


aid, even being able to stand for short periods with his feet 
together and eves closed without falling His ataxia is still 
noticeable when be is made to turn round quickly All abdomi 
nal reflexes and ankle jerks are present, the knee jerks are 
not exaggerated, and areas of anesthesia are now difficult to 
detect The vibration sense in tilt legs has improved The 
blood picture is red cells, 5,460,000 per cubic millimeter, hemo- 
globin, 95 per cent A bilateral extensor response is still present 
The patient continues to take a daily dose of 100 grams 
(6 5 Gm ) a day of pills of ferrous carbonate and has now been 
under treatment for more than six months 

Journal of Laryngology and Otology, Edinburgh 

18 389 456 (June) 1933 

Cirlj or Late Opcrition in Acute Mastoiditis D Guthrie — p 400 
Id CAS RuJout — p 40i> 

Lancet, London 

1 1217 1270 (June 10) 1933 

Complications of Specific Tcicrs with Especial Reference to Scarlet 

IVvcr iml Monies C R Box — p 1217 
Sonic Observations on Prcopcratuc Procedure E R Flint — p P’ 1 
Treatment of IIa> Fc\er bj Dcscnsitiiation and ruth Acid H Beckman 

— P 1227 

Treatment of Acute Appendicitis R J M Lo\c — p 1229 
# Method for rnumcntion of Flood Platelets J Cunungs — p 

Acute Traumatic Mastoid Abscess M \car«dc> — p 1232 
•Operation for Spond>lolistbcsis II II Burns — p 1233 
Agranulocytic Angina with Septicemia G S Erwin — p 1234 

Method for Enumeration of Blood Platelets— In ha 
modification of riossner s method of counting blood platelets, 
Cumings adds mercuric chloride to Tvrodc’s solution without 
the dextrose to give a strength of 1 10,000 in order to prevent 
any bacterial growth, five parts of this are added to one part 
of 1 per cent sublimate saline solution immediately before n't 
and without filtering either fluid Blood is obtained from the 
car bv pricking through a drop of the diluting fluid and allow 
mg the blood to flow directly into the diluting fluid without 
using any local pressure The contents are thoroughly mix 
with a rod or glass tubing coated with petrolatum The c.\ac 
degree of dilution is that which, by experience, is shown o 
give the greatest ease of enumeration The ear is carefu ' 
dried and blood taken for a red blood corpuscle count A drop 
of the diluted 1 lood is placed in a counting chamber, and £ 
coverslip applied After the red cells and platelets have sett 
the platelets are counted against the red cells, a thousand o 
latter being enumerated It is convenient to have about 
red cells m a field The author lias not observed any dump' 6 
of the platelets, red cell clumping has occurred only in ® 
case of hemorrhagic purpura, and no red cell degeneration * 
been observed in some hundreds of counts, even when kept 
tvv enty -four hours His observations confirm those of F* oSS 
and have given a total count of about 400,000 per cubic nu 
meter after keeping the diluted blood for three hours 
author suggests adding brilliant cresyl blue to Tyrodes 
as an alternative to Toison s solution for the diluting of 
in performing red and white blood corpuscle counts 

Spondylolisthesis — Burns inserted a graft from the fronj 
through the body of the fifth lumbar vertebra and the 
intervertebral disk into the sacrum in a case of spondylohst 
The patient, a boy aged 14 bad bad pain in the small 0 
back and in the calves after jumping from a height 
months previously Roentgenography showed that there ' 
a fracture in the laminae of the fifth lumbar vertebra uetw 
the roots of the upper and lower articular processes, ana ^ 
the body of the fifth lumbar vertebra bad slipped forwar 
plaster bed having been made previously, the operation 
performed The patient was placed in the Trendelen ^ 
position, and the abdomen was opened by a left pirame 
incision The intestine was packed off and an incision 
made through the posterior parietal peritoneum The an c^ 
aspect of the fifth lumbar vertebra was cleared by ^ ua c(c( i 
section and the left common iliac vein was gently re r ‘ ^ 
upward and carefully guarded A hole was drilled a ^ 
vertically downward A graft was then taken from t e 
and driven home with a punch The posterior peritoneum 
then sutured and the abdomen closed The convalescence 
uneventful The boy was allowed to walk two moot s ^ 
the operation and had no pain It is possible that the i 
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vertebral disk is not tbe ideal situation for a graft, in tlwt the 
graft might become absorbed, but roentgenograms show that 
this is not the case after seven weeks Should it become 
absorbed, a steel pm can be used instead 

1 1271 1326 (June 17) 1933 

Complications of Specific Fevers with Especial Reference to Scarlet 
Fcier and Measles II Respiratory Lesion C R Box — p 1271 
Infections of Hand N L EcbhofT — p 1276 
Etiology of Nocturnal Enuresis W II de B Hubert — p 1281 
Nature of Hematopoietic Tactor in Marmite Lucy Wills — p 1283 

1 1327 1378 (June 24) 1933 

Complications of Specific Fevers with Especial Reference to Scarlet 
Feier and Measles III Dealing Chiefly with Surgical and Pjogenic 
Lesions C It Box — p 1327 

•Intestinal Tuberculosis Its Early Diagnosis, Treatment and Presen 
tion A I G McLaughlin — p 1333 
Rheumatic Affections of Tendon and Muscle Attachments ( Tendinitis ) 

G Kalllmeter — p 1338 

Occupational Asthma with Reference to Wool Sensitivity H H Mol! 

— p 1340 

Intestinal Tuberculosis — McLaughlin divides the methods 
of early diagnosis of intestinal tuberculosis into radiologic, 
clinical and laboratory He groups the methods of treatment 
under four headings heliotherapy and high vitamin diet, dietetic, 
medicinal and symptomatic, and surgical He believes that the 
prevention of secondary intestinal tuberculosis depends pri- 
marily on the early diagnosis and successful treatment of the 
pulmonary tuberculosis The patients should be warned against 
swallowing the sputum, as this is the chief mode of infection 
of the intestine in human tuberculosis Constipation should be 
avoided and anv catarrhal condition of the intestine should be 
treated Patients who show achlorhydria should receive regular 
doses of hydrochloric acid, although the acid has little or no 
antiseptic action against tubercle bacilli, when achlorhydria is 
present the ulcers are said to occur higher in the ileum and 
jejunum The general resistance of the patient to infection 
should be built up by an adequate diet and particularly by a 
large supply of vitamins A, C and D, m the form of cod liver 
oil and tomato juice or orange juice All patients with pul- 
monary tuberculosis should be given the high vitamin diet as 
a routine measure At Ray Brook Hospital, every patient with 
pulmonary tuberculosis takes half an ounce of cod liver oil and 
3 ounces of tomato juice after each meal, and as a result the 
incidence of tuberculous enteritis is considerably lower than 
before the procedure was adopted 

Medical Journal of Australia, Sydney 

1 727 756 (June 17) 1933 

# Tfic Quantitative Wassermann Reaction as a Guide to Treatment of 
Syphilis Preliminary Communication J Love and Hildred AI 
Butler — *p 727 

History and Elimination of Hookworm at Nauru Short Note A M B 
Grant — p 733 

Indications for and End Results of Tonsillectomy R H Bettington 
— p 734 

Wassermann Reaction and Syphilis — In an endeavor to 
make the Wassermann test more strictly quantitative, Love and 
Butler increased their dilutions of the patient s serum to include 
1 40 1 80 and 1 100 as well as the 1 5 1 10 and 1 20 
already in use In order to save both time and reagents all 
serums were first tested in a dilution of 1 5 only Those 
showing complete fixation at that dilutton were then tested over 
the whole range No evidence of zone phenomenon was obtained 
m 5 000 tests in which each serum was tested in dilutions ot 
1 5, 1 10 and 1 20 When fixation was not complete m any 
tube it was found sufficicntlv accurate to determine with the 
naked cv c the proportion of cells unlv sed bv comparing the tube 
with the controls and thus to determine in what dilution com- 
plete fixation would have occurred When readings were made 
m this way, and also from dilutions at shorter intervals they 
were so close as to lead the authors to believe that this possible 
error would not significantly alter the results The reciprocal 
of the degree ot dilution giving complete fixation was the 
A\ assennann index of the scrum tested A chart similar to a 
kernes chart was prepared on which the Wassermann index 
was plotted against time the treatment given also being shown 
In this wav a chart was obtained that indicated the seionU ’ 
or degree ot svplnhzatton ot the patient at anv given time 
and the progress of the case and the response ,o treatment 
The authors present ten * uc h charts showing the progress of 


the Wassermann reaction when treatment is instituted at the 
various stages (that is, primary, secondary or tertiary) of the 
disease, and they think that they furnish them with a plain 
and graphic guide to treatment 

Chinese Medical Journal, Shanghai 

47 441 544 (May) 1933 

Researches Concerning Typhus m North China S Gajdos and J 
Tchang — p 441 

Cultivation of Tubercle Bacilli in Vitro and in Vno Within Diffusion 
Membrane and Earthenware Vessel P C Hou — p 452 
’Tuberculosis of Mesenteric L>mph Glands Simulating Organic Disease 
of Stomach H C Chang — p 456 

Sensory Test for Chinese Recognition of Chinese Characters Traced on 
the Skin of Soldiers with Bram Injuries S B Wang and R S 
Ljman — p 46S 

Medical and Dental Education L G Kilborn — p 483 
Family Limitation Among Educated Chinese Married V omen Study of 
Practice and Attitudes of One Hundred ami Twenty Women H D 
Lamson — p 493 

Tuberculosis of Mesenteric Glands — Chang gives the 
histones of six cases of tuberculosis of the mesenteric lymph 
nodes in which serious gastric complications occurred and 
intrinsic organic disease of the stomach was simulated Accu- 
rate diagnosis was impossible prior to the exploratory laparot- 
omy or postmortem examination Complete recovery took place 
in all four patients in whom relief of the pyloric obstruction 
followed gastro-enterostomy There seemed to be little doubt 
that one of the other patients would have been similarly bene- 
fited had he consented to the operation The other death was 
attributable to disseminated tuberculosis Serious complications 
do not necessarily impair the prospect of a clinical cure, provided 
they are successfully combated As the treatment of this con- 
dition, like the treatment of tuberculosis in general, depends 
mainly on good hygiene and dietary management, it necessitates, 
as a prerequisite, early correction of any dysfunction of the 
digestive tract Laparotomv offers the only chance of relieving 
gastric obstruction of this tvpe and should always be resorted 
to, not only for diagnostic but also for therapeutic possibilities 
This generalization applies to most cases of pyloric obstruction 
regardless of the apparent etiology Removal of the diseased 
gland is not necessary and may be attended with risk It was 
not attempted in any of the author s four patients w ho were 
operated on 

Japanese Journal of Gastroenterology, Kyoto 

5 1 36 (April) 1933 

Estimation of Free Iljdrochloric Acid in Human Gastric Juice (Studies 
on Acidimctry of Gastric Juice II) M Hori ■ — p 1 
Error of Titrated Total Acidity of Human Gastric Juice (Studies on 
Acidimctry of Gastric Juice III) M Hori — p 13 
•Influence of Gallbladder Oddi s Muscle and Duodenum on Outflow of 
Bile Report I Injection of Visceral Aerie Poisons and Pltuitrin 
H Shi — p 1 9 

•Id Report II Observations Made After the Injection of Some Sub 
stances in Duodenum K Shi — p 26 
Influence of Fat Soluble Vitamin on Amounts of Cholesterol Bodies 
m Bile in Rabbits S Eusaha — p 31 

Outflow of Bile — According to the experiments of Shi, 
the intravenous injection of from 0 3 to 0 4 cc of a 1 per cent 
solution of pilocarpine hydrochloride causes in dogs an increase 
of the internal pressure of the gallbladder, of the excretion of 
bile of the tension of the duodenum and of Oddi s muscle, and 
then of the outflow of bile containing bladder bile The intra- 
venous injection of atropine causes a decrease of the internal 
pressure of the gallbladder, of the excretion of bile, of the 
tension of the duodenum and of Oddi s muscle, and then of the 
outflow of the bile The intravenous injection of epinephrine 
causes a temporary decrease in the internal pressure of the 
gallbladder, in the tension of the duodenum and of Oddis 
muscle and a temporary outflow of liver bile The intravenous 
injection of solution of pituitary' causes a slight increase of the 
interna! pressure of the gallbladder, depression of the tension 
of the duodenum and of Oddi s muscle, and an outflow of bile 
contamtng bladder bile. 

Outflow of Bile After Injection of Substances into 
Duodenum. — Shi states that the infusion of milk or peptone 
into the duodenum of a dog causes an increase of the internal 
pressure of the gallbladder, a depressjon of the tension of Oddi s 
muscle and of the duodenum and, therefore, an outflov ot 
bladder bile. The mfus, 0 n of the duodenum with magnesium 



1276 


CURRENT MEDICAL LITERATURE 


Joua A II 1 
Oct 14 1931 


sulphate causes a depression of the tension of Oddi s muscle and 
of the duodenum and then the outflow of bile containing bladder 
bile, without causing an increase m the internal pressure of the 
gallbladder 

Pans Medical 

2 105 132 (Aug 5) 1933 

Blood Dyscrasias in 1933 P Harvier and J Bernard — p 105 
*Hemopathies Due to Benzene P Lmdc Weil — p 112 
Acute Subleukemia Starting with Hemogcnohemoplnlic Syndrome P 

Merklen H Gounellc and L Israel — p 116 
Blood Aplasias P Chctallier — p 119 
Diagnosis of Hemolytic Icterus E Benhamou — p 126 

Benzene Poisoning — Emile- AVcil states tint the increased 
use of benzene in industries has resulted in an increase of ben- 
zene poisoning Benzene intoxication from inhalation of the 
benzene vapors most frequently results in injury to the blood 
and the hematopoietic organs The injury may cause not only 
hypoplasias of the erythrocytic or leukocytic system but hyper- 
plasias of the leukocytic system as well The anemias produced 
by benzene vary from latent or light forms to severe cases of 
pernicious anemia The author thinks that the hemorrhagic 
tendency which often accompanies the light anemias of benzene 
intoxication possibly contributes to the production of the 
anemia, and that at all e\cnts it is a prodromal sign of a 
syndrome of a grave anemia yyith purpura hemorrhagica, 
yvhich is best called aleukemia hemorrhagica This is the 
most common form of seyere benzene intoxication It pre- 
sents no differences from the hemorrhagic purpura caused 
by gold salts or arsphenamme Death occurs yyitlnn a feyv 
days in the seyere cases, yyhen the poisoning is less seyere, 
sloyv recoycry may occur Benzene poisoning may hayc a 
very early effect on the leukocytes Persons m apparent good 
health, having no clinical signs of anemia, mav hayc a slight 
leukopenia, and cases haye been reported presenting a light 
anemia and a severe leukopenia, but no true agranulocytic 
syndrome has been described as jet The occurrence of hyper- 
plasias as a result of benzene intoxication is rare, but both 
acute and chronic cases of leukemia haye been reported Lignac 
yvas able to produce some cases of leukemia and some of 
lymphosarcoma in mice by administration of benzene This 
contradictory effect of benzene does not seem so strange m 
vieyv of the fact that roentgen rays may produce either aplasias 
or hyperplasias of the blood and hematopoietic organs 


Prensa Medica Argentina, Buenos Aires 

20 1729 1772 (Aug 9) 1933 Partial Index 
Cisternal Therapy Technic of Injections in Cisterna Magna M R 
Castex L E Ontaneda and F hi Solanet — p 1729 
Therapy of Posterior Dewation of Uterus E Nicholson — p 1745 
Cerebrospinal Meningitis Caused by Pfeiffer s Bacillus Case. M 
Alargulis — p 1749 

•Influence of Anesthesia on Alkali Reserve S Schcrc — p 1751 

Influence of Anesthesia on Alkali Reserve — Schere 
revieyvs the literature on the role of anesthesia in the changes 
of the alkali reserve observed after surgical interventions He 
found that all authors agree that general anesthesia, especially 
if performed with chloroform, brings about an intoxication and 
a state of shock producing a lowering of the alkali reserve 
Various theories, such as the liberation of phosphoric acid by 
the muscles and its storage m the blood with free elimination 
of alkaline ions, the increased production of lactic acid, and the 
inhibition of the respiratory center under the influence of anes- 
thesia have been given as an explanation for the appearance of 
postoperative acidosis However, there has not been a satis- 
factory explanation, but the authors agree that it is a ‘non- 
compensated” acidosis Cannon believes that there exists a 
ereat parallelism between the fall of the blood pressure and 
the diminution of the alkali reserve Schere believes that the 
arterial hypotension which follows general and spinal anesthesia 
is the cause of acidosis observed after surgical interventions 
performed with those types of anesthesia The author studied 
he postanesthetic changes of the alkali reserve m children He 
determined the maximal, mean and minima values of the alkali 
reserve in thirty-five children, immediately before and after 
the administration of the anesthetic, and also twenty-four hours 
and forty-eight hours after the operation The operations per- 
formed in those children were of various kinds Ether was 
used in twenty -two cases, chloroform in eight, and local anes- 
thesia in five.' The author concludes that general anesthesia 


by ether or chloroform produces a great lowering of the alkali 
reserve, more pronounced m the case of chloroform than in 
that of ether, and that the return of the acid base equilibrium 
to normal is more rapid with ether than with chloroform, bem; 
normal forty -eight hours after the operation This does not 
happen in children who receive chloroform anesthesia. Local 
anesthesia does not produce any variation of the alkali reserve. 

Beitrage zur khnischen Chirurgie, Berlin 

158 113 224 (Aug 16) 1933 

Artliropncumorocntgcnograplij J Obcrholrcr — p 113 

Diagnosis nnd Results of TrmtmctU in Injuries of Menisci E Sptra. 
p 3 57 

Nontubcrcolous Pscns Abscesses in Childhood F Klagcs — p 1/1 
•Contribution to Ambulatory Treatment of Varicose Ulcers of Lf? 
J Marx — p 181 

•Acute Appendicitis in Advanced Age W Arnold — p 187 

Pneumoroentgenography of Knee Joint — Oberhoker 
states that an ordinary roentgenogram of the knee joint gives 
but little information regarding the menisci, Hoffas fat bodifo, 
the crucial ligaments and the relations of the capsule. Arthro 
endoscopy after the injection of nitrogen gas, as practiced by 
Birchcr, has not given the desired result The so-called posi 
live contrast mediums capable of producing shadows in a roent 
genogram, such as iodized oils have the drawback of gin”!! 
shadows too thick for a finer studv of anatomopathologic details 
Injection of negative contrast mediums, such as nitrogen, oxj£* 
or atmospheric air, proved of value m recognition of lime and 
cartilaginous loose bodies, as well as in recognition of Hoffas 
disease In order to combine the advantages of both the P° s ' 
live and the negative contrast mediums, a combination of 'h c 
tvv o vv as attempted A small amount, 2 or 3 cc , of the posi 
live contrast medium was injected into the knee joint and dis 
tributed by massage, after which the joint was filled with 
oxygen gas The jiositive medium coats the joint capsule, the 
menisci the crucial ligaments and the cartilage The intro- 
duction of the negative medium further intensifies the dehnea 
tion of structures Of the positive mediums experimented wi > 
sodium iodide was found too irritating to the synovial mt® 
branc, while sodium bromide did not give sufficient contras. 
Iodized oils were incapable of fine division and frequent) 
clumped into masses which gave rise to erroneous interprea 
tions Iopax proved to be too painful Metluodal seemed o 
possess all the qualifications required It is nonirntating, >s 
capable of fine division and gives satisfactory' shadows 
Birchcr s clinic, 700 arthropneumoroentgenograms have been 
carried out by the use of the combination of methiodal and fi in » 
of the joint with oxygen gas The author concludes * 
pneumoroentgenography of the knee joint is a safe procedur^- 
It gives a clear presentation of the structures of the no 
knee It enables one to recognize in a high percentage of c 3 * 
injury to the menisci, the crucial and lateral ligaments, 
joint capsule and the Hoffa bodies The diagnosis of L ae "™ £ 
disease and of osteitis dissecans is placed on a more scC 
basis Diseases of the capsule can be diagnosed with frequea 
Follow-up observations with this method demonstrated a P ar 
or complete regeneration of a resected meniscus in a major 
of cases after a lapse of about two years The method na s 
limitations and not all the types of trauma or joint disease * 
rendered recognizable by it 

Ambulatory Treatment of Varicose Ulcers 
Marx reports on the use of the rubber sponge m the ambula 
method of treatment of varicose ulcers of the leg The ® e ^ 
consists in cleansing the ulcerated area and covering « ' 
a layer of dry gauze one finger thick over which a n 'j 
sponge, reaching for two finger breadths beyond the ulcer ^ st|C 
area, is applied The sponge is secured in place bv an e 
bandage reaching from the toes to the knee 
encouraged to walk and to exercise his legs 
changed once every two days The skm in 
of the ulceration remains dry because of the absorbing q 
of the rubber sponge Circulation m the limb is 
because of the muscular activity and the effect of e as * ic , ^ 3S 
pression by the sponge on the venous return The meth , 
applied in thirty-four patients with indolent ulcers whic i P ^ 
refractive to treatment with rest in bed or Unna’s pas e e 
Complete healing was brought about m all cases in from 
to twelve weeks 


The patient is 
'he dressing » 
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Acute Appendicitis m the Aged —According to Arnold, 
acute appendicitis in the aged is a relatnely frequent disease 
Among 2,257 patients operated on for acute appendicitis in the 
clinic of H IClose in Danzig, 172 were past the age of 50, an 
incidence of 7 6 per cent Old age, therefore, is no argument 
against a diagnosis of appendicitis , on the contrary, one should 
always consider it m instances of obscure abdominal disease 
m the old One should not be misled by an incomplete picture 
and the frequent absence of a sev ere general reaction Accurate 
history and a careful evaluation of all symptoms constitute the 
most important diagnostic safeguards against error Acute 
appendicitis of the aged appears frequently as a destructive 
gangrenous process The grave pathologic observations are 
often in striking contrast to the relatively mild clinical picture 
The author found that a number of his patients presented a 
clinical picture similar to that seen in the young In some, 
the disease picture was characterized by the predominance of 
local symptoms over the general, and the gravity of the situation 
was frequently unrecognized by the doctor and the patient 
This was particularlv true of obese patients In some, the 
general symptoms of an acute attack found so little expression 
that the patient became aware of the situation only after per- 
foration had taken place Finally, there was a group in which 
correct diagnosis was hardly possible and which was recognized 
only at operation These patients are often operated on because 
of a diagnosis of ileus Contrary to the experience of other 
authors, the so called neoplastic form of appendicitis, as well as 
appendicitis m a hernial sac, did not play a prominent part in 
the author s material Conservative treatment of appendicitis 
m the aged is even less justified than in the young, and early 
operation is productive of excellent results just as in appendicitis 
of the young An age limit does not exist for the early opera- 
tion The author is opposed to inhalation anesthesia and finds 
spinal anesthesia best suited to these cases 

Khntsche 'Wochenschrift, Berlin 

IS 1241 1272 (Aug 12) 1933 
Vitamin B P Georgy R Kuhn and T Wagner — p 1241 
•Pancreatropic Action of Extracts from Antertor Lobe of Hypopbjsis 
K J Anselmino L Hcrold and F Hoffmann — p 1245 
Roentgenologic Aspects of Coronory Sclerosis G W Parade and F 
kuhlmann — p 1247 

■EAeclrocardiogTapVic Aspect of Cardiac Pibrdfation m Sudden Death 
from Heart Failure F Penati — p 1249 
•Increase m Rest Nitrogen in Serious Cases of Potsomng L Popper 
and A Schechter — p 1252 

Determination of Ba^al Metabolism by Means of Read s Formula H 
Olmes — p 1252 

Uncoljsic W Schuler — p 1253 

Mastic Reaction of Cerebrospinal Fluid with New Salt Medium (Titro 
mastic Reaction) A Axen — p 1254 
Nicotine Content of Smoke in Cigarets W r ith and Without Nicotine. 
II Schlossmann — p 1255 

Methjlgljoxal in Urine and m Cerebrospinal Fluid of Nurslings with 
Nutritional Disturbances and Toxic S>mptoms and m Experimental 
Bi AvitammoMS of Dogs and Rats A Geiger and A Rosenberg- — 
p 1258 

Pancreatropic Action of Extracts from Anterior Lobe 
of Hypophysis — According to Anselmino and his associates, 
clinical as well as anntomopathologic observations indicate a 
relation between the anterior hjpophysis and the pancreas 
In acromegalj, for instance, there is frequently a considerable 
increase in the pancreas, and m joung diabetic patients a 
shrinkage of the eosinophil cells of the anterior hjpophjsis has 
been noted In order to gain more insight into this inter- 
relation, the authors resorted to animal experiments \oung 
rats were given from six to seven injections of extract of the 
anterior lobe of the hjpophvns and then were killed The 
histologic examination ot the pancreas of these animals revealed 
an enlargement of the islands of Langcrhans and a fusion of 
several island complexes also an increase m joung newlj 
tormed islands The authors are as vet not in a position to 
state whether or not these changes are the result of the action 
°l a special substance Thcv onlv gamed the impression that 
the pancreatropic substance, although it largelj resembles the 
gonadotropic and the tlivrotropic substances in its plnsical and 
chemical properties does not seem to be identical with them 
Increase m Rest Nitrogen in Serious Cases of Poison- 
ing— Popper and Schcchtcr point out that in cases ot severe 


poisoning the rest nitrogen of the blood is sometimes increased 
to a degree that does not correspond to the clinical aspects 
They determined the rest nitrogen of a number of patients with 
severe poisoning In the majority of cases the poisoning was 
caused by carbon monoxide, compound solution of cresol or 
barbituric acid preparations In the patients in whom the 
poisoning was mild, the rest nitrogen values were within normal 
limits while in the comatose patients the rest nitrogen reached 
from 90 to 100 mg per hundred cubic centimeters, but after 
a short while, sometimes within a few hours, the rest nitrogen 
decreased again to 40 mg The rise in the rest nitrogen was 
alwavs accompanied bj an increase in the urea content How- 
ever, indican and the other substances retained in cases of renal 
insufficiency were not increased The authors point out that in 
patients in whom the increase m rest nitrogen is the result of 
renal insufficiency, as for instance in poisoning caused by cor- 
rosive mercuric chloride, the increased rest nitrogen requires a 
much longer time to recede than in the cases studied by them, 
and renal disturbances were not demonstrable in their patients 
They show that the increase in the blood urea is not caused bj 
a disturbance in the elimination of urea but is rather due to the 
fact that the organs of urea production and storage, that is, 
primarily the liver, give off larger amounts But since there 
are no signs of impairment of the liver the authors conclude 
that the increase in the urea, as well as in the rest nitrogen, is 
caused by a disturbance in the central nervous regulation 


Medtzmtsche Klmtk, Berlin 

89 1067 1098 (Aug 4) 1933 

•Acute Diarrheal Disturbances of Nurslings B de Rudder — p 1067 
Estimation of Cardiac Disorders in Practice of Sport Phjsician E JoU 
and G W Parade — p 1070 
Pathogenesis of Pjuna in Nurslings M Prank — p 1074 
•Agranulocytosis Poliowing Brain Trauma A Bingel — p 1076 
Bilateral Ovarian Blastoma of Brenner Type E Weinzier] — p 1078 
Necrosis of Myocardium Poliowing Status Epilepticus M Wmtermtz 

— p 1080 

Primary Tuberculosis of Brachial Biceps K Gcbhardt — p 10S1 
Eye as Test Object for Radium Action W Altschul — p 1082 
Electrolyte Threshold Determination in Blood Serum \V Dopfer — p 
1033 

Experiences with Anesthesia Induced by Intravenous Injection of a 
Sodium Salt of a Barbituric Acid Denvatne O Honcamp — p 1085 


Acute Diarrheal Disturbances in Nurslings — De Rudder 
says that three factors should be considered in the treatment of 
a nursling with diarrhea the general condition of the child, 
the symptoms accompanying the diarrhea and the probable 
etiology of the diarrhea In discussing the general condition 
the author points out that the age of the nursling is of great 
importance Dy spepsias occurring during the first three months 
of life are always serious With advancing age the conditions 
become more favorable and the treatment more simple More- 
ov er, it is not the same whether nutritional disturbances dev elop 
in a breast-fed infant or m a bottle-fed infant Dyspepsias of 
breast-fed nurslings are generally much milder than those of 
bottle-fed nurslings, and the author emphasizes that dyspepsia 
m a breast-fed infant is never an indication for the termination 
of nursing at the breast. The seriousness of a dyspepsia also 
depends on the fact whether it develops m a well nourished 
child in a dystrophic one, or m one with atrophy Of the 
symptoms that accompany diarrhea the author discusses loss 
of turgor vomiting and signs of toxicosis A knowledge of the 
etiology is likewise important m the proper management of 
dyspepsia The author discusses alimentary dyspepsia, which 
may be caused by errors in care and feeding, and infectious 
dyspepsia of the parenteral type developing m the course ot 
infections outside the intestinal tract, for instance of the 
respiratory tract or of the ear It is eiident that this type of 
dyspepsia requires a different treatment than does the ahmeiitari 
type The author designates as enteral the dyspepsia m which 
the infection is localized in the intestinal tract and he points 
out that tins form may be caused by many different pathogenic 
organisms The treatment of all acute diarrheas of nurslings 
shou d be done in three stages first a hunger period during 
which weak tea and later thin gruels are gnen, then the period 
of curative diet, during which the nursling rcccnes diluted 
milk with the addition of carbohv drates or of protein prepara- 
tions, and finally the change to a normal diet The author 
gnes aducc on the treatment of the various forms ot dyspepsia 
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Agranulocytosis Following Brain Trauma — Bingcl 
reports the history of a man, aged 59, in whom agranulocytosis 
became manifest following a traumatic hemorrhage of the brain, 
and who died a short time later The anamnesis, which revealed 
a past history of articular disturbances and of excessive drink- 
ing, indicates that two years previous there had already been 
symptoms of agranulocy tosis The necropsy showed a beginning 
cirrhosis of the liver and, since there are indications for a connec- 
tion between liver and bone marrow (liver therapy of anemia), it is 
likely that the cirrhosis of the liver played a part in the etiology 
of agranulocytosis Moreover, it is known that an agranulo- 
cytic reaction frequently occurs in articular disturbances How- 
ever, the author is unable to say whether in this case there was 
a causal connection between the agranulocytosis and the articular 
disturbances, and he only wishes to call attention to such a 
possibility He assumes that m the reported case the agranulo- 
cy tosis was elicited by the brain trauma by way of the mobiliza- 
tion of a latent infection (attack of chills on the evening of 
the day of a fall on the head) The rapid succession of trauma 
and agranulocytosis indicates their causal connection, and death 
would thus be a result of the accident 


29 1099 1130 (Aug 11) 1933 
Hoarseness and Its Treatment A Bruggcmann — p 1099 
Experimental Studies on Tumors M Reiss — p 1100 
•Influence of Moor Baths on Absorption of Iodine Through Skin and 
Its Fate in Organism II Anthes and T Salzmann — p 1103 
Malformation of Hjpophjsis in Fetus with Dropsy E J Kraus — 
p 1104 

Paradoxical Water Intake (So Called Negatnc Perspiratto Insensibths) 
E Urbach — p 1105 

•Treatment of Acute Articular Rheumatism and of Similar Infectious 
Diseases by Means of Painting with Tannin Spirits and by Injection 
of Turpentine Preparation A Strcubel — p 1106 
•Simple Procedure for Determination of Blood Sedimentation A 

Steiger — p 1108 

Familial Disposition to Heart Block Contribution to Pathogenic Con 
nection Between Adams Stokes and Chc>ne Stokes Sjndrome B 

Dlugacz — p 1109 

Finger Sucking During Childhood M Schaecbter — p 1111 
Thyrotropic Hormone of Anterior Lobe of Hjpophjsis and Tissue 
Metabolism H Druckrej — p 1112 
Psychologic Remarks to Goethes Theory of Colors M Lowy — p 1113 
Treatment of Leukorrhea by Means of Aluminum Salts H Wolf — p 
1116 


Moor Baths and Absorption of Iodine Through Skin 

The moor baths employed by Anthes and Salzmann were 

prepared by mixing 50 Kg of bath moor with 50 liters of hot 
water, so that the bath had a temperature of 39 C (102 2 F ), 
to which from 5 to 50 Gm of potassium iodide was added A 
bath lasted twenty minutes Baths without the addition of moor 
or of iodine salts served as controls The iodine content of 
the blood and of the urine was determined, and it was found 
that after a moor bath to which potassium iodide had been added 
the iodine content of the blood was increased The maximum 
of the iodine content of the blood was reached in from one and 
a half to three hours After four and a half hours the values 
were again normal The concentration of the baths had no 
influence on the iodine content of the blood The iodine was 
not eliminated m the urme, and it is probable that it was 
deposited m the tissues 


Treatment of Acute Articular Rheumatism —Streubel 
maintains that acute articular rheumatism is the result of a 
streptococcic infection, the particular streptococcus being not 
yet identified He shows that, m patients in whom articular 
rheumatism follows a tonsillitis, painting of the tonsils with 
alcohol or with spirit of tannm is effective This procedure 
is used to prevent further dissemination of bacteria and of 
their toxins The alcohol or the spirit of tannin is applied 
three times daily and counteracts the fever and the articular 
pains within a comparatively short time However, the increase 
m the defensive power of the organism is also an important 
factor m the treatment of articular rheumatism Since a spe- 
cific serotherapy is not possible, the author recommends non- 
soecific irritation therapy and states that he has obtained good 
results with the intramuscular injection of a turpentine 
preparat.cn The injections are given every two or three days 
into the gluteal muscle In adults 1 cc. is administered and 


in children 0 05 cc 

Simple Method for Determination of Blood Sedimen- 
tation -Steiger employs a leukocvte pipet for h.s simplified 
sedimentation test H.s method is as follows Citrate solution 


is drawn up lo mark 5 of the leukocyte pipet and is then blown 
out Then the blood, which he advises taking from the finger 
rather than from the car, is drawn up to mark 1 and is blown 
into the drop of citrate solution This mixture is stirred and 
drawn up again to mark 1 Then the pipet is closed by means 
of paraffin and is put in the vertical position, and after one or 
two hours the result is read The readings of course do not 
correspond to those of the standard method, for a pipet of (0 
mm cannot show a sedimentation of 50 mm However, the 
author thinks that in the end it is the same, whether the sedi 
mentation is given according to Westcrgren with 20 and 40 
mm or according to this "micromethod” with 15 and 28 mm. 
He stresses the following as the advantages of lus micromethod 
It is simple, dispenses with complicated apparatus and can be 
employed in small children Moreover, since a small amount 
of blood is sufficient, puncture of a vein is unnecessary, which 
is important, because the sedimentation test, to be valuable, 
requires repetition 
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•Blood Picture in Icterus Neonatorum Familiarts Gravis and Its Dia? 
nostic Significance J AUzitzoglou — p 329 
Gallstones During Earlj Childhood T Eckardt — p 352 
Remarks on Grosser s Paper on Aseptic Meningitis ’ and Meningeal 
Encephalitis K Hnssmann — p 3G2 
•Significance of Constitutional Influences for Fathogenesis of Nutritional 
Disturbances in Nurslings J C Schippers — p 364 
Insulin Kctonuria During Childhood "\\ Sick and M Weichsel — 
p 383 

Blanching Phenomenon in Scarlet Tc\cr Produced bj Placental Extract 
O Tczncr and Helene Goldhamer — p 388 
Pcrmeabilttj of Blood Cerebrospinal Tluid Barrier and of Blood Bra® 
Barrier Y \annoka — p 391 


Blood Picture in Icterus Neonatorum Famiharis 
Gravis — Altzitzoglou points out that, among the various forms 
of icterus in the new born, icterus gravis is of especial impor 
tance because of its serious consequences for the family The 
statement that a similar case Ins already been observed in the 
family, particularly if m the same generation, is of greatest 
significance for the diagnosis However, isolated cases are 
possible, and it is important that the first case occurring w a 
family be recognized, the more so since an early diagnosis vvi 
make possible therapeutic measures which are often helpful m 
a disturbance tint frequently ends fatally The author shows 
that erythroblastosis is a characteristic symptom of icterus 
neonatorum famiharis gravis Since erythroblastosis is phv sio 
logically present in the new-born, it may be difficult to estimate 
this symptom unless it occurs in an extreme form However, 
erythroblastosis has a pathologic significance if it increases 
during the first few days of life In doubtful cases it is advisa 
ble to count the normoblasts in addition to tal mg into consi 
eration the anamnesis and the clinical symptoms The aut » 
cites normal values from the literature and from lus own obser 
vations He emphasizes that the early diagnosis of this to 
of icterus is important because an early diagnosis will ma 
possible a blood transfusion, which may cure this frequen 
fatal disorder 


Constitutional Influences and Nutritional Disturbance ^ 
— Schippers’ report is based on observations on 691 nurs mg 
with severe nutritional disturbances He points out that accor 
mg to leading pediatricians the causes of nutritional dis u 
bances are classified into three groups, alimentary, mfectio 
and constitutional He thinks that too many manifestation^ 
are ascribed to constitutional factors purely because ot 
want of an adequate explanation He tries to determine 
role of constitutional factors in the pathogenesis of serio 
nutritional disturbances, and he evaluates particularly the s' 
mficance of so-called constitutional hydrolability His c 
tion of constitution coincides more or less with that o v 
Verschuer, according to which it includes all factors that e 
mine the status of the nursling at birth He designates ^ 
factors as endogenic and, in contradistinction to it, terms 
others, that is those that influence the nursling after ' ^ 
as exogenic He finds that endogenic factors played a P* 
m about 25 per cent of the nurslings with nutritional is 
bances He thinks that this figure may be too low, sltice 
data regarding the nearly 200 cases with fatal outcome^ ^ 
insufficient Nevertheless, constitutional factors play a par 
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the smaller number of cases He discusses constitutional hydro- 
lability and concludes that it is the result and not the cause 
of the reduced resistance in nurslings and that the two have 
the same cause Hydrolabdity exists because the child is ill 
and not vice \ersa The author states Ins theory about hjdro- 
labihty as follows Hydrolability does occur occasionally as 
a diathesis, but as such it does not represent a deciding factor 
in the etiology of nutritional disturbances He believes that 
as a symptom of nutritional disturbances hydrolability may be 
serious, and that it is a sign of grave changes 

Munchener medizimsche Wochenschrift, Munich 
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Heredity Race Hygiene and Population Politics Heredity and Consti 
tution in Leukemia P Morawttz — p 1201 
Race Hjgiette and Education F Siebert — p 1203 
Significance and Treatment of Retention of Urine A Kxecke p 120-4 
Experiences in Comparison of Various Methods of Treatment of Post 
operative Tetany W Rteder — p 1207 
Clinical Diagnosis of Infarct of Cardiac Muscle H Lotze— -p 1211 
•Farly Stgn of Infection with Chickenpox O Lade — -p 1215 
Epilepsy During Childhood J Zappert — p 1215 
Apple Treatment of Chronic Fermentative Dyspeptic Enteritis P 
Bogdanov u. — p 1217 

•Experiences with Raw Apple Diet in Intestinal Disorders A Hart 
vuch — p 1217 

•Apple Diet m \ottng Nurslings and Small Children Elisabeth Lrban 
itzk> — p 1219 

Improved Apparatus and Indications for Bloodless and Bloody Cupping 
Methods B Aschner —p 1220 

Treatment of Bronchitis with Ether According to Bier Modification 
According to Revesz H Strehl — p 1222 
Inadvisability of Massage and Passive Movements in New Injuries of 
Bones and Joints E Enderlen ■ — p 1223 

Early Sign of Chickenpox — Lade has found that manj 
children have a diarrheal or an extremely thin stool two 
weeks before the manifestation of the eruption of clnckenpox 
and he thinks that this observation should be an inducement 
to isolate such a child The diarrheal stool has also a certain 
significance for the still disputed question of the port of entry 
of the chickenpox virus The author thinks that it indicates 
the intestinal route 

Raw Apple Diet in Intestinal Disorders — Hartvvich 
states that Heisler’s report on the favorable effect of the raw 
apple diet on intestinal disorders was taken up almost exclu- 
sivelv by pediatricians, who corroborate its beneficial effect in 
intestinal disorders of children while it found little application 
m the treatment of intestinal disturbances of adults He there- 
fore reports his observations with the apple diet on adults 
He treated forty -sin cases of gastrogemc diarrheas acute 
enteritis and gastro enteritis, dvsentery and paratvphoid, and 
on the basis of his observations he recommends the raw apple 
diet for the treatment of such cases He found that the diar- 
rhea is promptly arrested and that the stools soon become 
negative m infectious intestinal disorders He states that he 
cmploved the grated pulp of ripe, peeled raw apples The 
apple diet usually satisfied the hunger and thirst of the patients 
completely and it became necessary to give some tea during 
the night only m extremely dehydrated cases The dailv quan- 
tity o[ apples varied between 0 5 and 15 Kg In most cases 
the apple diet was followed by a dav of restricted diet and 
after that, the patients were given the general hospital diet 
The author discusses the various theories of the mode of action 
of the apple diet 

Apple Diet in Young Nurslings and Small Children — 
Urhamtzkj points out that the favorable experiences obtained 
with the Heisler-Moro apple diet in intestinal disturbances of 
children bevond the nursling age induced her to trv the apple 
diet also in nurslings But because apples that are suitable for 
the raw apple diet are not available the year round she used 
a pure apple powder She cmploved it in ten nurslings of 
less than 6 months in twelve of less than a vear and m twenty - 
fivc of less than 2 vears The disturbances were of various 
types and origins being acute and subacute nutritional distur- 
bances infectious ententidcs nutritional disturbances of paren- 
teral origin and manifestations of intoxication Disorders ot 
such diverse origin responded cquallv well The voungest 
nur hugs first received tea with a 4 per cent addition ot the 
apple powder and later their nnlk mixture with an addition 
of from 5 to o per cent of apple powder With tins treatment 
the stools usuallv became normal on the third or lourth dav 


The number of calories was reduced to about half during the 
treatment in the severest cases and to about two thirds in the 
less severe cases In older nurslings and in small children, 
the apple powder had to be given only for two or three days, 
and sometimes only for one day In cases of intoxication, 
protein milk was given in addition to the apple powder, begin- 
ning with the second or third day 

Wiener klmische Wochensclmft, Vienna 
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What is Accomplished by Roentgen Examination in the Diagnosis of 
Adhesive Pericarditis* E Zdansky — p 993 
Distribution and Elimination of Thorium Following Injection of Thorium 
Dioxide Solution T Leipert — p 994 
Technic of Cistern Puncture A von Sarbo — -p 996 
'Contralateral Adductor Reflex Produced by Percussion of Patellar 
Tendon in Absence of Patellar Tendon Reflex H Her chmann — 
p 997 

Demonstration of Tuberculous Ultravirus in Blood by Means of 
Lovvenstem s Method A UrgtnVi — p 99S 
Prognosis m Suppurative Meningitis E A Pribram — p 1001 
*Nevv Therapeutic Principle in Exudative Disturbances O Ried — 

p 1001 

Radium Therapy H Fuhs — p 1003 

Dermatoses of Puberal Period and Their Treatment R O Stem — p 
1009 

Contralateral Adductor Reflex in Absence of Patellar 
Tendon Reflex — Hersclimann noted a peculiar reflex phe- 
nomenon in a man, aged 4S who was operated on because an 
atypical syringomyelia was assumed The patient had a spastic 
paresis of the legs, which has been improved since the opera- 
tion although there still exist, particularly m the region of 
the left lower extremity, considerable hypertonia spontaneous 
movements and a spastic-paretic disturbance The Babmski 
and the Oppenheim reflexes are positive on the left side and 
the achilles tendon reflexes are increased on both sides The 
percussion of the achilles tendon elicits not only- a plantar 
flexion of the foot but also a lively twitching of the adductor 
group of the same side The patellar tendon reflex of the left 
side is greatly increased Percussion of the region of the 
medial condyle elicits on the left side a lively adductor reflex 
which partly involves the adductor group of the right side 
An attempt to produce the adductor reflex on the right side 
results m a slight twitching of the adductors of the left side, 
whereas the group on the right side responds hardly at all 
This proves that the crossed adductor reflex predominates 
However, the phenomenon to which the author desires to call 
attention is that the patellar tendon reflex of the right side is 
absent Percussion of the patellar tendon of this side produces 
in the adductor group of the left thigh an extreme ly lively 
contraction Thus, the phenomenon m question is a crossed 
adductor reflex, which is produced by the percussion of the 
patellar tendon of the side on which the patellar tendon 
reflex is absent The author observed the same phenomenon 
also in another patient in whom neurologic examination revealed 
the abolishment of the patellar tendon reflex, of the adductor 
reflex and of the achilles tendon reflex on both sides He 
discusses various theories of the pathogenesis of the crossed 
adductor reflex 

New Therapeutic Principle m Exudative Disturbances 
Ried calls attention to biologic actions shown by inorganic 
substances, particularlv bv certain salts after thev have been 
irradiated The tv pc of action is dependent on the quality and 
the quantitv of the ravs on the aggregate state of the sub- 
stance (solid fluid gaseous crystalline or colloidal) during 
irradiation and on the distance between the source of rays 
and the substance Irradiation experiments were performed 
primanlv on salts the chemical state of which was not changed 
by the irradiation Tbe author thinks that the new biologic 
action of irradiated salts is due to the energy emitted by The 
salts which he assumes to be beta ravs The result of 
biologic experiments on animals induced him to attempt a 
therapeutic utilization of irradiated salts He cmploved them 
w the form of baths \ concentrated solution of potassium 
salt was exposed for fifteen minutes to the light of a mercury 
vapor lamp following a prelimmarv exposure to red rays 
This irradiated^ solution was then used for baths that Ind a 
concentration of 005 per cent a hvdrogen ion concentration of 
7 75 and a temperature of 28 R. (95 T ) and lasted from fifteen 
to twenty minutes Occasionallv partial or total packs were 
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employed instead of the baths, the concentrations of the packs 
varying in different cases The author thinks that neither the 
temperature nor the concentration of the baths would be capable 
of producing the therapeutic effects that were obtained and 
that, as subsequent sweating was avoided in order not to elimi- 
nate again the traces of salt which had been adsorbed, sweating 
can also be excluded as a therapeutic factor He concludes 
that the therapeutic action of the baths must be due to the ray 
action of the salt solution He reports the histories of several 
patients in whom about twenty baths produced considerable 
improvement in conditions such as polyarthritis and spondyl- 
arthritis and in a case of exophthalmos following a septic dis- 
order He believes that the baths with the irradiated solution 
of potassium salt will not remain without effect m other exuda- 
tive processes At any rate, m articular processes of various 
origins that prove refractory to other treatments the baths 
with the irradiated salt solution usually give good results 


Zeitschnft fur Tuberkulose, Leipzig 
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Measurement of Venous Pressure in Pulmonarj Tuberculosis E 
Gabc — p 2 

Pulmonary Tuberculosis and Circulation Determination of Circula 
tion Time F Warncckc — p 7 

'Early Tuberculous Infiltrate Particularly Problem of Its Treatment 
H Alexander — p 12 

Transitory Character of Infiltrations T Ilocbstcttcr — p 17 
Pathologic Anatomy of Pulmonary Infiltration (Collateral Inflamma 
tion) in Tuberculosis of Children J 7cyland — p 23 
•Role of Phrenic Exeresis Within Scope of Surgical Methods of Treat 
raent of Pulmonary Tuberculosis T Nacgcli and II Schulte Tiggcs 
p 29 

After Treatment of Endopleural Division of Strands Gcrt 7immer 

Seq'uelae After Unilateral Particularly Left Sided Exclusion of Phrenic 
Nerve A Lowenstamm — p 36 ... . 

Cause of Pulmonary Respiration m Pneumothorax A Albert — p 39 
Cultural Demonstration of Tubercle Uacilli in Blood in Necropsy of 
Patient with Carcinoma II Komg— p 40 
Type Differentiation of Tubercle Bacilli on Culture Mediums Ruth 
Pallaske Eber— p 42 „ 

Formation of Auto-Antibodies in Tuberculosis U Fischer— p 50 
Percutaneous Immunization Against Tuberculosis in Guinea 1 igs J 

Tuberculin Reaction m Tuberculosis of the Aged R Mayer — p 60 
Influence of Heredity in Pathogenesis of Tuberculosis K Schuberth 

Systematic Development of Care for Tuberculous Patients O Glogauer 

Results 7 of Roentgenologic Examinations of louths and Students in 
Kiel in Course of Three Years Busing— p 78 

Early Tuberculous Infiltrate —Observations from 1926 to 
1931 convinced Alexander that patients with earl) tuberculous 
infiltrates should receive institutional treatment as earl) as 
possible He found that, if all external irritation is kept away 
from them, spontaneous and permanent improvement may be 
expected in a large percentage of the patients Beginning 
cavernization and even completely formed round caverns do 
not always necessitate collapse therapy immediately Careful 
clinical observation, particular!) examination of the sputum, 
will generally reveal, within the first or at the latest within 
the second month, whether an expectant attitude can be assumed 
or whether active therapy is advisable If these principles are 
followed, the prognosis of the early infiltrate is favorable, that 
is, there are prospects of recovery in approximately 90 per 
cent of the cases 

Phrenic Exeresis — Naegeli and Schulte-Tigges evaluate 
phrenic exeresis on the basis of their experiences m 314 ^ cases 
In discussing the technic of exeresis they point out that, m 
case of considerable adhesions, twisting of the nerve should not 
be done with too much force, as this may result m injuries, 
but resection should be resorted to and care should be taken 
that the branches of the nerve are also removed The authors 
observed the complications of phrenic exeresis, against which 
some observers have warned only m mild forms and generally 
only for a short time after the operation The authors cannot 
corroborate the observation that phrenic exeresis is most effec- 
tive m processes of the lower lobes but rather found that those 
in' the median portion of the lung are influenced most favorably 
They thmk that, if after two or three months the exeresis has 
not produced satisfactory results, other surgical methods should 
be resorted to Thev advise more use of the temporary exclu- 
sion of the phrenic nerve by means of crushing, freezing or 
alcohol injection Crushing of the phrenic nerve is particularly 


helpful for temporary exclusion It interrupts the nerve con 
Auction for from four to six months, provided that eventuall) 
existing accessor) phrenic nerves also arc excluded 
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•Continued Investigations on Circulatory Conditions in Varices and Tlicir 
Connection with Ulcer and Eczema of leg II Haxthausen — j> 2u 
•Investigations on Kidney Function in 1 aticnts with Heart Ailments A 
Brcms and F Nielsen — p 266 

Circulatory Condition m Varices — Haxthausen statfe 
tint the results of lus liter as well as his earlier investiga 
tions point to i close ctiologic relation between filtration edemas 
ind cutaneous complications in varices and that an explanation 
of the pathogenesis of these complications on this basis harmo 
mzes with clinical experiences regarding their appearance. 

Kidney Function in Heart Diseases — Brems and Nielsen 
found that the results of creatinine and urea clearance deter 
mutations and of Strauss s concentration test agreed both in 
normal persons and m patients with renal or cardiac disorders 
Most patients with marked heart insufficiency and a considerable 
number with symptoms of stasis without marked insufficiency 
gave creatinine and urea clearance values below the lowest 
normal limit There was no constant agreement between the 
clinical judgment of the condition of the heart and the results 
of the kidney function tests No certain difference was 'een 
m the kidney function in cardiac patients with increased and 
with normal blood pressure 

Ugeskrift for Laeger, Copenhagen 
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•Cluneal Significance of Diastastina IV Differential Diagnosis m 
Different Forms of Jaundice on Basis of Diastase Elimination J 
Forcc! — p 833 , 

Cholelithiasis (Stone in Choledochus) with Accompanjing Pancr 
Disturbance (Subchronic Pancreatitis or Pancreatic Stasis; 
Germer — p S38 r E 

•Acute Tcbnlc Sjphihtic Meningitis C Clemmesen and 
Schrpdcr — p 8*11 
Dermographj A \dc — p 842 
Exploration Ointment Dak H \\ ulff — p S45 
New Hemostatic J O Jacobsen — p **45 « ,, 

Gjmnastic Thcrap> (German Points of View) ^ Faber p 

Clinical Significance of Diastasuria — Foged made 1,21? 
analyses of the urinary diastase in 175 patients with di er 
forms of jaundice In patients with hepatitis and can “ r (lie 
the pancreas the diastase concentration does not excee 
normal, but pathologically increased values are seen in m 
than half of the patients with stone in the choledodius 
cases of jaundice presenting diagnostic difficulties an mere. ^ 
urinary diastase is thus considered as a probable indication 
stone in the common bile duct, although a normal urn 
diastase does not testify against this condition 

Acute Febrile Syphilitic Meningitis — Clemmesen a" 
Schrjider’s patient aged 25 presumably infected with syp> 
ten months earlier gave the picture of acute meningitis w 
fev er Changes were found m the spinal fluid, and the a ^ 
mann reaction was positive ill both blood and spinal fluid 
symptoms disappeared on administration of antisvphihtic r 
ment The authors state that acute syphilitic meningitis, 
rare, occurs in children and adults, most often between 
age of 20 and 30 generally appearing from two to w 
months after the infection, although a latent period °* ! e ' 
y'ears has been observed With timely antisyphilitic e ^ |S 
the prognosis is usually good In cases of meningitis, *>P 
should be borne m mind as the possible cause and the W aS 
mann test made on the spinal fluid 

95 855 878 (Aug 10) 1933 
Results of Tonsillectom> S Heiberg — p 8SS 

Histamine Iontophoresis H Heidemann — p 863 Mirlsen-" 

*How Early Can Pregnancj Be Diagnosed in Urine p H 
p 864 

How Early Can Pregnancy Be Diagnosed 
believes that with the Friedman-Schneider test it is 
to establish pregnancy before the first cessation of me *}* ^ 
tion Apparantly conception can occur directly after whether 
of menstruation and even during the menstrual period 
or not the gonadotrope hormone eliminated in the urine 
pregnancy is always derived from the placenta canno y 
determined 
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THE EPIDEMIOLOGY OF LOBAR 
PNEUMONIA 


A STUDY Or THE PREVALENCE OF SPECIFIC STRAINS 
Or PNEUMOCOCCI IN THE NASOPHARYNX OF 
IMMEDIATE FAMILY CONTACTS 


WILSON G SMILLIE, MD 


> BOSTON 

< 

'An attempt was made in this study to clarify certain 
points m relation to the epidemiology of lobar pneu- 
monia 


1 Is any specific type of pneumococcus more preva- 
lent in the immediate family contacts of a case of lobar 
pneumonia due to that particular type of pneumococcus 
than m the population at large 7 

2 Is there any difference in the epidemiologic beha- 
vior of -the different types of pneumococci 7 

3 Do certain specific types of pneumococci that are 
more or less prevalent in the normal population pass 
more readily from the sick to the well than from 
normal person to normal person 7 

4 Are there any measurable environmental factors, 
such as overcrowding, economic or social status, or 
seasonal variations, that may influence the ready trans- 
fer of a specific type of pneumococcus from the patient 
to his immediate contacts 7 

5 Do variations in the individual, such as the age 
factor or the existence of an acute infection of the 
respiratory tract in the family, have any appreciable 
effect on the distribution of specific types of pneumo- 
cocci to the family contacts of a case of pneumonia 7 

In an attempt to determine these points, a stud}' was 
undo of the correlation of the prevalence of the various 
specific types of pneumococci in the throats of the 
family contacts with the homologous type of pneumo- 
coccus isolated from the sputum in a given case of lobar 
pneumonia If one tvpe of pneumococcus is much more 
prevalent in the nasopharynx of immediate family con- 
tacts than in the general population, it might indicate 
that this specific strain was spread readily through direct 
contact of the patient with a normal person, and this 
would be suggestive evidence that the particular strain 
lnd epidemiologic significance If, however, the various 
specific strains of pneumococci are yust as prevalent in 
the community at large as m the throats of individuals 
m contact with a case of pneumonia due to homologous 
strains, it would stem that the«e strains are spread as 
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readily from normal person to normal person as from 
the sick to the well and have little or no epidemiologic 
significance 

The unit in these studies has not been the individual 
or the community but the family Family epidemics 
of lobar pneumonia are not a common phenomenon, but 
the same is true of several other communicable dis- 
eases spread by direct contact A study of the imme- 
diate family contacts of a case of pneumonia would 
seem to be the logical approach to determine the mode 
of spread of the pneumococcus in the community' 

A number of observations have been made of the 


prevalence of specific types of pneumococci m the naso- 
pharynx of immediate family contacts of pneumonia 
patients Notable among these studies are those of Still- 
man, 1 Rosenan, Felton and Atwater, 2 and Jacobson 3 
These authors were concerned with the familiar original 
pneumococcus types of Dochez and Gillespie, namely', 
specific types I, II and III and the heterogeneous group 
IV Recently, Cooper 4 and her co- workers have sub- 
divided the various strains of pneumococci that com- 
prise group IV into a considerable number of specific 
types Since a large proportion (from 30 to 40 per 
cent of all the cases of lobar pneumonia) are caused 
bv pneumococci of group IV, it seemed timely’ not only' 
to supplement the work of the previous observers in 
relation to the epidemiology of ty'pes I, II and III hut 
also to accumulate data in relation to contacts with cases 
of pneumonia that are caused by the various types of 
pneumococci of the heterogeneous group IV 

Only lobar pneumonia was considered in our studies 
The diagnosis m each case was made by the clinical 
picture and by the determination of the type of pneu- 
mococcus obtained from the sputum of the patient 
The occurrence of the actual cases of pneumonn was 
reported to us by the various hospitals and private 
physicians m the city of Boston and environs The 
sputum was obtained from each patient and the type 
determined by standard methods (The laboratory diag- 
nosis of approved laboratories in the larger hospitals was 
accepted in some instances ) After the probable causal 
agent of the case of pneumonia had been determined, 
the famih of that patient was visited and nasopharyn- 
geal cultures were obtained from as many of the imme- 
diate family contacts of the patient as possible Cultures 
were taken only if there had been contact with the 
patient during the previous seven days Tins interval 
gives one ample margin, since various authors have 
shown that a pneumococcus strain, when once estab- 




and Atwater R M Am J Jfjg 


2 Rtxenau M J 
C 463 (Maj ) 1926 

■J Jacob on Vf A J Prrv Med I 259 (Jan) 1927 

* Coor r Georcia Eduards Marpierite and Ro t . tnn CaroUn 
J Exp or Mod I!. «1 (March) 1929 Cooper CcorR.a RosL to. n 
193 A" 1 "alter Annabel and Petrer Lenore ibid 5', 531 (April) 



1282 


EPIDEMIOLOGY OF LOBAR PNEUMONIA— SMILLIE 


Joue A VI A 
Oct 21 1933 


lished, usually persists m the nasopharynx of the indi- 
vidual for a considerable period 

The nasopharyngeal swab taken from each contact 
was placed at once in a tube of hormone blood broth, 
brought to the laboratory as quickly as possible, and 
given a quick incubation of three hours at 38 C This 
blood broth (0 8 cc ) was then injected into the peri- 
toneal cavity of a mouse At the same time, a hormone 
blood agar plate was streaked with material from the 
original blood broth culture The mouse was lulled 
after twenty-four hours (if it had not already died) 
and the heart’s blood and peritoneal fluid were streaked 
on hormone blood agar plates Strains of pneumococci 
were isolated and identified in the customary manner 
The specific type was determined by serum agglutina- 
tion, the technic being used that was recommended by 
Cooper, 4 who kindly furnished the specific serums 
Serums were available for only types I to XIX inclu- 
sive at the time the experiment was begun but these 
serums are sufficient for the purpose, since they include 
the great proportion of types of pneumococci that were 
encountered 

Some of the strains of pneumococci from the original 
broth culture were avirulent for the mice, or sometimes 
death of the mouse occurred from other organisms In 
these instances it was necessary to return to the blood 
agar plate which had been made directly from the throat 
cultures Thus, some strains of pneumococci were 
obtained from the plates when no pneumococci had 
been obtained from mouse cultures These strains were 
isolated and identified in the usual manner A fre- 
quent cross check was made also between the type of 
strains isolated from the mouse culture and that from 
the original blood agar cultures My associates and 
I determined, as have other workers in this field that 
there is an agreement in practically every instance 
between the strains isolated by the two methods 

CONTROLS 

Nasopharyngeal cultures were made of a control 
group of persons in the same manner as in the group 
of contacts The controls were selected as nearly as 
possible from the same economic and social groups as 
w-ere the contacts, and the cultures were taken during 
the same seasons of the year The control group pi ac- 
tually equals the contact group in numbers 

EPIDEMIOLOGIC DATA 

The study was continued through a period of twelve 
months to determine the effect of any seasonal varia- 
tion Few cases of lobar pneumonia occurred during 
the summer months, so that the number of contacts that 
were obtained during this period is small Information 
was obtained from each patient with pneumonia and 
from his contacts in relation to the general economic 
status and the living conditions that might produce 
ov ercrowdmg and malnutrition The history of present 
or recent attacks of acute diseases of the respiratory 
tract in the family was obtained, including colds, influ- 
enza and bronchitis, as well as a history of any previous 
attack of pneumonia in the patient or in his family 
The virulence (to a mouse) of each strain of pneu- 
mococcus that was isolated from a contact or control 
person was also determined 
types of pneumococci isolated from actual 

CASES OF LOBAR PNEUMOXI^. 

One hundred and sev enty -three cases of pnemonia 
vv ere observ ed during the tvv elv e months period Since 


the primary interest was centered in the contacts of 
these patients and not in the patients themselves, the 
information in regard to the patients will be summar 
lzed briefly The data concerning the strains of pneu 
mococci that were isolated from the sputum of these 
patients are given in table 1 


Table 1 — Specific T\pcs of Pneumococci (According to the 
Cooper Classification) Isolated from One Hundred and 
Sczenty- Tin cc Cases of Lobar Pneumonia 


Type of Pneumococcus 

Xumber of 
Patients In 
Each Group 

Deaths 

Totol 

ITS 

29 

I 

4S 

8 

ii 

34 

9 

III 

1C 

3 

IV 

5 

1 

V 

S 

3 

VI 

3 

0 

VII 

6 

0 

Mil 

12 

1 

IX 

o 

0 

\ 

3 

0 

\I 

1 

0 

\II 

XIII 

o 

0 

XIV 

1 

0 

\V 

1 

0 

XVI 
\\ II 


1 

Will 

7 

0 

XIX 

1 

1 

Higher types 

8 

1 

Aegntlve 

10 

1 


Table 1 shows that pneumonia due to all types of 
pneumococci were represented in the series of cases 
except types XII and XVI Not one of the groups 
contains a considerable number except type I and type 
II The dispersion is quite striking, for no other group 
contains more than 5 per cent of the total number 
except type III (9 per cent) and type VIII (7 per cent) 


Table 2 — Moitahty Rate of One Hundred and Seventy Thru 
Cases of Pneumonia 


Type I 
Type II 
Type III 
All other types 


Xumbcr 

of 

Per Cent 
of Total 


Case Mor 
tallty Hate 
per Cent 

Oases 

Cases 

Deaths 

4S 

23 

S 

161 

IS 7 

120 

34 

1C 

<5 

20 

9 

43 

9 

9 


The data of table 1 have been summarized into the 
four conventional groups of pneumococci (table 2) an 
it was found that the percentage distribution of t'*- 
pneumonia due to the various groups is similar to tha 
found by other workers in this field A somevha 


Table 3 — Anc Dish ibution m the Cases of Pneumonia 



higher proportion fall m group IV, but this is proha ) 
due to the fact that the cases were not limited to 10 
pital admissions but taken from the general prac ' 
of physicians as well The case mortality rate 
pneumonia due to type I is much lower than one , "f? _ 
expect, but this is due to the fact that many of tne 
patients were given type I pneumococcus serum e1 
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in their illness This study Ins been reported by Heff- 
ron - The low fatality rate in type III pneumonia cases 
is probably due to the fact that most of these patients 
were in the lower age groups, for, as Blake 0 has shown, 
type III pneumococcus spares the young but is particu- 
larly fatal to the aged The distribution of the cases 
of pneumonia by age groups is shown in table 3 
When the pneumonia cases are subdivided further 
into ten-year age periods, one finds an almost equal 
distribution of the cases in each group — with from 
twenty to thirty-five cases in each ten-year age period 
(except the group of 60 years and over, eleven cases) 
In general, the mortality rate increased with age, the 
lowest mortality rate was in the group of 20-29 years 
inclusive, 42 per cent, and the highest mortality rate 
in persons over 50 years, 45 per cent Pneumonia due 
to types I, II and III strains of pneumococci were 
distributed throughout all age groups None of the 
specific strains that comprise group IV had any predi- 
lection for one age group but were also widely dis- 
tributed Type III was extraordinary m that, of 
twelve patients under 55 years of age who developed 
the disease, none died, whereas, of four persons over 
55 years of age who had type III pneumonia, three 
died 

So far as these data go, there is no evidence that 
poor economic status or overcrowded living conditions 
played any definite part in either the incidence or the 
mortality from lobar pneumonia 

Seasonal influences, however, plaved a definite role 
in the incidence of the cases of pneumon.a Each case 
was allocated according to the date of onset of first 
symptoms 

The seasonal distribution of the cases was as follows 

Summer July 1 to September 30, 12 cases 
Autumn October 1 to December 31, 36 cases 
Winter January 1 to March 31, 64 cases 
Spring April 1 to June 30, 59 cases 

No single type of pneumococcus was prevalent in 
one month only or in one season only, but rather there 
occurred a general distribution of the various types 
throughout the seasons 

the prevalence of pneumococci in the naso- 
pharynx OF INDIVIDUALS IN IMMEDIATE CON- 
TACT WITH CASES OF LOBAR PNEUMONIA 
A total of 582 persons who had been in recent inti- 
mate familial contact with cases of lobar pneumonia 
were studied This represents an average of over three 
contacts per patient In addition, nasopharyngeal cul- 

Tabie 4 — Prezalcncc of All T\fes of Pneumococci 


Contact* Controls 

1 cr«ons in whom pneumococci were found in nn«o 

pharjmy 347 ojo 

Persons In whom no pneumococci were found In nn*o 

phatyny 2. , 251 

To ‘ a > 55- ~ )S3 

Per cent poMtlvo 0 43 


tures were made on 493 controls taken from the popula- 
tion at large As far as possible, a reprcsentativ e 
distribution throughout the various seasons was 
ohtatned The prevalence of pneumococci of all types 
in contacts and controls is given in table 4 

JO, 5 LodcncV. New Eusland J Med 20“ 1 ., (j n [ v 2S , 

f DIAe F G Ann Irn Vied 1 (Dec.) 1911 


Seasonal influences played a definite role in the dis- 
tribution of the pneumococci in both controls and 
contacts 

In table 5 is given the proportion of contacts and 
of controls that harbored pneumococci in the naso- 

Table 5 — Distribution of Pneumococci During the Four 
Seasons of the Year 


Summer Autumn Winter Spring 




Per 


Per 


Per 


Per 


■So of 

Cent 

Iso of 

Cent 

Jvo of 

Cent 

No of 

Cent 


Per 

Posi 

Per 

Posi 

Per 

Post 

Per 

Po«l 


sons 

tive 

sons 

tive 

tons 

ttve 

sons 

tive 

Contacts 

22 

36 

130 

57 

213 

5G 

212 

67 

Controls 

o3 

15 

G2 

43 

1S4 

4S 

194 



pharynx during the various seasons of the year The 
striking features of this table are that 

1 The controls show a consistently lower percentage of posi- 
tive cultures throughout the seasons 

2 Pneumococci are much less prevalent in both groups in 
the summer months than during the remainder of the year 



The percentage of positive cultures during each 
month for the combined groups of contacts and controls 
has been calculated in the accompanying chart There 
is justification for combining the two groups, as subse- 
quent discussion will bring out This chart of monthly 
incidence show s a low incidence of pneumococci in the 
summer and a rapid increase in the earlv fall, followed 
b> an apparent decline, with a second peak in the early 
spring This is strikingly similar to the curve of inci- 
dence of acute diseases of the respiratory tract m the 
United States that has been demonstrated by Tow nsend 
and Sy denstneker " and others 

PPEV VLENCE OF SPECIFIC TAPES OF PNEUMOCOCCI 
\ summary of the results which indicate the preva- 
lence of the various types of pneumoocci that were 
isolated from contacts a nd from controls, is given m 

4a , %7X“?.) T l«r and S ' T,1 ' n " r,tlcr E,J ^ r Pub Health Rep 
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table 6 For the purpose of comparison, the distribu- 
tion of the types of pneumococci that actually produced 
lobar pneumonia is inserted in the table 

Several illuminating facts are brought out by table 6 
There occurs a very geneial distribution of all types 
of pneumococci in both the contact and the contiol 
group Type III is far the most prevalent, hut there 
is no significant difference in its prevalence in the two 


Table 6 — Disti tbulwn of Pneumococci m Coses of Pneumonia 
in family Contacts and in a Control Gioup 


T> pe of 




Cases 

Contact 1 : 

Control*! 

Pneumococcus 

Ca«es 

Contncts Controls 

per Cent 

per Cent 

per Cent 

I 

4S 

11 

1 

27 7 

32 

0 3 

II 

34 

18 

3 

10 G 

i> 2 

1 4 

III 

1G 

87 

67 

02 

2d 1 

33 0 

IV 

u 

4 

n 

2 8 

1 2 

1 0 

V 

S 

S 

o 

4 G 

2 3 

1 0 

VI 

s 

42 

21 

1 7 

12 I 

on 

\ II 

8 

10 

r> 

4 G 

2 9 

2 3 

'V III 

12 

7 

3 

GO 

2 1 

1 4 

IX 

2 

S 

7 

1 1 

2 3 

3 3 

X 

3 

11 

0 

1 7 

n o 

4 2 

XI 

1 

s 

4 

0 o 

23 

1 9 

XII 

0 

° 

o 

00 

00 

1 0 

XIII 

2 

10 

G 

1 1 

20 

28 

\IV 

1 

11 

r , 

0 5 

32 

o 

XV 

1 

G 

10 

0 d 

1 7 

4 G 

\VI 

0 

0 

o 

00 

00 

1 0 

XVII 

3 

1G 

7 

1 7 

4 G 

3 3 

XVIII 

7 

rp 

34 

4 0 

1.0 

11 0 

XIX 

1 

.» 

2 

0i> 

1 G 

1 0 

Higher tj pes 

8 

°0 

20 

4 G 

8 G 

0 4 

IsegntHc 

10 

23d 





Total 

173 

5S2 

4% 





groups (25 per cent in the contacts and 33 per cent in 
the controls) Types VI and XVIII are quite preva- 
lent — from 10 to 15 per cent of the total in the contact 
group These strains were equally prevalent in the 
control group The most striking thing in the whole 
table is that all types from type III to type XIX inclu- 
sive show an almost exactly equal prevalence of each 
type in the controls and in the contacts I f one excludes 
types I and II, therefore, this table would seem to 
represent the normal distribution of pneumococci in 
the community during the year of 1932 

Only types I and II show any variation from the 
general rule Tjpe I is six times more prevalent in 
the contact group than in the control group, and type 
II is three times more prevalent The great discrepancy 
that exists between the number of the contact group 
that harbors types I and II as compared with the 
control group is brought out if one considers only those 
persons that had positne cultures In table 7 is tabu- 
lated the distribution of pneumococcus types among 
those actually infected , e g , 347 infected contacts and 
212 infected controls 

Table 7 — Percentage of Infection with Pneumococci Among 
Three Hundred and Forty-Seven Infected Contacts 
and Tuo Hundred and Twelve Infected 
Controls 



Contacts 

Controls 

Type, of 
Pneumococci 

Type I 

Type II 

Type III 

All other types 

No of 
Persons 
11 

IS 

87 

231 

Per Cent 
Infected 

3 1 

52 

25 0 

GG 5 

Xo of 
Persons 

1 

3 

67 

141 

Per Cent 
04 

1 4 

316 

664 

Total 

347 


212 



These summaries (tables 5, 6 and 7) indicate that a 
group of persons in direct contact with cases of pneu- 
monia harbor types I and II pneumococci more fre- 
quently than does the population at large All other 
tipes of pneumococci are about as prevalent an the 
general community as in the control groups 


SEASONAL DISTRIBUTION OT VARIOUS TVPES 
Or PNEUMONIA 

No conclusions can be drawn in regard to the sea 
sonal distribution of each of the various types of 
pneumococci, since the numbers of some of the ty-pes 
are small As I hare already' noted, the general trend 
of all types was a low incidence during the summer, mth 
a sudden increase m October, followed by a slow dedine 
until about February' 1 , then, a rapid increase, with 
the greatest prevalence in March, April and Maj and 
a rapid decline in late June This seasonal vanation 
occurred in both the contacts and the control group: 
This general seasonal distribution also occurred in indi 
ndual specific types wherever the number was suffi 
cientty large to be significant For example, types III, 
VI and XVIII were found throughout the \ ear but 
were much more prevalent m the spring months No 
one type was limited to one season, no strain appeared 
suddenly in the community and then disappeared, nor 
was there a significant difference m seasonal vanation 
of specific types in the control and contact groups 

CORRELATION BETWEEN EXPOSURE TO PNEUMONIA 

Dur TO A SPECITIC TV PE or PNEUMOCOCCUS 
AND TIIE PREV'ALENCE Or TIIE HOM0L0 
GOUS STRAIN IN CONTACTS 

A summary of the observations from the vv hole group 
of contacts is, of course, not so significant as a more 
specific anahsis of the correlation between direct evpo 


± AULt O 


u — j. nc u orrcianon Between exposure w u * 
Pneumonia Due to a Specific Type of Pneumococcus 
and the Prevalence of the Homologous Type of 
Pneumococcus in the Nasopharynx 
of Contacts 


Corrc- 


Tj pc of 

Totnl 

latcd 

with 

Per Cent 

General ] 

Persons 



No ot 

Pneuinonln 

Exposed 

Type 

Jatlon 

Per'ons 

I 

1<?G 

10 

54 

1 

II 

120 

14 

in 

3 

III 

G1 

13 

21 3 

67 

V 

32 

5 

15 G 

o 

VI 

G 

1 

1G 7 

21 

VII 

31 

1 

3 2 

5 

VIII 

31 


201 

3 

IX 

15 

4 

31 0 

7 

XIV 

o 

1 

50 0 

5 

XVIII 

23 

4 

17 4 

34 

All others 

81 

0 

34d 

lotal 

504 



403 


DMrlbutlon of 

Pneumococci In tty 


per Coni 

O’ 

0. 

IS 6 
0< 

« 

10 

06 

li 

10 

cs 


sure to a patient with a given type of pneumococci* 
and the prevalence of the same type of pneumococcus* 
that patient’s contacts This analysis would tell J llS 
vvliat proportion of individuals that have been dircc ' 
and recently exposed to type I pneumonia harbor t ns 
specific strain in the nasopharymx The results of a 
analysis of such correlations is given in table 8 
The percentage of correlation has been tabulated 0 
each type of pneumococcus, and the distribution oft ® 
type in the control population has been given Tim^ 
of 186 persons who were m direct contact with rases J* 
pneumonia due to type I pneumococci, 10 harbored )P 
I pneumococci, or 5 4 per cent, whereas only 02 p 
cent of the control group harbored this strain 

In analyzing table 8, it was noted that the contac 
with cases of pneumonia due to pneumococci types * 
IX and XIV were so few in number that no conC 
sions could be drawn from the data The P re ' ae )t |, 
of homologous strains of pneumococci m contacts " 
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cases of pneumonia due to types VII, XVIII and 
possibly also type III is not significantly greater than 
the general prevalence of these strains m the population 
at large 

The data for two t) pcs of pneumococci in this table 
are significant , namely, types I and II 
Type II was more than ten times more prevalent m 
contacts with type II pneumonia than in the population 
at large, and tjpe I was twenty times more prevalent 
m persons exposed to this strain A high correlation 
is noted also with types V and VIII, but the numbers 
of persons observed is much smaller than m the first 
two types Though tvpe I, type II and type III con- 
tacts are the only ones that occur in sufficient numbers 
to give significant data, it may be noted that there is 
some significance m the fact that all types m which any 
correlation occurred showed a higher prevalence of that 
type in the contacts than in the population at large 

ECONOMIC STATUS 

Our criteria for measuring economic status are admit- 
tedly faulty We have made a rough classification of 
the data into three economic groups poor, fair and 
good A detailed analysis of these data showed no 
significant distribution of any single type of pneumo- 
coccus in any single economic group but rather a strik- 
ingly even distribution of all types of pneumococci 
through all groups 

An analysis of the correlation tables gave no evi- 
dence of a greater tendency for a person who has poor 
living conditions and who develops pneumonia to infect 
his contacts than those who live in a more fortunate 
economic situation 

OVERCROWDING 

The same is true of oiercrowding Again the critena 
are obviously at fault So far as these data go, how- 
ever, there was no evidence that an individual living 
under “o\ercrowded conditions” is more likely to harbor 
pneumococci than are other persons Furthermore, con- 
tacts with a case of pneumonia in a family in which 
living conditions were “overcrowded” were not more 
likely to harbor the specific strain which had produced 
the pneumonia m a person of that family than were 
contacts who -were exposed to that particular strain 
mder more normal living conditions 

There were exceptions to this rule, notably with type 
V and tjpe III, which will be reported in detail in 
subsequent studies 

T1IE RELATIONSHIP OF ACUTE RESPIRATORY INFEC- 
TIONS IN CONTACTS WITH CASES OF PNEUMONIA 
TO PREVALENCE OF PNEUMOCOCCI IN 

THE NASOPHARYNX 

It has often been suggested that when an epidemic of 
colds affects a fannl), pneumococci become established 
m the nasoplnrjnx m large numbers as secondar) 
imaders The development of pneumonia represents 
smiplj an extension of pneumococcic infection from 
the upper to the lower respirator} tract Certainly, it 
is not an uncommon experience for a whole famil) to 
be affected b} an epidemic of colds, followed In devel- 
opment of pneumonia m one member of the family 
onh 

If the epidemiologic chain of events just outlined is 
the usual occurrence, one would anticipate that imme- 
diate contacts of a case of pneumonia in which the 
fanuK had rccentlv been affected In an epidemic of 
colds would tend to show a high prevalence of the 


specific homologous types of pneumococcus m those 
contacts who had had recent colds 

An analysis of these data shows that pneumococci 
were no more prevalent in the contacts suffering with 
colds than in the population at large (table 9) 

The data in table 9 indicate that the pneumococci, 
considered as a group of organisms, do not play an 
important role in the incidence of colds 

If one studies those specific types of pneumococcus in 
which a correlation occurred between the presence of 
the type m a case of pneumonia and the prevalence of 
the identical strain in contacts of that case, a different 
picture is revealed 

Table 9 — Prevalence of Pneumococci in Pneumonia Contacts 
Who Had Recently Had Colds 


Recent Cold 



Cold at Present 

A 

(Within 4 Weeks) 

No Colds 


t 

■> 

No of 

— V 

t 



NO ot 

Per 

Per 

No of 

Per 


Per 

Cent 

Per 

Cent 

Per 

Cent 


eons 

Positive 

sons 

Positive 

6ons 

Positive 

Contacts 

104 

50 

51 

64 

423 

60 

Controls 

79 

51 

60 

48 

3u0 

40 


The number of contacts who had a cold and who har- 
bored the same strain of pneumococcus as was found 
in the corresponding case of pneumonia is small, but 
the data are significant 

Table 10 shows that nearly half of the contacts who 
harbored the same type of pneumococcus that was 
found in the case of pneumonia from their family had 
an "acute” cold I have already noted that these 
correlations are limited to a small proportion of the 
strains of pneumonia (table 8) The data are too few 
to warrant any conclusion but suggest further study 

Table 10 — Correlation of a Specific Strain of Pneumococcus 
m 'Contacts with Colds’ with the Same Strain of 
Pneumococcus isolated from the Pneu- 
monia Patient 



Number of 

Number of 


Correlations 

Correlations 

Types of Pneumococci 

In Contacts 

in Contacts 

with a Cold 

Without a Cold 

i 

3 

7 

II 

4 

8 

III 

) 


V 

2 

3 

VI 

0 


VII 

0 


vin 

3 


LX 

o 


XIV , 

6 


XVIII 



Higher types 

i 

1 

Total 

24 

30 


Per cent showing correlation 40 


concerning the epidemiologic chain of events relating to 
the part plajed bv the pneumococcus m the acute colds 
with subsequent pneumonia, and particularly to those 
cases of pneumonia which may be produced by pneu- 
mococcus strains I, II and III 

SUM MARV 

The prevalence of various specific tjpes of pneumo- 
cocci has been determined in 582 fanuh contacts of 
actual rases of lobar pneumonia and also in 493 controls 
Cooper's classification of specific tvpes of pneumococci 
up to tjpe XX — was used Lobar pneumonia due 
to practical!} every tvpe of pneumococcus was included 
in the senes of 173 cases, though some of the higher 
tvpes were infrequent 



1286 


PNEUMONIA— HEFFRON AND ANDERSON 


Jout AM K 
Oct 21 1933 


The study was carried on through the four seasons 
of the year We considered some of the environmental 
and other factors which may have an influence on con- 
tact infection, such as poor economic status of the 
family with accompanying overcrowded living condi- 
tions, seasonal variation, the age factor and the occur- 
rence of acute colds in the fannlv 

All the various types of pneumococci (excluding 
types I and II) were as prevalent m the general popu- 
lation as in the pneumonia contact group Types III, 
VI and XVIII were encountered most frequently 
Types I and II, though responsible for more than 
half the cases of lobar pneumonia, were rarely encoun- 
tered in the general population, but type II was three 
times more prevalent and type I six times more preva- 
lent in the contact group than in the control group 
This observation is in accord with the observations of 
other w r orkers in this field 

Correlation tables of the prevalence of the specific 
homologous tvpes of pneumococci in a case of lobar 
pneumonia and its family contacts indicate that the 
only strains that had a definite epidemiologic signifi- 
cance were types I and II A fairly high correlation 
occurred with types V and VIII, but the numbers of 
persons exposed were small — thirty-two persons to type 
V and thirty-one persons to type VIII pneumonia 
A seasonal variation was observed in the prevalence 
of pneumococci in the nasopharynx of both contact and 
control groups, the highest incidence was noted in the 
earl} spring and the lowest during the late summei 
This seasonal variation was not a peculiarity of any 
one type of pneumococcus 

There is no evidence from these data that poor eco- 
nomic conditions, with resultant overcrowding, influ- 
enced the distribution of pneumococci Furthermore, 
the various specific strains were widely distributed 
through the various age groups 

Our evidence indicates that contacts having colds at 
the time of contact with a case of pneumonia did not 
harbor pneumococci more frequently than contacts with 
no colds In some instances, however, an epidemic of 
acute colds in the family did seem to be a factor m 
the high prevalence of t}pes I and II in contacts 
One question in relation to the epidemiology of type I 
and t}pe II has not been answered by these studies, 
namely Does a patient with lobar pneumonia due to 
type I or type II actually infect his family contacts 
or do these strains invade several members of a family 
possibly following or coincident with a family epi- 
demic of colds — with subsequent development of lobu 
pneumonia in one member of that family ? 

Either alternative might explain the relatively high 
prevalence of type I and type II pneumococci in family 
contacts of a case of pneumonia due to these types 
In an attempt to determine this point, we are con- 
ducting an intensive study of the families in which 
cases of type I and type II pneumonia occur 

COXCLUSIOXS 

1 In a study of over a thousand persons, type I and 
tvpe II pneumococci were found to be much moie 
prev alent in the nasopharynx in immediate family con- 
tacts of cases of lobar pneumonia due to the homol- 
ogous type than in the population at large 

2 The higher types of pneumococa— types III to 
XIX inclusive — were just as prevalent in the throat 
m the general population as m the family contacts of 
cases of pneumonia due to these specific tvpes The 


types most frequently encountered were III, VI and 
XVIII 

3 The whole group of pneumococci was less preva 
lent in the late summer months than m the winter and 
early spring No one type of pneumococcus showed 
any deviation from the general rule m seasonal 
distribution 

4 Poor economic conditions, with resultant over 
crowding, did not, per se, increase the prevalence of 
any one specific type of pneumococci in contacts of 
pneumonia due to the homologous type 

5 The studies suggest tint epidemics of family colds 
have some rchtionship to the prevalence of homologous 
types of pneumococci in contacts of lobar pneumonia 
due to type I and type II 

55 Van Djke Street 


TWO YEARS’ STUDY OF LOB4R PNEU 
MONIA IN MASSACHUSETTS 

RODERICK HEITRON, MD 

AND 

GAYLORD W ANDERSON MD 

DOLTON 

Lobar pneumonia as a cause of death outranks all 
other infections, except tuberculosis Standing in 
seventh or eighth place among the principal causes ot 
death, it ranks second if one considers only persons in 
early adult life In the United States Registration 
Area for the ten years 1920-1929 there were over one 
million deaths from all forms of pneumonia, 52 per 
cent of which were due to lobar pneumonia Few i 
any diseases exact such a toll at the economic prime o 
life It is therefore extremely fitting that in an) f 0 ® 
sideration of public health some attention should W 
given to this disease Yet almost without exception i 
has been completely" neglected save for a passing remar 
of regret as to the futility" of its control 
Quarantine seems to offer little hope of success 
owing to the relative infrequency" of secondary eases 
A thoughtful health officer would hesitate to recom 
mend the extension of such a procedure, which, as ca 
be demonstrated for other diseases, has little more 
merit than the respect which properlv conies with age 
Control through immunization as that against d'P 
theria or smallpox is more logical, yet unfortunately 
has not as yet been found practical or effective > n d ca 
ing wtih lobar pneumonia Future research sliou 
brighten this otherwise somewhat dark horizon 
There remains, then, but one method that offers an) 
promise of success , namely, an attempt to lessen 
toll of life taken by this as yet unprev entable disea ^ 
It has long been recognized as a proper fiinctioii 
public health that the governmental agency should 0 
to the public through the family physician ccr 
special aids m the diagnosis and treatment of co 
municable disease The bactenologic laboratory a 
the practitioner in arriving at a correct diagnos^ 
serums and vaccines produced and distributed by ^ 
city or state assist him in certain specific treatmen s 
prophylaxes It is therefore consistent that in a pr 
erly balanced public health program some atten 
should be given to the aid that can be extende — . 

From the Massachusetts Department of Public Health with r ‘ ] " 
cial assistance of the Commonwealth Fund . xr^dicine 01,0 
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practitioner in the diagnosis and treatment of lobar 
pneumonia 

The diagnostic aid, viz , typing of sputum serves 
the useful purpose of guiding treatment, whether it is 
general medical or specific serum therapy, and lias 
added much to epidemiologic knowledge concerning the 
pneumonias Serums for type I and type II pneumo- 
coccus pneumonia have been available for some years 
but u ere not extensively utilized, owing to their rela- 
tively low potency In 1924, Felton 1 evolved a method 
of concentrating these serums so that large doses of 
immune bodies might be administered in small volumes 
This development opened a new field whereby the pub- 
lic health agency might aid the practitioner In 1928 
the Massachusetts Department of Public Health began 
to produce this concentrated type I and II antibody 
solution and distributed it for purposes of investigation 
to a few selected hospitals When, in 1930, we took 
account of stock and attempted to determine whether 
or not the continued production and distribution of this 
serum was warranted, there was little or no uniformity 
of opinion as to the serum except that these hospitals 
which had used it viewed with dismay its withdrawal 
Yet its withdrawal seemed almost inevitable, owing to 
the high cost of its production and the limited extent 
to which it had reached the patients most in need of it 

In the meantime, Cecil and Sutliff,- Cecil and 
: Plummer, 3 Park, Bullovva and Rosenbluth 4 and others 
had shown beyond reasonable doubt that treatment of 
i type I pneumonia with this serum reduced the mor- 
tality approximately 50 per cent, especially if such 
treatment was instituted within the first four days of 
• the disease After that time, results were not nearly 
so marked The few results that we had available indi- 
cated that the serum which the department was pro- 
ducing was of similar potency One criticism of the 
work up to that time remained unanswered This work 
had chiefly been carried on m a few large, well staffed 
and well equipped metropolitan hospitals and had been 
under the immediate supervision of clinicians who had 
more or less specialized m this disease Could similar 
,, results be obtained with the use of the serum in smaller 
and less well equipped hospitals or, even more impor- 
j taut, in the hands of the general practitioner of medi- 
cine'' If a governmental agency was to continue to 
supply this serum free of charge, it should be made 
available for the treatment of the bulk of patients who 
^ might benefit from its use Such patients were to be 
’ found not so much in a few large metropolitan hos- 
... pitals (where they usually arrived too late to have the 
' serum be of much use) as in the smaller hospitals and 

! the home practice of the fanulv physicians Further- 

b more, more economical methods of serutn production 

( were desirable 

It was in an effort to find an answer to these prob- 
. lems that a study of lobar pneumonia m Massachusetts 

‘ was undertaken early in 1931 by the state department 

f of public health- The expenses of this stud) have 

been defrayed b) the Commonwealth Fund of New 

3 - — ■ — — 

(f 1 Telton L. D A Stud} of the I olatton -xnd ConcentrTtion of the 

a Specific Antibodies of Antipneumoeoceic Sera Boston M & S J 100 

fJ S19 <M-\n 15) 1924 

^ 2 Cecil K L and Suthff W D The Treatment of lobar Pneti 

i monta \%ith Concentrated \nUpncumococcus Serutn J A. M A. 01 

/j <20*5 (Dec 29) 192b 

v * Cecil R L~ and Plummer Norman Pneumococcus. Tx pc I 

Pneumonn A Stud\ of 1 161 Ca*e« uith Especial Reference to Specific 
. Therapy 1AM \ (Nc\ 22) 19*0 

\. 4 lark \\ H Bullonn J C M and RrxenbJuth M B The 

/ Treatment of Pneumonia •with Refined Antibacterial Strum 

> JAM A 0 1 1*03 (Not 1“) 19.S 

* Itieelon 4 11 The Treatment of Pneumonia New 

Er plant! J Med 205 242 (JU* 0) l°d 


York City, since the questions to be answered had a 
bearirg m all parts of the country, particularly in rural 
practice Since the costs have been carried by a private 
foundation, it has been possible for us m the develop- 
ment of the study to carry on a certain arbitrary selec- 
tion, which would have been questionable if the 
taxpayers’ money had been spent In the conduct of 
the study we have had the aid of an advisory com- 
mittee 6 composed of physicians of special experience 
in the problems to be met The study has been con- 
ducted under three headings, only one of which, the 
clinical, can be discussed here The other parts, the 
epidemiologic and the statistical, under the joint direc- 
tion of Dr Wilson G Smillie of the Harvard School 
of Public Health and the department staff, and the 
laboratory study, under the direction of Dr Benjamin 
White of the State Biological Laboratories, are being 
reported on elsewhere Suffice it to say here that they 
may shed considerable new light on previous ideas as 
to the modes of spread of lobar pneumonia and may 
aid in the production of a better and more uniformly 
potent serum 

The clinical trial of the serum is being made by a 
group of collaborating physicians selected by the 
advisory committee These were picked from certain 
areas each centering around a hospital, the areas in 
turn being so selected as to give representative samples 
of the state There are at present fifteen areas with a 
total of sixty-three collaborating physicians While 
some of these physicians had had special experience 
with lobar pneumonia, the majority had had no more 
experience than came from an extensn e home and hos- 
pital practice The observations, then, represent the 
results that might be expected at the hands of any 
group of intelligent physicians who have taken the 
pains to acquire a working knowledge of pneumococcus 
pneumonia serum therapy, which vv as provided through 
a one day course on pneumonia offered by the Harvard 
School of Post-Graduate Medical Education This 
course was open to all physicians and has since been 
repeated twice 

The areas have been built around hospitals in order 
to provide laboratory service for the typing of pneu- 
monia sputums The technicians of these hospitals 
have leceived one week’s training m sputum typing at 
the Boston City Hospital or in the State Bacteriological 
Laboratory' to make them reasonably proficient in the 
various methods used and, above all, to assure uniform 
results In order to obtain a check on the latter, cul- 
tures of all group IY pneumococci found by' these hos- 
pital laboratories (which have facilities for only' ty'pes 
I, II and III detection) have been forwarded to the 
state laboratory, where they are typed to thirty-two 
types, thanks to the courtesy of Miss Cooper of Dr 
Park’s laboratory, who has furnished diagnostic serums 
for these higher types A preliminary report of our 
experiences w ith ty ping has already been published ' 
These results have convinced us that the typing of 
sputum m the hospital laboratories has been remark- 
ably uniform and accurate indicating that this is a 
procedure which can be undertaken in any reasonably' 
equipped hospital laboratory emploung a reasonably 
well trained and intelligent technician The Krum- 

6 The ad\i ory committee consisted of Drs E S CaIderr.oo<l 
Arthur Cumins R I Lee L \ Loele F T Lord R N \je A. L 
Parkhur t Jo eph Pratt M J Ro«-ennu and M G SrmlJie 

7 Heftron Roderick and \ arley Florence M A A Study of 
Lobar Pneumonia in Massachu ett« Method* and Results of Pneumo- 
coccu* Type Determination 3933 39 32 Am T 1 ub Health 22 1230 
(Dec.) 1932 
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wuede, Sabin and tube agglutination methods of typing 
have been used, with particular emphasis on the Sabin 
In the state laboratory we have recently used, with con- 
siderable success and often with great saving of time, 
the Neufeld method of typing 8 

Bivalent type I and II antipneumococcus serum, con- 
centrated by Felton's methods, has been supplied to the 
collaborators for use in their home and hospital 
patients It has been further prouded that any of these 
collaborators w r ould see a suspected case of lobar pneu- 
monia with any physician in their area who might wish 
this serum for a patient The cost of such consulta- 
tions has been carried by the Commonwealth Fund if 
the patient w r as unable to afford the usual fee A 
detailed report of all cases treated has been obtained 
from the collaboratoi 

In order to avoid delay in the administration of 
serum in early cases of lobar pneumonia it Ins been 
advised that treatment be begun as soon as the clinical 


Table 1 — Scrum Treated Cases 


Year 

Number of Cn«cs 

3931 

102 

1932 

228 

1933 (to May lo) 

91 

Total 

421 


diagnosis could be made but that in no instance should 
serum treatment be instituted after the fourth day of 
the disease The serum, all gnen intravenously was 
administered in doses of 5, 25 and 45 cc at intenals 
of two hours Any further serum therapy has been 
conditioned by the results of type determination If a 
type I or II pneumococcus w'as found, further serum 
might be given according to clinical indications If an) 
other t)pe was found, further serum was withheld 
How'ever, since o\er half of all lobar pneumonias in 
young adults are due to either the type I or the type II 
pneumococcus, this treatment without preliminary typ- 

Table 2 — Types of Set urn Treated Cases 


Type 

Number 

I 

218 

11 

G1 

III 

21 

Group IV 

Oo 

Streptococcic and miscellaneous 

36 

Total 

421 


Total deaths, 79 crude fatality rate IS 7 per cent 


mg has seemed justifiable to sate time In certain 
instances tvhen the collaborator was called in consulta- 
tion the administration of the serum has been left to 
the attending physician Sensitivity to serum as detected 
by the ophthalmic test has been determined in every 
instance A positive test or a history of asthma, hay 
fever, eczema, urticaria, angioneurotic edema or h) per- 
sensitiveness to horse serum or dander has been con- 
sidered a contraindication for serum therapy 

To date, 421 cases of lobar pneumonia have been 
treated by ’sixty-three collaborators, as shown in tables 
1 and 2 

A group of 349 cases of pneumococcus lobar pneu- 
monia typed at the state laboratory but not treated 


S Neufeld F and Et.nger Tulczynska R Nasale Pneumokokkemn 

fektion und p J| u ™°^ kc 1 n 9j : 1 in ' tr A™ s trIJnE 'T E r“ Immediate Pneumo 
Infektioniihf 19» 1 j 1 t lg7 (J an 3(p 1932 Sab.n A B 

coceal Tj p mg I Tjping Directly from Sputum by the Neufeld 

gSESfj r A e ” i 00 P 1 584 (May 20) 1933 


w ith serum has been collected This group has ken 
obtained in part by following up sputums sent to the 
laboratory for typing and in part by follow-up by the 
state district health officers of many cases of home and 
hospital treated lobar pneumonia within their seural 
districts The case fatality rate in this series may be 
seen in table 3, where it will be noted that home treated 
cases had a low cr rate than hospital cases 

Table 3 — Typed Cases of Pneumococcus Lobar Pncumom 
(Due to All Types of Pneumococci) Not 
Scrum Treated 


Hospital cn e r*» 
Home ca«es 

Totnl 



Fotal 

Ca e Fetal ty 

Total 

Ca c es 

Hate per tot 

20’ 

At 

223 

143 

24 

Ifct 

349 

71 

*01 


Among the 349 untreated cases w ere 85 due to pneti 
mococcus t\pe I (about half were home and half were 
hospital cases) Of these 22 patients died gnmg 2 
case fatality rate of 25 9 per cent This control group 
is still small but it does afford some standard with 
which the treated cases ma\ be compared 

In tabic 4 are shown the results of serum therapy ' n 
pneumococcus type I lobar pneumonia We ha'C 
included as treated cases only' those patients who 
recened more than 15 cc of serum and in whom 'itch 
treatment was begun sometime during the first W 


Tablf 4— Results of Scrum Therapy Type I Pncumom 



Cn«cs 

Fatal 

Cases 

Cn c c 
Fatality 
Rate 
per Cent 

Treated 

1«$ 

20 

10 6 

Untrentcd 

So 

oo 

2j 9 


Avcraff 

Averse Totally 
Age In per CM? 
year' Pa 11 ™ 1 

54 a 870 

Sl3 


* \ge distribution 11 to ^1 jenr« 

days of illness It will be noted that the case 
rate of the treated group has been reduced to less 1 
half that of the untreated group 

Among the 188 early' serum treated type I ca ®, 
blood cultures were done in 127 of which 35 or ^ 
per cent were positne Usually' pneumonias "it ^ 
positive blood culture show' a case fatality rate sew 
times that of cases in which blood cultures a re ne j\ 
tive The efficacy' of the serum used is indicated >} 
results seen m table 5 in that patients with bacterem 


Table 5 — Scrum Treated Cases of Type 1 Pneumonia 
and Without PositiJe Blood Cultures 




Culture positive 
Culture negative 


Totnl 

Cases 

So 

92 


Fatal 

Ca c es 

4 

7 


Case Fs!» ,i,r 
Half 
per CvW 


111 

76 


who W'ere given serum early in the course of thei ^ 
ease d d not show the high mortality rate usually s 
in such bacteremic patients jj 

The results of similar early treatment of 
pneumonia, while encouraging, have not been as s ^ 
factory' as in type I cases Of forty-eight 9^ nt 
patients treated w ith serum, twelve, or 25 p er « 
died The number of cases in this group is too 
to warrant definite conclusions 
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COMMENT 

The foregoing results, while representing merely the 
present state of a study which is far from being com- 
pleted, are extremely encouraging in that they indicate 
that within limits it is possible to reduce materially the 
toll of deaths from certain types of pneumonia Were 
serum therapy a measure so difficult m technic as to be 
feasible only in the hands of a selected few, we could 
hardly look forward to any general public health con- 
tribution in this field Our results, as enumerated, indi- 
cating that under the conditions outlined the case 
fatality may be reduced over 50 per cent, lead us to 
hope that through far greater utilization of Felton’s 
concentrated antibody solution a distinct conti lbution 
may be made toward reduction of the present high 
pneumonia death rate There remains, however, the 
problem of developing a method for wider distribution 
of the serum consistent with the necessity of careful 
conservation of so expensive a product At a later date 
w e hope to be able to report on this 

SUMMARY 

As a part of a study ot lobar pneumonia in Massa- 
chusetts carried on during the past two years by the 
state department of public health with the financial 
assistance of the Commonwealth Fund, Felton’s con- 
centrated pneumococcus antibody solution has been 
used by phy sicians collaborating in the study to treat 
421 cases of pneumonia Among these were 188 cases 
of type I pneumonia that were treated with serum 
TheSw y lelded a case fatality rate of 10 6 per cent as 
contrasted with a rate of 25 9 per cent of eighty-five 
untreated cases of the same type 


THE SIGNIFICANCE OF THE NEWLY 
CLASSIFIED TYPES OF PNEUMO- 
COCCI IN DISEASE 
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The classification of cases of pneumonia according to 
their bacterial etiology has proved of considerable value 
to our understanding of the disease The majority of 
the cases are due to the pneumococcus, and a small 
minority are due to other piogemc organisms The 
division of the pneumococci into types has brought out 
the importance of types I, II and III and has made 
possible the development of specific therapeutic anti- 
serums for types I and II 

A large number of strains that had not been sero- 
logically identified were formerly classified together 
for convenience as tvpe or group IV 1 The\ were 
known to occur m a great vanetv of pneumonias and 
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other pneumococcic infections 2 but could also be recov- 
ered from the throats of about 50 per cent of normal 
persons on one examination, and from the throats of 
all on repeated examinations s It remained for Cooper 4 
to isolate from the miscellaneous group IV twenty-nine 
serologically specific strains, identified by 7 numbers from 
IV to XXXII, inclusive - 

Our object in this paper is to survey tbe incidence of 
these miscellaneous pneumococcus types in disease seen 
in a general hospital It is anticipated that a compari- 
son between the strains of organisms found in disease 

Tablf 1 — Number of Patients Examined 


Total Ca*=es Pneumonia Cases 

/ * \ e A v 

Organism Recovered dumber Per Cent Xumbor Per Cent 


Pneumococci types I to XX 

1004 

SO 

010 

S5 

Pncumococcf untyped 

Other organisms (Streptococcus 

170 

12 

so 

9 

hncmolytfcu* Staphylococcus 
aureus Fricdlander hacllll) 

101 

7 

C3 

6 

Total ea«=es classified bactcrlo 





logically 

3 30 1 

100 

10G4 

100 

Xo significant organism 

106 


82 


Total 

1 5G1 


1 146 



and those found m the mouths of healthy individuals 
may lead to conclusions as to the saprophytic or patho- 
genic characteristics of each strain Such a comparison 
is made possible by this symposium The hope has 
also been entertained that the separation of cases of 
atypical and secondary pneumonia due to different bac- 
teria into separate groups may' bring some order into 
an otherwise confusing group of diseases 


CLINICAL MATERIAL AND METHODS 


The bacteriologic and clinical material that forms 
the basis for this study was collected during the course 
of thirty -five months The work was directed chiefly 
toward the identification of the pneumococcus type in 
cases of lobar pneumonia in the medical services of the 
hospital, but specimens were obtained from many sec- 
ondary pneumonias and from many' pneumococcic infec- 
tions other than pneumonia throughout the hospital 
All specimens of sputum were examined by means 
of mouse inoculation Blood cultures were made by 
inoculating 5 cc of blood into a flask containing 50 cc 
of nutrient broth In many instances, pour plates with 
1 cc of blood were made at the bedside Other mate- 
rials for culture were streaked on the surface of blood 
agar plates or inoculated into mice, or both 

The number of patients examined and the varieties 
of organisms isolated are indicated in table 1 In a 
total of 1,561 hospital cases, pneumococci were isolated 
and their tvpe determined in 1,094 cases Untvped 
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pneumococci were isolated in 170 cases Other orga- 
nisms, such as Streptococcus haemolyticus, the Fried- 
lander bacillus and Staphylococcus aureus, wete the 
principal imaders in 101 cases, making a total of 1,364 
cases which form the data to be discussed A pneumo- 
coccus was recovered from 94 3 per cent, or 996, of 
the 1,067 patients with pneumonia, and a specific sero- 
logic type was identified in 914 per cent, or 910 of 
the patients with pneumococci In 307 cases autopsies 
were performed, from most of which further cultures 
were obtained directly from the lesions and m all of 
which an accurate anatomic diagnosis was possible 
In the present paper only a general survey of the 
large amount of material that lias been collected is pos- 
sible Diseases due to the new' pneumococcus tvpes 
that were met in significant numbers or show'ed any 
unusual features deserve careful individual analysis, 
such as has been reported in another section of this 
meeting for pneumococci of types III and VIII 8 At 
this time, strains will be pointed out that will most 
likely repay further study The following subjects 
wall be discussed the pathogenicity of the new pneumo- 
coccus strains, the reliability of sputum cultures, the 
incidence of the strains in patients with or without 
pneumonia , the tendency of each strain to produce 
lobar pneumonia or bronchopneumonia, to produce pri- 
mary or secondary pneumonia, to produce death, or to 
produce purulent complications , the incidence of the 
strains at different age periods, and the relatne inci- 
dence of organisms other than pneumococci The 
peculiarities of types I, II and III will be mentioned 
m passing for comparison with the peculiarities of 
the new types 

PATHOGEN IC1TV Or NEW PNEUMOCOCCUS STRAINS 


acute onset A pneumococcus of the same specific strain 
was recovered from the blood stream on three different 
occasions The clinical course was that of acute lobar 
pneumonia with a rather sudden termination and rapid 
convalescence In the second case (chart 2), a type V 
pneumococcus was recovered from the sputum and 
the pleural fluid during life, and from the chest fluid 
and hearts blood at autopsy The lesion was lobar m 
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Chart 2 — I obnr pneunionta and empyema due to type V pneumococcus 
ending in death with postmortem cultures 


type on histologic examination Such cases have been 
seen in the presence of all but three of the seventeen 
new specific types covered in this study In ninety-nine 
cases of pneumonia, such pneumococcus types have 
been obtained from the blood stream, lung or pleura 


Because the pneumococcus strains classed together 
in group IV have been shown to occur in the normal 
mouth as well as in disease, it has been necessary to 
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REUABILITV OF SPUTUM CULTURES 
Owing to the wide distribution of group IV pneumo- 
cocci among normal persons, it may be questioned by 
some whether the finding of such an organism in the 
sputum is evidence of its connection with pneumonia 
By a comparison of the organism found in cultures of 
blood or cultures from infected lesions with that found 
in the sputum of 220 cases, an estimate has been made 
of the reliability of sputum examination for diagnosis 
of the organism at the site of the lesion In 202 cases, 
the organisms recoveied from blood or lesions were 
the same as those recovered from the sputum Thirty - 
eight of these were distributed among eleven of the 
seventeen newer tvpes In only one instance, 0 5 per 
cent, did a direct contradiction between the two sources 
appear A tvpe V pneumococcus was found in the lung 
at the postmortem examination, while a tvpe XVIII 
pneumococcus and a hemolytic streptococcus had been 
isolated from the sputum In a total of eleven cases, 

5 per cent pneumococci were not recovered from the 
sputum, although a pure culture of pneumococci of a 
specific type was later found from another source In 
all such cases, only one specimen of sputum had been 
examined, and in the majority it had been described 
as unsatisfactory In the six remaining cases pneumo- 
cocci of more than one type or other pneumonia-produc- 
ing organisms were found in the sputum m cases from 
which cultures from blood stream or lesions were also 
obtained In four of these cases, two organisms were 
found in the sputum and m cultures of the blood or 
lung Type I was associated with Friedlander s bacilli 
in one case, with type III m another and with type x 
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m another, type II was associated with type IV in 
the fourth case In two instances, two different pneu- 
mococci were found m the sputum and only one in 
the lesion In both cases type I was found m the lung, 
and type I with type XVIII in the sputum of one, and 
type I with type XIX m the sputum of the other The 
hemolytic streptococcus and the staphylococcus were 
frequently present in typical pneumococcic infections 
at autopsy In a few instances, however, they were 
obviously associated with the disease They will he 
discussed later 

It is safe to assume, on the basis of these compari- 
sons, that when one of these twenty types of pneumo- 
cocci is found in the sputum of a patient who has 
pneumonia, by the methods used for making cultures in 
these cases, the same organism will also be found in the 
lung When more than one serologic strain of pneu- 
mococcus is found in the sputum of a pneumonia patient 
by the methods used here, one may find a mixed infec- 
tion in the lungs, but m any case one is quite sure to 


—a total of 19 5 per cent Two of these types, IX 
and XIV, were found almost entirely in patients with 
pneumonia The proportion of cases of pneumonia or 
empyema m the whole group of the less frequent types 
IV, VI, and from IX to XX was 187 of 237, or 79 
per cent 

Twelve per cent of the patients had no pneumonia 
hut had either purulent infections, such as meningitis, 
otitis media, mastoiditis, osteomyelitis, salpingitis, peri- 
tonitis, septic abortion, abscess due to the pneumococcus, 
or no apparent pneumococcic infection The propor- 
tion of patients with purulent infections was the same 
in the group of the six most common types as m the 
group of fourteen rarer types The proportion of 
patients with no pneumococcic infection was lower 
among the six most frequent types than among the 
rarer types, 5 per cent as compared with 16 per cent 
among the latter Types VI, X and XVIII stand out 
because they occur relatively more often m patients m 
whom no infection was diagnosed than in patients with 


Table 2— Incidence of Tvicnly Pneumococcus Types in Palicnls With and Without Pneumonia 
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find one or the other of the organisms in the lesions 
or blood If one ot the two sputum pneumococci is 
type I, the examples show tint tvpe I is more likely to 
be found in the lung than the other organism 


purulent infections The total number of cases pre- 
senting purulent infection and the total number showing 
no pneumococcic infection from whom type III was 
obtained is by far the largest of any of the types 


INCIDENCE OF PNEUMOCOCCUS TV PCS IN PATIENTS 
W'lTH AND XVITHOUT PNEUMONIA 

The incidence of twenty pneumococcus t\ pcs is shown 
in table 2 Types I, II, III, V, VII and VIII were 
each recovered in fifty or more cases each making 5 
per cent or more of the cases of pneumonia or empy cma 
Troiii the standpoint of numbers, these types merit spe- 
cial considcrttion They comprise together 78 4 per 
cent of patients from yylioni typed pneumococci were 
rccoxcrcd and Si per cent of the patients with pneumo- 
coccic pneumonia They vary considerably in the ire- 
qucncy yyith which they occur m pneumonia or 
empyema \bont 95 per cent of types I, II and V, 
about 90 per cent of tvpe \ III, and about 80 per cent 
of types III and \II were recoyercd from patients 
w ho lnd either pneumonia or empy cma The remainder 
of the type-, numbered 1\ \I and from IX to XX 
were each found m trom 0 2 to 3 2 per cent of the ca=es 


LOBAR PNEUMONIA AND BRONCHOPNEUMONIA 
It is of interest to note the associations of these pneu- 
mococci as ctiologic factors in the classes of pneumonia 
that are generally recognized , namely , lobar pneumonia 
and bronchopneumonia Such an attempt presents dif- 
ficulties due chief!) to the fact that clinicians usually 
consider that sharp differentiation of the two processes 
is next to impossible A dnision on the basis of post- 
mortem examinations is rclntneh simple and this was 
used whencyer possible In the absence of postmortems, 
reliance was placed on roentgen and physical obserxa- 
tions The proportions of lobar pneumonia and bron- 
chopneumonia diagnosed clinically agreed remarkably 
well ywth those determined at autopsy ] 

Giart 3 shows the number and percentage of lobar 
pneumonias and the number and percentage of broncho- 
pneumonias that were found m patients from whom the 
six most frequent pneumococcus types were obtained 
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and the number and average percentage of the remain- 
ing fourteen less fiequent types In chait 4, the dis- 
tribution among the cases examined post mortem is 
presented The generally higher percentage of broncho- 
pneumonia among those coming to autopsy is probably 
the lesult of a higher death rate among the patients 
with bronchopneumonia Type IX, in which fourteen 
cases among fifteen were found to be lobar pneumonia, 
is the only type other than types I and II that is asso- 
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Chart 3 —Percentage of lobar pneumonia and bronchopneumonia in 
cases due to pneumococci of types I II III V VII VIII and the sum 
of the remaining fourteen types Solid bar shows percentage of lobar 
pneumonia, cross batched bar shows percentage of bronchopneumonia 


ciated with lobar pneumonia m more than 90 per cent 
of the cases The other pneumococcus strains are asso- 
ciated with lobar pneumonia m the clinic (chart 3) in 
from 66 to 82 per cent of the cases, and m the necropsy 
loom (chart 4) in from 25 to 76 per cent of the cases 
The relative incidence of all the organisms consid- 
ered in this surrey in the 839 cases of lobar pneumonia 
is as follows typed pneumococci, 770 cases, 92 per cent, 
untyped pneumococci, 52 cases, 5 per cent , other organ- 
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Chart 4— Percentage of lobar pneumonia and branch opneumoma m 
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isms, 17 cases, 2 per cent Of the typed pneumococci 
the first six types in order of frequency are I, II, HI, 
VIII V and VII, making altogether 84 1 per cent of 
the typed lobar pneumonia cases The same organisms 
were found in 215 cases of bronchopneumonia in the 
following proportions typed pneumococci, 140 cases 
65 1 per cent, untyped pneumococci, 34 cases, 16 per 


cent, other organisms, 41 cases, 19 per cent Of the 
typed pneumococci, the first ten types m order of fre 
quency are III, VIII, XVIII, X, V, VII, XX, II, XI 
and XIV, making together 81 1 per cent of the whole 
The separation of the cases into lobar pneumonia 
and bronchopneumonia has brought out the progres- 
sively more frequent occurrence of bronchopneumonia 
m the six most frequent ty pes according to their numer- 
ical order, and the relatively high incidence of broncho 
pneumonia in the arerage of the remaining fourteen 
types T)pe IX is an exception to this, being found 
in lobar pneumonia m more than 90 per cent of the 
cases 1 he relative frequency of the pneumococcus 
tj’pes and other organisms differs markedly in lobar 
pneumonia and bronchopneumonia 

PRIMARY AND SECONDARY PNEUMONIA 
In an etiologic classification of pneumonia, the con- 
ception of primary and secondary pneumonia is of 

Table 3 — Death Rales of Lobar Pneumonia and Bronchopneu- 
monia Due to Pneumococci of Types / to XX, Inclusive 
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obvious importance There are certain situations m 
which patients already ill and in the hospital may develop 
either lobar pneumonia or bronchopneumonia Since 
there is probably no difference in the exposure of such 
patients to contact with pneumococci and the exposure 
of other patients m the same hospital, it seems probable 
that the disease or procedures which they undergo 
either increase the ease of penetration of the organism 
to the lung or change the conditions in the lungs or 
body in such a way that the usual amount of organisms 
set up an infection more readily than usual The ty pes 
of primary illness that were considered are as follows 
infectious diseases, surgical operations and obstetric 
procedures, and degenerative diseases Chart 5 illus- 
trates the proportions of lobar pneumonia and broncho- 
pneumonia, which were primary and secondary Lobar 
pneumonia due to the six most common pneumdcoccic 
types was secondary to the diseases just mentioned m 
a very small proportion of the cases, from 5 to 7 per 
cent of the total, with the exception of lobar pneumonia 
due to type III pneumococcus, m which l7 per cent 
of the cases were secondary The a\erage for the 
remaining fourteen types is 9 1 per cent Bronchopneu- 
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rnorna, on the other hand, was secondary m the great 
majority of cases Because the numbers in each type 
were comparatta ely small and the peicentage incidence 
of secondary pneumonia in the individual types varied 
relatively little, only the average is shown m chart 5 
Forty-seven cases were primary, and ninety -four cases, 
or 66 7 per cent, were secondaiy No particular asso- 
ciation between any individual primary disease and any 
pneumococcus type was noted 

Table 4 — Purulent Piiciimococcic Complications of Pneumonia 
Developing in the Hospital 
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RATES 




From the point of view of the possible usefulness 
of the determination of the serologic type of the pneu- 
mococcus, no feature is more important than its prog- 
nostic value, which may be determined from the death 
rate tn disease caused by the individual organism The 
number of patients and the percentage of deaths are 
guen m table 3 for each pneumococcus type in lobar 
pneumonia and bronchopneumonia separately and 
together The mortality of type I and II lobar pneu- 


7 1 to 55 5 per cent, types IX, XI and XIV apparently 
being less virulent, and types VI and XVIII more 
virulent than the average For bronchopneumonia, the 
death rates of the different types are still more simdai 
and uniformly high, averaging 63 2 per cent It should 
be noted that both lobar pneumonia and bronchopneu- 
monia caused by the organisms formerly classed as 
group IV are as serious as the pneumonias due to the 
more frequent types 

PURULENT COMPLICATIONS 
The purulent complications occurring m pneumonia, 
as shown in table 4, were well distributed through the 
list of pneumococcus types, the incidence varying from 
none m some of the rarest types to as high as 28 per 
cent m type V The latter type has a higher incidence 
of purulent complications, both empyema and others, 
than type I Except for types m which the numbers 
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Chart 5 — Percentage of primary and secondary cases among the lobar 
pneumonia cases and the bronchopneumonia cases Black bar shows 
percentage of primary pneumonia cases white bar shows percentage of 
secondary pneumonia cases 

are not significant, type I has the second highest inci- 
dence and is responsible for about 50 per cent of 
empyemas and other purulent complications 


Table 5 Cases of Fnumiomo from H'htcli the Hemolytic Sti cplococcus, Staphylococcus 4uicus and Fricdlandcr Bacillus 

Were Recovered 
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memn is modified by the inclusion of nmet} -seven and 
foTt\-six specificalla treated patients, respeetiaela 
Pneumonia produced by most of the different serologic 
\ artchc-' has similar death rates For lobar pneumonia 
the a\ erase is 37 1 per cent The variations that stand 
out and arc based on a significant number of cases 
are tliOM. ot tape III and tape \ III lobar pneumonia, 
the former having an unu-ualh high death rate, the 
latter haring a deatii rate lower than "the aaerage \ an- 
ations aho occur among the less frequent tvpes from 


AGC DISTRIBUTION 


Tapes I and II show a high incidence in early' ages 
Tape III shows a high incidence in later age groups, as 
reported by others The remaining pneumococcus 
tapes tape \ II tape \ III and the sum of the other 
fourteen present rather similar age curaes, most of the 
cases occurring between the ages of 20 and 59 years 
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INCIDENCE Or ORGANISMS OTHER THAN 
PNEUMOCOCCI 

In a relatn c4y small proportion of the patients with 
pneumonia, organisms other than pneumococci were 
found in cultures from the blood or lesion The inci- 
dence of each of these organisms, hemolytic strepto- 
cocci, staphylococci and Fnedlander bacilli, is given in 
table 5 The outstanding frequency of their associa- 
tion with pneumococci and with one another is noted 
(from 39 to S8 per cent of the cases) It seems prob- 
able that in many instances these organisms are sec- 
ondary or accidental invaders in their relationship to 
pneumonia This point of \ lew is supported in the case 
of the hemolytic streptococcus and the staphylococcus 
by the observation that in the cases in which the pneu- 
mococcus and one of these organisms are associated the 
lesion is usually that of lobar pneumonia rather than 
of bronchopneumonia, whereas the lesion in the lungs 
when either hemolytic streptococci or staph) lococci are 
found alone is generally patchy 


SUMMARY AND COMMENT 


This general survey of the incidence of twenty sero- 
logicall) specific strains of pneumococci and of hemo- 
lytic streptococci, staphylococci and Friedlander bacilli 
in the pneumonia cases in a general hospital in an mter- 
epidemic period shows that each one of these organisms 
may cause the disease The rare type-specific pneumo- 
cocci numbered from IV to XX are consistently present 
in the sputum and lesions in certain cases of lobar pneu- 
monia and bronchopneumonia The presence of such 
pneumococcus strains in the sputum of patients with 
pneumonia is a reliable indication of their presence in 


the lung 

Exact etiologic diagnoses of pneumococcic pneumonia 
Mere made by the use of seventeen of the new typing 
serums, in a group of cases in which this has hereto- 
fore been impossible, amounting to 30 per cent of the 
total number of lobar pneumonia cases, and in 65 1 per 
cent of the relatively little understood and important 
group of bronchopneumonia and secondary pneumonia 

The order of frequency of the six most frequent 
pneumococcus types m pneumococcic lobar pneumonia 
is as follows I, II, HI, VIII V and VII, making 
together 84 1 per cent of the cases, and the order of 
freauencv of the ten most frequent types in pneumo- 
coccic bronchopneumonia ,s III. VIII, XVIII, X V 
VII XX II XI and XIV, making altogether 81 1 
per cent of the cases The six types most frequent in 
lobar pneumonia aie also those most frequent in the 
whole series and have been given more attention than 

the others 

Certain individual characteristics of the pneumonias 
caused by the new pneumococcus types from I\ to aa 
are brought out and compared with the belter known 
types I II and III The three most frequent of the 
newer types are V, VII and VIII Type V makes up 
5 ner cent of the total of pneumococcic pneumonias 
or empyemas and causes either pneumonia or empyema 
,n 96 per cent of the cases in which it is found and 

leads to purulent complications in 28 per cent of the 
leads to i y 1S associated with lobar 

pneumon h J bronchopneumonia m only 81 

pneumon.^ .rather than D I t resembles 

Per r C the newer tvpes Its age distribution is quite 
irregular and without the usual preponderance in mrddle 
hfe Ti'pe VH is associated with pneumonia or empy- 

“k ,?L) so per ccn, of the cases bo, leads to 


purulent complications in 11 per cent, a rather high 
proportion of these pneumonia cases Type VIII is 
associated with pneumonia or empyema in 90 percent of 
the cases in which it is isolated and has a low mortality 
in lobar pneumonia, 23 8 per cent, but, owing to an 
average bronchopneumonia mortality of 67 per cent, has 
a total mortality near the average 

The experience afforded by the bactenologic classifi- 
cation of this series of pneumonia cases has indicated 
that the pneumonias due to different serologic strains of 
pneumococci and due to other organisms may' be 
regarded as separate entities By identifying such 
organisms in every case, the clinician may make accurate 
etiologic diagnoses and prognoses, the epidemiologist 
may' unravel the factors affecting the organism and the 
patient leading to the development of aty'pical and 
secondary pneumonia, and the physician may apply the 
large amount of information about pneumococcus type 
specificity to the cure and protection from pneumo- 
coccic infections 
818 Harrison A\enue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR SMILLIE, DRS HEFFRON AND 
ANDERSON AND DRS SUTLIFF AND FINLAND 

Dr H A Reimann Minneapolis Drs Sutliff and Finland 
have pointed out the desirability of regarding all cases of pneu 
monia from an etiologic point of new This procedure is now 
inewtable The terms lobar pneumonia and bronchopneumonia 
are becoming obsolete and will be superseded by terms indicat- 
ing the causatne organism It is already possible to diagnose 
and classify by clinical and laboratory methods several distinct 
entities, for example types I II and III pneumococcic pneu- 
monia, streptococcic pneumonia and staphylococcic pneumonia 
Other forms, although at present less well defined are being 
actively investigated and no doubt will soon be clearly differ- 
entiated from the confused group heretofore regarded as bron 
chopneumoma It is only by methods of etiologic classification 
that further progress can be made in the development of specific 
prophylaxis or therapy The studies of Drs Sutliff and Fin 
land are of especial importance in regard to the pneumococcus 
types recently classified It is no doubt bewildering at first to 
many, even to those actively interested in pneumonia, to learn 
that there are now thirty-two types, and number thirty-three 
has just been added by Silberstein The question at once arises 
as to the practical application of the knowledge of these new 
types At present obviously, it is technically impossible to 
prepare and have on hand thirty-three types of specific anti- 
serum The great value of the classification of pneumococcus 
types, as Dr Sutliff stated, lies m furthering accurate diagnoses 
and prognoses and in regard to epidemiology Gundel in Ger- 
many has shown that different types predominate in different 
localities which can be explained on the basis of contact infec- 
tion These studies are valuable additions to the knowledge 
gained in the various army camps during the influenza pandemic 
of 1918 namely, that the predominating form of pneumonia 
depends on the predominating organisms in a given locality 
Although the recognition of the multiplicity of types of pneu 
mococci would seem at first to be confusing and to be of purely 
academic interest it will as a matter of fact, prove to be a 
simplification It will become possible to recognize separate 
entities and to develop specific prophylaxis and therapy 
Dr William H Park New York Those who have been 
m this pneumococcus work for some time realize the difficulties 
which Dr Anderson and Dr Heffron undertook when they 
tried to utilize in the smaller communities the knowledge 
obtained in our large hospitals It meant that they must have 
laboratories with competent technicians that they must have 
serum for at least some of the types that thev must have chni 
cians available to meet the physicians in these smaller towns 
to aid them in their use of the serum The work of Dr 
Smilhe and Drs Sutliff and Finland is much in the line 
of what we have been doing in New York except that it is 
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c\en more extensive One point I want to bring out which 
the} didn’t touch on is that m little children the comparative 
frequency of types is quite different from that m adults This 
is true of both bronchopneumonia and lobar pneumonia The 
percentage of bronchopneumonia under 2 years is much higher 
than that above 2 years The streptococci are more frequently 
encountered m bronchopneumonia While the type I pneumo- 
coccus is fairly abundant, type II is almost absent m children 
and type III is quite infrequent There are five other tvpes 
among the thirty or more separated equally important with 
type I, so that it is a much more complicated matter to treat 
children than adults, in whom types I and II cover about half 
the cases Fortunately, type I serum is probably the best of 
the therapeutic serums, and type II is very useful I question 
greatly the therapeutic value of type III serum The types of 
pneumococci are only slightly allied, and for therapeutic pur- 
poses one must use a serum produced m a horse through the 
stimulus of the type of pneumococci producing the case of 
pneumonia to be treated Unfortunately, the horse will make 
a good therapeutic serum for only two or, at most, three tvpes 
of pneumococci , therefore it seems almost impossible at present 
to think of having serums for more than a few of the most 
frequent types because of the expense of obtaining these serums 
At present types I and II are being made commercially and 
satisfactorily As to the thirty types of pneumococci, there are 
really probably fifty or sixty types, but Miss Cooper has 
stopped tabulating the additional types The point is that there 
are only seven or eight prevalent types and about twenty more 
shghtlv prevalent types, and the rest are so scattering that they 
are practically of no interest I want to say that the thanks 
which have been given are not due me but to Miss Cooper 
As to the use of pneumococcus vaccine, I think there is hope 
that physicians may be able to use a vaccine with advantage, 
because advances have recently been made in the preparation 
of vaccines and in methods of administration 
Dr Maxwell Finland, Boston The clinician faced by 
a group of thirty-two different strains of pneumococci is doubt- 
less appalled The laboratory technician and the careful epi- 
demiologist likewise feel overwhelmed at the idea of maintaining 
such a large set of serums and of agglutinating each pneumo- 
coccus with them all In addition, the latter workers must also 
become acquainted with the special idiosyncrasies of each of 
these specific strains This symposium and work along similar 
lines in Boston New York and elsewhere m this country and 
abroad are doing much to simplify the current conception of the 
importance of the various types of pneumococci From these 
studies it appears that only three or at most five or six of the 
newly classified types occur with any great frequency in disease 
If these studies have done nothing more, they have shown the 
direction m which effort must be concentrated I should like 
to add one word with respect to the ctiologic relationship of 
the newly classified pneumococci to disease During the past 
year Dr Alexander \V Winkler and I have studied the specific 
antibody response of patients with pneumonia associated with 
these types Bricfh, the immunity resulting from lobar pneu- 
monia and, in many instances, from bronchopneumonia due to 
these tvpes was found to be type specific in character Agglu- 
tinins for the homologous type of pneumococcus were demon- 
strated about as frcquentlv as m similar tape I and II cases 
and agglutinins for heterologous tapes were ven rare We 
believe that these observations tend further to support the 
ctiologic relationship of the ncvvlv classified types to pneumonia 
Dr M L Bvrnex, Iowa Citv I should like to ask Dr 
Smillic m regard to studies made on the normal cases as 
controls how often docs he find pure tv pc cultures with these 
characteristics How often did he find mixed tvpes’ He 
reported the homologous organism I behevc How often did 
he find pure cases ol homologous organism mav I ask 
Dr IN ii sox G Smillit Boston Individuals mav have 
two or even three tvpes of pneumococci m the nasopharvnx 
hut this is not a common occurrence Usuallv an individual 
cither a contact with a case of pneumonia or a person of the 
general population has onlv one strain m the nasopharvnx 
I)r Park mentioned the fact that there mav lie certain variations 
m different parts of the countn or different parts of the world 
m relation to the incidence of these various tvpes oi pneumo 
uxu Tin- was shown mtercstingh m studies of isolated com 


mumties in the South, in Alabama in Labrador m Spitsbergen 
and in the West Indies These different communities have an 
entirely different picture so far as their specific types of pneumo- 
cocci are concerned Type III, however, ts the most protean 
It is feared most It has the highest death rate of any of the 
types of pneumococci, and yet it is by far the most common 
type of pneumococcus one finds in general communities One 
person out of every four in this assembly has the type 111 
pneumococcus in the nasopharynx Curious as that may be, it 
nevertheless is a fact The death rate, when it produces pneu- 
monia, is very high It is a fatal disease of elderly people The 
young people who have type III pneumonia are not likely to 
succumb 


RELIEF OF PELVIC PAIN BY SYM- 
PATHETIC NEURECTOMY 

REPORT OF SEVEN CASES IN WHICH THE SUPERIOR 
HYPOGASTRIC PLEXUS (PRESACRAL NERVE) 

WAS RESECT ED 


FREDERICK S WETHERELL, MD 

SYRACUSE, N Y 


In this contribution I might well begin by para- 
phrasing the remarks of Dr Edward Archibald, who, 
before the seventeenth annual meeting of the National 
Tuberculosis Association in 1921, called attention to 
the backwardness of American surgeons in accepting 
thoracoplasty as an aid to the cure of pulmonary tuber- 
culosis He said “America is not generally supposed 
to be arnere, in matters surgical, nor is she, yet it is 
somewhat strange that in this country the treatment of 
certain tvpes of pulmonary tuberculosis should have 
remained so far behind the standard set for some 
years back, m Europe ” The substitution of "pelvic 
pain’’ for "pulmonary tuberculosis” expresses what I 
mean 

As far back as 1899 1 there were reports from 
European authors relative to the relief of v arious types 
of pelvic pain by means of sympathetic nerve surgery 
A more recent contribution by Cotte 2 in 1925, how- 
ever, is the basis on which the present operation is 
performed 

It is true that in the beginning many of the methods 
of approach and the structures attacked made the oper- 
ation at times a formidable one Experience and a 
better knowledge of the anatomy of the sympathetic 
nerve supply of the pelvic viscera have, however, made 
the operation as now practiced one which in competent 
hands should carry as low an operative mortality rate 
as any other electn e pelvic operation The same struc- 
tures are attacked as in operations for the relief of 
motor dysfunctions of the lower intestinal tract, such as 
Hirschsprung’s disease and the chronic rectal tjpe of 
obstipation 3 I have been unable to find a mortality 
following this operation reported m the American liter- 
ature Fontaine and Herrmann 4 report one death tw o 
davs following operation The autopsy disclosed only 
an edema of the brain, which would vcr> likely m this 
case have followed anv other pelvic operation 


Read before lhe Section on Obstetrics G) occolo-„-y and Abdominal 
SuTKerj at the Eichty Fourth Annual Session of the American Medical 
Association Milwaukee June 16 1931 ™ 

Ubojilaj M 1st traitement dc la nevrals-te pelvtenne par la 
r,r 2' T Jl e du sympatique sacre I yon med 00 102 1899 P 
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The scope of this paper is not intended to cover the 
detailed anatomy and physiology relative to that por- 
tion of the sympathetic nervous system discussed Only 
so much of these subjects as will give the reader a 
general idea is, therefore, included here 


gross ANvrom or the suprRiOR mroGASTRic 
PLEXUS AND ITS CONNECTIONS 


Coursing down w aid on either side of the anterior 
Mall of the abdominal aorta may be seen txxo sympa- 
thetic nerves They begin above at the origin of the 
superior mesenteric artery and are called intermesen- 
teric nerves At the level of the inferior mesenteric 
artery the left nerve gives off a plexus of nerves winch 
follows the inferior mesenteric artery and its branches 
Below the inferior mesenteric artery the two nerxes 
unite to form the beginning of the superior hypogastric 
plexus (presacral nerve) This is rarely a single nerve, 
as a rule forming a true plexus Tins plexus lies ante- 
rior to the bifurcation of the aorta and is separated 
from it by a thin layer of fascia The main portion 
of this plexus usually lies in close relation to the left 
common iliac artery At the upper lex el of the prom- 
ontory of the sacrum the superior hypogastric plexus 
divides into two distinct nerves, called the inferior 
hjpogastnc plexus Many x'anations of the plexus are 
encountered In the main, it is a triangular mass and 
receives fibers from the inferior mesenteric plexus 
lying xxitlnn the pelvic mesocolon at its left, and also 
from the loxver ganglions of the lumbar sympathetic 
chain Elaut ° has given the name “interiliac tngon” 
to the area in which the plexus is found Tins tngon 
is at the level of the loxver third of the fourth lumbar 
vertebra, the last intervertebral cartilaginous disk, and 
the fifth lumbar vertebra (the term “presacral” being 
therefore a misnomer) The apex of the triangle is 
at the bifurcation of the aorta and its sides are formed 
by the txvo common iliac arteries, the base being a line 
connecting the arteries at the upper level of the prom- 
ontory of the sacrum 

The inferior hypogastric nerves, 2 or 3 inches in 
length, course along the internal iliac arteries and give 
branches to them xvhich folloxv the various branches 
of the arteries The nerve supply of the rectum and, 
in the mam, to the ureters, is derived from the inferior 
hypogastnes After these branches are given off, a 
mass of nerve fibers and ganglion cells is formed which 
is called the hypogastric ganglion Visceral branches 
to the pelvic organs are derived from the medial sur- 
face of this mass Five superior hypogastric plexuses 
removed from the patients xvhose histories folloxv show 
a general triangular outline and numerous communi- 
cating fibers 

PHASIOLOGY 


The sympathetic nervous system, as has so xvell 
been demonstrated m the surgery of tins system in 
relation to vasoconstrictor disease, supplies the impulse 
of contraction to the arteries The work of von Gaza 
points to the possibility that pam sense is conveyed by 
sympathetic nerve fibers Pain in the viscera is depen- 
dent on other causative factors than is the pam from 
the body surface The former results xvhen there is 
abnormal distentio n, spasm or anemia 

S Flaut I The Snrgal AMtomy of So Called Prc acral Aene 

Sur i ,STaraN? b5 ueber issass 

b3Ud " nncrer ° rS3 ” e 

Xlm XX'chnschr 3 525 (March 


The connections of ganglions of the sympathetic 
chain xx ith the spinal centers explains the reference of 
pam to the surface This pain is usually referred to 
definite segmental zones coriespondmg to the level at 
xvhich the sympathetic fibers connect xvith the periph- 
eral nerx r e fibers The pains of gallbladder colic and 
ureteral colic, so xvell known to physicians, are classic 
examples Belief of pain in the pelxis following resec- 
tion of the superior by pogastric plexus indicates that 
pam impulses are corweyed to the central nervous sys 
tern by way of these fibers, although the exact mechan- 
ism is still in question 

TAPES or PAIN 

Ei ery physician in actixe practice has at times found 
himself at his wit’s end to find therapeutic measures, 
excepting opiates, that xxotild rehex e pelvic pam Manx 
of the afflicted individuals haxe often been placed in 
the category of “disturbing neurasthenics ” Most of 
these patients are seen in the beginning by the family 
physician, and lus attention, as xx ell as that of gynecol- 
ogists and abdominal surgeons, should be called to the 
relief afforded by resection of the superior hypogastric 
plexus and to the types of pam that may be relieved 
Group A One of the sexerest types is the pam of 
metastatic involx ement folloxxing carcinoma of the 
uterus 

Group B While not as severe, but nevertheless of 
a character that causes not only distress but also a 
varying amount of disability , is the pain that is present 
following pelxic operations This group includes those 
cases m xvhich the xery pain for which the operation 
xx as originally performed is still present, and those in 
xvhich the pathologic lesion found at the time of opera- 
tion is often xery slight in extent, consisting in the 
mam of adhesions, or sclerotic ovaries that may or may 
not show cj'stic degeneration 

Group C The third type is the one occasioned by 
functional dysmenorrhea — unrelieved by any of the 
known therapeutic methods, not including the use of 
opiates, radiation or hysterectomy 

Irradiation and hysterectomy are such radical mea- 
sures xvhen applied to young xxomen that an operation 
xx Inch conserves function and at the same tune gives 
relief should readily be accepted by the medical pro- 
fession as an addition to its therapeutic armamentar- 
ium, provided it is reasonably safe in its application 
My experience has been limited to the three types 
mentioned 

Relief has also been reported in cystalgia, pruritus 
vulxae, x'agimsmus, and dyspareuma 

GROUP A 

Case 1 — M P , a housewife aged 29 married, entered the 
hospital, Oct 12, 1932, because of prolonged and profuse 
vaginal bleeding of a year’s duration A j ear before her 
admission she noticed that she xxas flowing longer at each 
period and that there xxas an increasing djsmenorrhea For 
the past few months she had bled from twenty to txxentj-nve 
dajs exery month and this floxv was accompanied by stead} 
pain in the loxver part of the abdomen and in the umbilical 
and both iliac regions A section from the cervix showed 
epidermoid carcinoma She was in severe pain constantly, yet 
pelvic examination showed the uterus freely movable and there 
was no indication of extention of the malignant condition 
The growth seemed to be confined to the posterior wall of the 
cervix Her temperature ranged from normal to between 1004 
and 102 F There was great tenderness on bimanual examina- 
tion and the possibilitj of a subacute pelvic inflammatory 
disease was considered Her sedimentation time, taken on five 
different occasions from October 12 until November 15 range 
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from ten to forty minutes Her pain became so severe that 
she required several doses of one-si\th gram (001 Gm ) of 
morphine every twenty-four hours, and she had a very poor 
appetite, eating but little 

It was decided to explore the pelvis, which was done, 
November 21, with the idea of removing chronically infected 
fallopian tubes, if found, so that radiation therapy might be 
begun The tubes were found to be slightly thickened, with 
thin adhesions to the broad ligament, but they did not have the 
appearance of having been the site of any recent inflammatory 
reaction They were not remov ed because of the feeling that 
it would not be well to do so m the presence of a malignant 
condition Our judgment proved correct m that there was no 
reaction following irradiation The hypogastric plexus was 
dissected free and removed At the end of the abdominal 
operation, radium was inserted in the cervix A second treat- 
ment with radium was given, December 7, and at this time 
the patient was still free from pam Three days after the 
operation she stated that she was entirely free from her pain, 
and she had not required an opiate since the first day after 
the operation, was hungry and eating well She was still 
comfortable in February, 1933 

Case Z— G T, a housewife, aged 30, married, admitted to 
the hospital, May 22, 1933, complained of terrific pam in the 
pelvis and inner side of the upper left thigh She had been 
in the hospital on two previous occasions during the past two 
years for the treatment by radiation of carcinoma of the 
cervix Examination on admission disclosed a grade 4 car- 
cinoma, the uterus being fixed and with definite extension into 
the parametral tissues The pam was without a doubt due to 
the extensive metastatic involvement She had been getting 
one-sixth gram of morphine hypodermically every three or 
four hours, despite which she often screamed with pam A 
superior hypogastric resection was done, May 29 
The patient required one dose of morphine the first day 
after the operation On the second day after the operation 
she began to complain of the pain in her thigh, saying that the 
pelvic pam was entirely relieved but the pain in the thigh was 
still present and as severe as before A small dose of codeine 
relieved the pam m the thigh, which was only spasmodic on 
the tenth postoperative day 

Case 1 is an example of severe pelvic pain m an 
early carcinoma of the cervix The growth was lim- 
ited to the posterior wall and the explanation tiny be 
that t secondary inflammatory reaction m the utero- 
sacral ligaments, which are very richly supplied by 
sjmpathetic nerves, accounted for the pam It has 
been suggested that, since many grade 3 and grade 4 
carcinomas eventually cause severe pam, it might be 
well to explore the pelvis and do a “prophylactic resec- 
tion” of the superior hypogastric plexus There can 
be no objection to reseetton m carcinomas of grades 
1 and 2, particularly if there is pam present Such a 
routine would give the operator an excellent insight 
into pathologic conditions existing m the pelvis in con- 
junction with carcinoma and might be an aid in deter- 
mining the technic of future irradiation in a gn en case 

In case 2 the mesentery of the sigmoid was displaced 
to the right m the manner described by Elaut,- which 
made the resection difficult and precluded the possibility 
of doing cither a periarterial sympathectomy of the 
common and external iliac arteries or a ganglionectomy 
of the lower left lumbar ganglions It is for that rea- 
son that this patient still has pain on the inner side of 
the thigh \s soon as the patient s condition permits, 
a left 1 unibar ganghonectomv will be performed 

C,ROt p B 

Cv't ’ — M k ajiouwwite aged -52 mamed admitted to 
the hospital \ng 2^ ino2 complained of sharp pam m the 
lower part of the abdomen and pelvis and in the sacral region 
the pam being practicnlh constan She also complained of 
ireqicncv cf urination (even len to filtccn minutes) The 


latter she had noticed for one year, although the present fre- 
quency had been present for only two months There was no 
burning on urination Urologic examination disclosed nothing 
to account for this frequency There was no sugar in the 
urine The blood sugar was 131 mg She had had two opera- 
tions for ectopic pregnancy Pelvic examination disclosed a 
moderately enlarged, nodular uterus with some evidence of 
the presence of adhesions 

Examination of the lumbosacral spine revealed, no lesions 
that could account for the back pam She was operated on, 
August 30 The uterus, about the size of a small grapefruit, 
contained numerous fibroids and was removed with the left 
ovary The right ovary, which appeared normal, was left m 
Her postoperative course was uneventful She was seen m 
the follow-up clinic at monthly intervals until December 20, 
and the last report from her is dated May 31, 1933 She has 
had no pam and has had regular bowel movements without the 
use of cathartics, which were taken regularly before the 
operation The urinary frequency' gradually lessened until 
Dec 20, 1932, when there was a three and one-half to four 
hour frequency, but her last report states that she is again 
having a one-half hour frequency 

Cast 4 — K M, a housewife, aged 25, entered St Joseph 
Hospital, Oct 3 1932 Her chief complaint was a severe, 
constant, aching pam m the right lower iliac region with some 
pam also present in the left iliac region, which, however, was 
not quite as severe as that on the right side Pelvic examina- 
tion disclosed a uterus about the size of a two months preg- 
nancy, and generalized pelvic tenderness The Aschlieim- 
Zondek test was positive She had one child, aged 5 years 
Since the birth of this child she had two miscarriages, one 
three and one-half years before admission, which occurred 
at six and one-half months, and one two and one-half years 
before, which occurred at six and one-half months , six months 
before, she aborted at six weeks Her last period was two 
months before admission At that time she went to bed for 
four days because of pam and cramps This was her last 
menstruation up to the time of her admission to the hospital 

She had been m another institution before her admittance 
to St Joseph Hospital, having gone there because of the 
seventy of the pelvic pain Nothing was done about it 
during her stay there except to give her anodynes, which 
gave her very little relief It was quite apparent that the 
woman was having severe pam and this pain was not typical 
of any definite pathologic condition There was some tender- 
ness over the appendix, but the pain of which she complained 
was all below this point 

All the usual medical means for the relief of her pam were 
tried for a week, but nothing short of opiates gave her anv 
relief It was then decided to do an exploratory operation 
with the idea of removing any pathologic conditions which 
might be found 

The appendix seemed to be somewhat congested and it was 
removed The uterus was about the size of a two months 
pregnaticv The superior hypogastric plexus was resected 
The appendix was removed as a routine, yet the pathologic 
report states that there was ‘ chronic and some acute appen- 
dicitis She left the hospital October 23, twelve days after 
the operation and was entirely free from the pam for the 
relief of which she had entered the hospital Five months 
later she was still free from the pain, and there had been no 
effect on the pregnanev 


XASE 0— a u , a woman aged 32, divorced admitted to the 
hospital Aug 26, 1932 complained of generalized pelvic pain 
She had had three abdominal and pclv ic operations for the 
relief of pam over a period of six years, yet she still suffered 
from the same pam She had recently been discharged from 
another hospital with the diagnosis of neurasthenia Pelvic 
examination disclosed generalized tenderness The director of 
the local Veterans Bureau stated that the v oman had cost 
them mam hundreds of dollars and that they were anxious 
to have something done that v ould rid her of her pam They 
doubted verv much hov ever because of her repeated visits 
to lospitals that anv thing could be done for her and were 
rather unwilling to shoulder anv more financial burden m her 
case. On the off chance, however, that a superior hvpogastric 
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resection might relieve her pain, tins operation was performed, 
August 30, by my associate, Dr Floyd R Parker The onlv 
pathologic conditions discoverable were a few adhesions and i 
sclerotic, cystic ovary The o\ar\ was removed One ovary 
remained In December, sne reported complete relief 

Case 6 — A L, a housewife, aged 23, married, admitted to 
the hospital, Sept 1, 1932, complained of pain in the lower 
right side of the ab'domen This pam had been very severe 
for one week before her admission She had had some pain m 
the right groin for six months, the pain radiating upward 
toward the kidney and downward into the right thigh She 
had no urinary svmptoms at any time There was no pain on 
the left side Urologic examination disclosed no pathologic 
condition In November, 1929, her right tube, ovary and 
appendix had been removed Oil pelvic examination, there was 
tenderness in the right adnexal region There was some ten- 
derness posterior to the uterus The cervix was hard and 
somewhat hypertrophied, and both lips were somewhat eroded 
The tenderness on abdominal palpation was mainly below the 
costovertebral angle and around to the right iliac region This 
pain had been reproduced by right ureteral catheterization 
She was operated on, Sept 17, 1932 Three light adhesions 
of the omentum to the anterior abdominal wall were noted 
The sigmoid and the terminal ileum were lightly adherent to 
the posterior surfaces of the uterus and broad ligaments The 
right tube and appendix were absent The left tube and ovary 
were adherent to each other and to the sigmoid colon When 
separation of the left tubo-ovanan mass was begun a choco- 
late colored fluid appeared What looked like a small mass of 
endometrial material was squeezed from the ovary, leaving an 
area about 1 5 cm in diameter, the base of which contained a 
yellow area, probably corpus luteum This diagnosis was 
confirmed by the pathologic examination The adhesions were 
freed The left tube was removed with its interstitial portion 
and the ovary was suspended to the left cornu of the uterus 
A superior hypogastric resection was done The follow-up 
notes on this patient show that she has been entirely free from 
pain since her operation During April and May of 1933 she 
flowed excessively at the time of her periods and passed many 
clots She went to the hospital, May 26, for a diagnostic 
curettage The curettmgs showed chronic hyperplastic endo- 
metritis Endocrine therapy is undoubtedly indicated 


There is no gross pathologic lesion to account for 
the pain in case 3 If a fibroid uterus or light adhe- 
sions per se were the causative factors, all women with 
such conditions present in the pelvis would suffer pam 
This is known not to be so Another factor not yet 
disclosed may be at work It may be either a pelvic 
sympathetic supply, which is peculiarly susceptible to 
insult by extrinsic causes, or some lesion m the gangli- 


ons or nerves themselves 

In case 4 it cannot be conceived that the pain of 
which the woman complained was entirely due to the 
pathologic condition of the appendix Resection of the 
plexus has no notable effect on pregnancy or parturi- 
tion, according to reliable reports 

Patient 5 was relieved of her pain, yet nothing was 
done except the nerve resection and the removal of one 
ovary She was seen at monthly intervals for four 
months and had not had a return of the distress 

In case 6 the pathologic condition that was present 
was on the left side of the pelvis, jet the pain of which 
the patient complained was on the right side and was 
undoubtedly of ureteral origin As has been stated 
before, the mam sympathetic supply of the ureters is 
in relation to the superior hypogastric plexus, and it 
may be presumed that for this reason she is now free 
from pam The fact that the patient has begun to flow 
excessively does not coincide with the observations of 
Fontaine and Herrmann 4 The pathologic report of 
hj pertrophic endometritis seems to indicate that she is 
m need of endocrine therapy' 


group c 

Cas r 7 P L, a woman, aged 26, a nurse, married, com 
plained cbieflj of severe d} smenorrhea of a disabling character 
She had bad dysmenorrhea ever since she began to menstruate 
at the age of 14 Her periods had always been scanty, and for 
the past two years the dysmenorrhea had been of such a 
character that she was obliged to spend most of her time m 
bed during each period These periods of disability were being 
so prolonged that she was unable to work at her profession, 
m fact, during and following her last menstruation she had 
been tn bed nearly three weeks She was very obese, being 
about SO pounds (36 Kg) over average weight She had had 
all the usual medical treatment for the relief of dysmenorrhea 
and had come to the point at which opiates had to be adminis 
tcred by her physician during her disability period 

She was operated on, Oct 2, 1932 The uterus was normal in 
size but both ovaries were markedly sclerotic The left one 
was incised and was found to be of the consistency and appear- 
ance of a piece of very hard, white cheese The left ovary 
was removed The greater part of the right ovary was removed, 
a piece about 1 inch long, mch wide, and H inch thick 
being left The superior hypogastric plexus was then dissected 
out and excised Five days after the operation the patient 
noticed moisture in the bed and found that she was menstru- 
ating, having had no premonitory symptoms One month later 
she again began to menstruate without warning She noted 
that the amount of flow was as much during these two periods 
as she bad ordinarily had in a year Recent conversation with 
the patient discloses the fact that she is menstruating regularly 
every month and that she is entirely free from dysmenorrhea 

Case 7 is a typical example of a severe dj'smenor- 
rhea, showing that one may' conserve ovarian function 
and yet hav e definite relief of pam Attention is called 
to the economic feature in this case and in case 6 


OPERATION 


Briefly', operation is oone as follow's A nndline 
incision is made extending from the symphysis pubis to 
or, better still, slightly above and to the left of the 
umbilicus (An extreme Trendelenburg position aids 
greatly' ) The pelvis is explored and any' gross patho- 
logic conditions are treated in the usual manner The 
sigmoid and the small intestine are packed off The 
bifurcation of the aorta is palpated, and the parietal 
peritoneum is picked up just below it and nicked with 
scissors The area described under “anatomy” is laid 
bare Then, with the aid of blunt right angled hooks, 
the fibers of the plexus are picked up and bluntly dis- 
sected with a small moist cotton ball on forceps 
This dissection is cirned upward to the beginning 
of the plexus and downward to the beginning of the 
inferior hj'pogastric nerves The bundle of nerve 
fibers is resected at these points All communicating 
fibers are cut during the resection and the posterior 
parietal peritoneum is closed over the area 

In a certain percentage of cases, difficulty may be 
encountered because of the implantation of the meso- 
sigmoid to the right, but a small nick in the right leaf, 
which is then enlarged by careful tearing rather than 
cutting, results in a good exposure of the intenbac 


trigon 


SUMMARY 


1 The relief of pelvic pain and of functional dj's- 
menorrhea followed the operation in seven cases of 
resection of the superior hypogastric plexus (presacral 
nerve), as practiced for several j'ears by' various Euro- 


pean surgeons 

2 The results, as reported in the literature and from 
personal experience, indicate that there is a definite 
value in the procedure , in certain cases the procedure 
allows the conservation of female reproductive organs 
which have heretofore been sacrificed 
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SYMPATHETIC NEURECTOMY— WETHERELL 


3 Complete examination of the patient from all 
standpoints and all known methods of relief short of 
the use of opiates, radiation and hysterectomy should 
be carried out before resort is made to sympathetic 
neurectomy 

CONCLUSION 

The experience of American surgeons who have 
performed the operation of superior hypogastric neu- 
rectomy for other than painful conditions of the pelvis 
bespeaks its safety Reports emanating from European 
clinics, along with personal experience, forces me to 
concur m the statement of Fontaine and Herrmann 1 
that it is “a safe, simple, and efficacious way of inter- 
rupting these pathways m the treatment of the func- 
tional type of dysmenorrhea as w'ell as a method of 
relieving other forms of severe pelvic pain ” 

Medical Arts Building 

ABSTRACT OF DISCUSSION 
Dr J P Greenhill, Chicago All gynecologists come 
m contact with women who suffer excruciating pain as the 
result of grade 3 and grade 4 carcinoma Up to the present 
time most of us have been giving these women large doses of 
opium derivatives There are, however, two surgical procedures 
which can give these women immediate and long-lasting relief 
One known as chordotomy, requires a knowledge of neurologic 
surgery The operation consists m the removal of the laminae 
of the second, third, fourth and fifth thoracic spines and an 
incision in the anterolateral column, which if it is not exactly 
placed may not only fail to relieve the pam but may result m 
permanent paralysis of the legs The second operation, sympa- 
thectomy, is a very simple operation and can be performed by 
any one trained in abdominal surgery The indication for this 
operation is severe pam in the lower abdomen m the back, and 
down the legs Not all patterns with inoperable carcinoma will 
be relieved of their pam by this procedure If a woman has 
distant metastases, if she has pam due to involved glands press- 
ing on the obturator nerve, or if there is pressure on the sacral 
nerves this operation will not give the desired relief Unfor- 
tunately, there is no way of detecting these three contraindica- 
tions However, since these three sources of pam are not 
common most women who suffer from inoperable carcinoma of 
the cervix should be subjected to this operation which entails 
practical 1> no risk Two months ago Dr Herbert Schmitz 
and I reported a scries of thirteen cases before the Chicago 
Gynecologic Society All these patients had inoperable car- 
cinoma of the cervix I have performed ten of these sympa- 
thcctonues for inoperable carcinoma of the cervix, two for 
bladder carcinoma and one for dvsmenorrhea I might sav 
that in all thirteen cases the results were spectacular, all the 
patients had complete and instant relief from their pam One 
word of explanation is necessary for the patient with djsmenor- 
rhea In spite of the glowing reports which appeared in the 
French literature I have always felt that a laparotomy for 
d> smenorrhea is heroic treatment However, one patient abso- 
lutely insisted on the operation when told about it She had 
dj smenorrhea for fifteen years and spent from three to eight 
davs in bed every single month I performed the operation and 
she had a menstrual period m the hospital without anv pam 
for the first time in fifteen vears Of course part of this result 
nnv have been psvchic Furthermore the patient has had only 
one period since the operation, so I cannot tell how permanent 
the results will be 

Dr Cuvruis H Frazier Philadelphia I am somewhat 
of an intruder m this section but 1 venture to speak because 
I am interested m the relict of intractable pam from carcinoma 
of the pelvis In nvv clinic since 1914 we have penormed the 
so-called Spillcr operation i e section of the anterolateral 
column' of the cord lor the relief of pam and more recentlv 
we have tried the effect of the operation on the sv mpathetic 
s\ stem Dr Wetherell gave a rather pathetic picture of 
chordotomv The exposure docsn t have to be as extensive 
as be intimated and hi the technic now practiced, complications 


may be avoided How is one going to differentiate between 
cases m which the presacral nerve should be resected and those 
in which a chordotomy should be done ? From an experience 
covering almost twenty vears I can assure the patient that 
chordotomy will give relief No one will dispute that a lami- 
nectomy as preliminary to a chordotomy is a little more formid- 
able operation than a simple laparotomy as preliminary to a 
resection of the presacral nerve Can one determine before 
hand which of the two radical!} different operations is indicated 7 
About two weeks ago I operated on a patient of Dr Floyd 
Keene’s whose pam seemed to be confined altogether to the 
pelvic viscera Since the afferent or sensory supply from the 
pelvic viscera passes through the presacral svmpathetic nerve, 
the resection of this nerve m this particular case seemed clearly 
indicated But when this terrific pain is referred, as it often is, 
to the back or the extremities, is it worthwhile even to con- 
sider a resection of the presacral nerve ? All these patients 
have been suffering intolerable pain, most of them are more 
or less addicted to morphine But I think it will be agreed 
that morphine is not the answer to pam m these cases To 
patients who at the most may have only six months’ expectation 
of life, one should be able in proposing am, operation to guaran- 
tee relief from pam I should like to know how Dr Wetherell 
differentiates between the groups which should be operated on 
by his method and the groups which should be operated on by 
chordotomy I should like to ask him whether, as after 
chordotomy, the results of sympathectomy are permanent, and 
one more question from his own experience, has he found that 
a periarterial sympathectomy of the common and internal iliac 
veins, as proposed by Lenche, gives relief of pains referred to 
the back and the extremities ? In the large majority of the 
patients on whom I have happened to operate, those are the 
pams of which the patient complains most 
Dr Frederick S Wetherell, Syracuse, N Y This is 
the “creeping age” in the matter of sympathectomy for relief 
of pain As Dr Frazier has intimated, chordotomy has a 
definite place as a procedure for the relief of pam The impor- 
tant point about chordotomy is that it must be done by an 
expert neurologic surgeon and, for that reason, man} patients 
will be without relief unless the} are transferred to centers 
where such expert service is available Any competent surgeon, 
with special stud}, can perfect himself in s}mpathetic nerve 
surger}, and thus men throughout the country will be available 
for such work, provided, of course, it is found as time goes on 
that relief can be given by means of s} mpathcctom} Dr 
Frazier asks as to the type of pam that may be relieved by 
s} mpathectom} and the tvpe which may require chordotom} 
Experience has shown that the cases in which the Head zones 
map out an area which indicates that the pelvic viscera alone 
are affected constitute the tvpe in which relief might be expected 
bv Tesection of the superior h}pogastnc plexus When the 
pam is extensive and extends above the proper zones, the case 
would probably be one for chordotom}, although it must be 
remembered that strong impulses may jump several segments 
and in that way disturb one s observations I feel that a superior 
hvpogastric plexus resection might well be tried before cbor- 
dotom} .is resorted to, for the pam ma} he so modified that 
further work might not be neccssar} In answer to the question 
regarding Lenche s operation of periarterial sj mpatlicctomy of 
the common iliac artery and external iliac arter}, I feel the 
same I suspect as Dr Frazier docs that is, that since the 
s} mpathetic distribution to the extremities is a segmental one, 
much maj not he gamed bv this t}pe of 5} mpathectomv How- 

ever if the pam m the lower extremities is close to the inguinal 
ligament it is possible that a periarterial sv mpathectom} may 
be of some value Care must be taken m selecting cases for 
S} mpathetic ncurectomv and I doubt whether an} one man at 
this time will have a large series ol cases to report especially 
as regards the classifications other than advanced carcinoma” 

I would lurthcr urge those who arc contemplating doing this 
Ape ot surgerv that thev first familiarize themselves with the 
structures attacked bv study on the cadaver It would he most 
untortunatc to have this work receive a setback at this time 
because <ome surgeon failed to pick up and resect the projicr 
structures or did not resect a sufficient amount of nerve tissue 
Tins I know has happened not onlv m pelvic hut m other upes 
ot sympathectomies and it is most unfortunate 
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INDICATIONS FOR ENTEROSTOMY 
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Enterostomy as a therapeutic measure in intestinal 
obstructive lesions and in the distention of peritonitis 
lias been quite generally accepted by the majority of 
surgeons There has not, however, been a universal 
agreement concerning its indications or complete accord 
m the interpretation of its results The general impres- 
sion is gained that the operation is frequently done as 
a last resort when little or no result may be logically 
expected It must also be recognized that many 
patients, apparent!}' treated successfully by enterostomy, 
might recover without drainage of the bowel if properly 
treated by modern supportive methods 

The logical use of enterostom} as a drainage opera- 
tion involves some understanding of the pathologic 
changes and perverted function present m diseases asso- 
ciated with distention of the bowel It has been quite 
conclusively sliowm that a bowel which retains its nor- 
mal muscle tone and peristaltic activity does not absorb 
substances it should not absorb If, however, blood 
supply to the bow'el wall is damaged, the toxic content 
may reach the blood stream and produce symptoms 1 
After the bowel is panl}zed from overdistention, 
drainage of more than a short segment cannot be antici- 
pated If peristalsis is still active, drainage of the con- 
tent of the small bowel may be expected, provided the 
enterostomy tube is functioning Enterostomy is indi- 
cated to remove from the bowel its content of gas and 
liquid, not primarily to prevent absorption of toxic 
material but to prevent overdistention and paralysis 
Statistical studies have generally not shown that 
enterostomy decreases the mortality of intestinal 
obstruction and peritonitis 2 Such statistics are of 
doubtful value, since they do not sufficiently consider 
that many enterostomies have been done as last resort 
operations when hope of adequate bowel drainage could 
not reasonably be entertained It would seem that 
rather too much has been expected of enterostomy and 
not sufficient attention given to its indications and limi- 


tations 

The indications for intestinal drainage have grown 
less in recent vears, since the chemical changes and 
disturbed physiology of the bodv, incident to obstnictive 
lesions of the stomach and small intestine, are better 
understood By' maintaining the chemical and wa^er 
balance, the tone of the intestine is in some degree 
improved The use of morphine in adequate doses also 
increases the tone and rhythmic activity' of the intestine 
By these methods, overdistention is better controlled 
than formerly, theieby decreasing the indications for 
enterostomy 

High lemnostomy has received more than its share 
of commendation as a means of relieving distention of 
the upper put of the small bowel It is very doubtful 
whether as much can be accomplished with a high 
jejunostoin v as with an indwelling duodenal or stomach 

Lumen Jr WetOT S A 193 P 5 -^ mfth B c The status D f 

2 Vnn Beuren E T T ji eus A stntisttcal Inquiry 
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tube With the latter, the stomach and the upper por- 
tion of the intestine may be frequently aspirated of 
its contents or may be continuously kept empty by light 
suction 3 ,b 

A summary' of indications for enterostomy may be 
listed as follow's 

1 For acute intestinal obstruction as a preliminary operation 

2 As an adjunct to exploration and release of simple intes 
tmal obstruction 

3 As an adjunct to resection of the bowel for volvulus or 
other strangulation 

4 After operative relief of intussusception 

5 For obstruction due to lower abdominal peritonitis 

6 For postoperative obstruction 


Undoubtedly, complete surgical relief of a mechanical 
intestinal obstruction is alwavs desirable when the con- 
dition of the patient will permit such an operation with- 
out too much danger to life Many times the patient is 
too ill for an extensive procedure and in such cases 
enterostomy' is helpful as a part of the treatment pre- 
liminary to operative relief of the actual occlusion 
Exploration of a complete obstruction should not be 
delayed following enterostomy longer than is absolutely 
necessary' to control the distention and restore the 
chemical and water balance I have had two patients 
who developed necrosis and perforation at the site of 
the obstruction within two days following successful 
ileostomy Both patients died of a diffuse peritonitis 
Following an operation for relief of an obstruction or 
resection of a strangulated intestine, enterostomy just 
proximal to the site of obstruction is indicated to aid 
m a rapid relief of distention and to protect the dam- 
aged intestine until function is restored After reduc- 
tion or resection of an intussusception, drainage of the 
small bowel is also an operation of choice 

Obstructions following operations on the lower part 
of tne abdomen or secondary to pelvic peritonitis are 
usually best treated by enterostomy It is frequently 
quite difficult to determine whether or not a true 
mechanical occlusion exists Loops of intestine may be 
only temporarily thrown out of function by adhesions 
or infection An enterostomy will often relieve the 
distention until the function of the intestine has been 
spontaneously restored, and no further operation will 
then be indicated An exploration to relieve such an 
obstruction is usually' accompanied by grave danger If 
peristalsis is still active, as shown by inspection and 
auscultation, enterostomy is successful in a high per- 
centage of cases 

If a generalizing peritonitis has developed, it is doubt- 
ful whether an enterostomy is of much value Animal 
experiments have shown that life is not prolonged by 
enterostomy in the treatment of diffuse peritonitis * In 
a series of eighteen patients, treated by enterostomy 
for peritonitis developing as a complication of intus- 
susception, carcinoma of the colon, appendicitis, abor- 
tion, congenital anomaly', pelvic operation, ulcerative 
colitis and intestinal obstruction with perforation, all 
but one died That somewhat ill defined group spoken 
of as paralytic ileus is usually not successfully treated 
by enterostomy If an enterostomy' is successful, the 
condition is not true paralytic ileus 

If proper function of an enterostomy tube is to be 
e peeled, it must be given constant attention Frequent 


3 Wangensteen O H Therapeutic Considerations in the Manage 
nt ofAcute Intestinal Obstruction Arch Surg 2 6 933 Ou» C ) 1933 

4 Orr T G and Haden R L Enterostomy m the Treatment ot 
serai Peritonitis Arch Surg IS 2159 (Vlaj) 1 929 
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injections of salt solution are indicated to maintain 
its patency In selected cases, water and salt may be 
given through the tube to test the recovery of the bowel 
or to stimulate peristalsis 

The enterostomy technic of choice for drainage of 
the intact bowel is that described by Witzel, with a 
16 or 18 French soft rubber catheter or a rubber tube 
of comparable size When possible, the omentum 
should be interposed between the suture line in the intes- 
tine and the abdominal wall Such an enterostomv 
seldom leaks and will quickly close when the tube is 
removed All suturing of a distended intestine should 
be lery carefully done to avoid tearing or pressure 
necrosis Aspiration of the distended loop with a tro- 
car before sutures and tube are placed will avoid 
soiling 

In getierat, it is best to place an enterostomy near 
the site of the obstruction Frequently, however, the 
exact location of a small bowel obstruction cannot be 
determined with safety Rather than subject an ill 
patient to extensive exploration, it is usually wiser to 
choose the first loop of distended bowel presenting 
through a right or left rectus incision and dram at that 
point 

CONCLUSIONS 

1 High jejunostomy may be adequately replaced by 
an indwelling tube in the stomach or duodenum 
through which may be aspirated the stomach and regur- 
gitated upper intestinal content 

2 In properly selected cases, an enterostomy is a 
valuable operation and may be life saving It must 
neither be considered to be a court of last appeal nor 
be expected to bring back to life the moribund There 
is a danger in too much dependence on enterostomy 
to the exclusion of more logical treatment 

3 Enterostomy cannot be successful if the intestine 
is paralyzed 

4 Enterostomy is indicated to dram a distended 
intestine of gas and liquid to prevent overdistention and 
not primarily to dram off toxic material within the 
bowel to prevent absorption Absorption of toxins from 
an obstructed bowel does not begin until the circulation 
of the bowel wall is impaired, after which enterostomy 
is usually unsuccessful 

406 West Thirty-Fourth Street 


ABSTRACT OF DISCUSSION 
Dr W D GATCn, Indianapolis I uish to express agree- 
ment with all o! Dr Orrs conclusions I have been interested 
m the stud} of the effect of distention of the bowel on the 
circulation through the bowel wall and on absorption from its 
lumen I have demonstrated that gangrene of the bowel can 
be produced b> distention alone without interference with its 
mesenteric circulation In intestinal obstruction, distention of 
the bowel is the one condition that must be relieved, as Dr Orr 
Ins emphasized before the bowel is paralyzed and unable to 
move its contents ol gas and fluid to the enterostomy tube In 
caves of advanced obstruction from am cause, enterostom) will 
be of value if audible borborygmi are still present If none 
can be heard it is probabl} too late to hope for benefit from 
the operation However I think that even m these extreme!} 
advanced cases the operation should be done it maj do some 
good The modem nonleaking aseptic enterostomv is one of 
the most u c e!ul of operations Its use m advanced appendicitis 
will greatlv dimmish the death rate ft wall also rescue man} 
neglected cases of mechanical ileus I have been doing enter- 
O'tomv in advanced appendicitis for a number of vears I 
find that it w not ncccssarv in man} cases even when the case 
is seen at operation to be far advanced. I rarel} do an enter- 
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ostomy at the time of appendectom} I watch the patient’s 
course after operation very carefully and listen to the abdomen 
at frequent intervals As soon as the patient vomits material 
that has an odor I at once consider the possibility of enter- 
ostomy I find it a great help to take a flat plate of the abdo- 
men at that time to see the gas patterns If the plate shows 
loops of small bowel which have a diameter of from 2/ to 
3 inches, I think enterostomy should be done at once It should 
be done at a time when one still hears good, loud borborygmi 
My results under these conditions have been uniformlv good 
The advantages of the Witzel operation are that it can be done 
without risk under local anesthesia even on a moribund patient 
and that it requires no secondary operation to close the opening 
in the bowel 

Dr J S helton Horslf.v, Richmond, Va One of the 
most valuable contributions to the study of intestinal obstruction 
in the last two decades has been made by Dr Orr and his 
associates His accomplishments have been both negative and 
positive He has shown the necessity of preventing the marked 
fall of blood chlorides m high obstruction and this by giving 
salt The negative contribution has been exploding the theory 
of a specific toxic material as the cause of the symptoms of 
obstruction Dr Gatch lias called attention to another indication 
for enterostomy, that of feeding but enterostomy m obstruction 
finds probably its most important field, especially in postopera- 
tive obstruction Lymphatic adhesions coming on a few days 
after operation usually clear up in a week or two but in the 
meantime enterostomy is demanded Obstruction that occurs 
long after an operation, a month or more, or without any 
operation, should be thoroughly explored, because not infre- 
quently beginning gangrene or a volvulus or some other lesion 
exists that could not be recovered from without a radical pro- 
cedure Enterostomy in these cases, however, is extremely 
valuable as an adjuvant because if there is marked distention 
there is also an impairment of peristalsis, and even though the 
obstructive lesion may be removed the bowel may not be able 
readily to empty and has to be helped along In addition to 
absorption from the intra-mtestmal pressure, it must be remem- 
bered that in peritonitis there is also peritoneal absorption 
With a septic exudate in the peritoneal cavity the pressure of 
the distended bowel will force into the peritoneum more of 
the toxic material from the peritonitis than if tne bowel were 
not distended So enterostomy has an indication to relieve 
not only the mtra-intestinal pressure but the external pres- 
sure as well The oblique enterostomv with a tube is usually 
excellent in obstruction When, however it is necessary to do 
an enterostomy in order to rest the colon as in the multiple 
stage operation on the colon for malignant conditions, I think 
the best thing is to bring up through a muscle-splitting incision 
the ascending colon onto the abdominal wall, put a glass rod 
under it, probably suture m a catheter for a day or two, and 
then incise the cecum, so that absolutely all the intestinal con- 
tents are voided through the enterostomy and complete rest is 
given the distal colon In two or more weeks a resection is 
done, and in the third stage the enterostomy is closed In the 
technic of Dr Orr, the catheter is transfixed with the last 
external intestinal suture This may be a potential source of 
infection for it is not fully protected from the peritoneal cavity 
I place a purse-string suture, perforate the intestine within its 
grasp, close the purse-strmg suture, and then transfix the 
catheter with the end of the purse-strmg suture The catheter 
is then buried by a row of sutures and the point of transfixion 
is thus full} covered After this is done a fine catgut suture 
placed just where the catheter emerges from the bowel is passed 
through the parietal peritoneum There is then no necessity of 
bringing the omentum over the enterostomy, and the operation 
seems to be about as safe from the production of peritonitis as 
it can reasonably be 

Da George A Hesdox, Louisv.lle, ICy Statistics have 
appeared m the literature which seemed to indicate that more 
patients die when enterostomies have been performed on them 
than when in similar circumstances these were not done It 
is also an indisputable fact that more patients die on whom 
medical consultations have been held than those v ho had 
no medical consultations for the simple reason that in most 
cases consultations are resorted to after the battle is lost If 
enterostomies were performed at the right time there would be 
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Bv f Z ™ t ' an T d stnking change m the mortality statistics 

is r.orfnrmp l ‘‘T !, m 9 an , tbc tlme when the primary operation 
. } , thmk that sur eeons should have judgment 

gi to select the cases in which an enterostomy would be 
of advantage Because I did not possess that judgment I 

simnle g that t0 f the troub,e o{ devising an operation that is ’so 
simple that if it does not do any good it surely cannot do any 

Harm Dr Rankin was kind enough to include an illustration 
Ranl' S °P eratlon the new work on the colon and rectum, by 
tr!n k fi ’ Bl " C f and Bargen An >’ operation that contemplates the 
transfixion of an intestinal wall to a rubber tube is mechanically 
unsound, for the simple reason that it is a fundamental principle 
that when substances of unequal density arc bound together the 
one with the least density will yield when there is any stress 
or strain exerted on it Most of the intestines requiring enter- 
ostom> have disintegrated walls, and the slightest tension will 
produce a tear, through which leakage will occur When con- 
■\alescence is established the catheter can be remo\ed if it 
comes out easj, or it can be cut off even with the abdominal 
wall and dropped inside the bowel to be evacuated through 
natural channels I recommend this operation because it is 
simple and one need not hesitate to do it in doubtful cases It 
never leaves a fistula 


WITH REPORT 


ECTOPIA LENTIS 

or A CASE or TOTAL dislocation, 
DIRFCTLY DOWNWARD 

WARREN D HORNER, MD 

AND 

SOL MAISLER, MD 

SAN FRANCISCO 

Ectopia lentis is a congenital displacement of the 
crystalline lens of comparatively rare occurrence, it 
must be distinguished from the acquired dislocations 
which develop spontaneously or as the result of trauma 
Ectopia of the lens is ordinarily bilateral and symmet- 
rical in both eyes Knapp’s 1 statement of its occur- 
rence as approximately 1 in 5,000 cases denotes the 
rarity of the condition The oldest reference found 
in the literature pertaining to ectopia is that of von 
Graefe, 2 who, in 1S54, described the condition and called 
particular attention to its hereditary nature The Ger- 
man and the English schools are amply represented 
in the early reports, the former by Stellwag von Canon’s 
paper, 3 winch appeared in 1856, and Sippell’s 4 book, 
which was published in 1859, the latter by Dixon’s 5 
report in 1857 and Jeaffreson’s 0 report in 1871 
Although articles have appeared almost yearly since 
these early dates, they have failed to include a compre- 
hensive bibliography 

The strong hereditary tendency in ectopia lentis is 
well emphasized by several authors Morton 7 recorded 
its occurrence in five successive generations comprising 
ten persons Lewis 8 found sixteen cases in six geneia- 
tions of one family Adams (quoted by Folk °) 
reported observation on a family of nine children, seven 

From the Department of Ophthalmology Unnersity of California 
Medical School . , , , , _ . _ , 

Read before the Section on Ophthalmology at the Eighty Fourth Annual 
Session of the American Medical Association Milwaukee June 15 1933 

1 Knapp quoted by Lang and Collins in Norris W F and Olner 
C A System of Diseases of the Eye Philadelphia J B Lippincott 

C °Tv"on G”efc 0, Arch P f 4 O^,th 1 345 1854 2 250 1855 

3 Stellwag \on Canon Karl WchnbI d k k Gesellsch d Aerate 

m Wien 2 797 and 813 1856 t , t . . 

4 Sippeli F W T Die spontane Luxation der Iinse und lhre 
angeborene Ektopie Marburg El wart 1859 , OP _ 

5 Dixon Ophth Hosp Rep London 1 54 1857 

6 Jeaffreson Ophth Hosp Rep London 7 187 1871 

7 Morton Ophth Hosp Rep London 9 435 (pt 3) 18/9 

8 Lewis Arch Ophth 33 275 1904 

9 Folk M L Ectopia Lentis Report of Three Cases Illinois M J 
47 314 (Apnl) 1925 
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of whom bad dislocated lenses Cameron, 10 reportin'- 
on four successive generations, found fourteen persons 
affected, of whom only one was a male In regard to 
transmissibihty, Folk 0 stated that of marriages between 
twenty-two affected and nonaffected parents, seventeen 
offspring were affected, proving a ratio of almost three 
to one It is believed that the condition is more common 
n Anglo-Saxons than in persons of the Latin race, and 
also that a majority of the patients are intelligent and 
of good health, with the possible exception of other 
associated congenital diseases of the eje 

Several theories have been advanced concerning the 
causative, factors of ectopia These are rev lewed m 
Kennedy s excellent paper 11 He stated that most 
observers concur with the theories first offered by von 
, raefe and Quaghno with reference to a developmental 
e ect in the suspensory ligament This defect is occa- 
sioned by a faulty or delayed closure of the ocular cleft 
n considering the stages in development of the sus- 
pensory ligament, it may be recalled that the primitive 
lens remains in contact laterally with that portion of 
ie secondary optic vesicle subsequently destined to 
jecome the ciliary body The lens becomes encircled 
y a hbrovascular sheath which forms adhesions from 
contact with a portion of the secondary optic vesicle 
s the eyeball enlarges, it does so at a greater rate than 
t ie lens Consequently, that portion of the ciliary body 
w nch was m contact with the lens grows away from 
it, and the adhesions previously' formed between them 
ecome stretched, to become the delicate fibers of the 
suspensory ligament In explaining an upward disloca- 
tion, it may’ be assumed that the absence of fibers of 
t ie zonule of Zinn in the inferior region offers no resis 
tance to the pull upward on the lens According to the 
theories of Hess and Treacher Collins, displacement 
may also be occasioned when the adhesions between 
the ciliary body and the margins of the lens are denser 
and less elastic on one side than on the other, so that 
they expand less readily' than the opposing ones This 
would account for the cases of ectopia in which the 
fibers of the suspensory ligament are seen in the aphakic 
area Another etiologic factor may be that of traction 
of the hvaloid artery and bands in the vitreous Badal 
and La Grange believe that all such eyes are my'opic and 
the lens is too small for the space it should occupy' As 
a result, the overstretched zonula yuelds and the lens is 
displaced in the direction of least resistance However, 
contrary to this belief of a small lens Lindner (quoted 
by Parsons 12 ) has reported four cases in which the 
lenses were larger than normal 

In reviewing the causes of developmental anomalies, 
Collins and Mayou 13 aptly stated, “At present we are 
unable to say' what causes the usual orderly' cycle of 
transformations which ensue after the fertilization of 
the ov uni and consequently, frequently unable to account 
for disorderly occurrences in that cycle It is perhaps 
more surprising that such a complicated structure as 
the eye should so often develop in a uniform way' than 
that occasional irregularities should occur ” Relative 
to ectopia, the work of biologists such as Guyer, Stock- 
ard (quoted bv Kennedy 11 ) and others becomes sig- 

10 Cameron E P An Interesting Example of Hereditary Dislocation 
of the Lens Occurring in Four Successive Generations Brit J Ophth 
lO 384 (July) 1926 

11 Kenned > E W Complete Ectopia Lentis Report of Case Lew 
\ork State J Med 25 117 (Jan 30) 1925 

12 Parsons J H The Pathology of the Eje, Letv 'iorlc G P 
Putnams Sons 1906 \ol 3 p 809 Bibliography 1854 1897 ibid 

p 812 

13 Collins and Majou in Pyle W L An International System of 
Ophthalmic Practice Philadelphia P Blakiston s Son & Co 1911 P 1 
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mficant It is known that during the second week 
of embryonic development, the primary optic vesicles 
become differentiated, appearing as offshoots from the 
forebiam Ideas differ as to how this is brought about 
Stockard, from his experiments, believes that the cells 
responsible for the formation of the eves have their 
origin m the median plate of the central nervous sys- 
tem By excising a portion of this structure, lie could 
prevent the formation of eyes Early removal of a 
lateral portion of the plate, howevei , did not prevent 
formation of eyes nor displace the optic vesicles, which 
were found to be situated laterally as usual 

By exposing fresh fish eggs to heat, cold and chemical 
fumes, Stockard found that he was able to obtain arrest 
of development of the optic vesicles ranging from cyclo- 
pia to essentially normal eyes The end-result depended 
orv the period of development at which the inhibiting 
agent was introduced 

Guyer pulverized rabbits’ lenses and injected them 
into fowls When serum of these lens-sensitized fowls 
was next injected into pregnant rabbits, the offspring 
shoived abnormalities such as coloboma of the ins and 
choroid, cataracts and displacement of the lenses, 
together with variations in the size and situation of the 
globe By mating these defective rabbits, he obtained 
progeny with abnormalities which tended to increase 
in suceedtng generations He has succeeded m carrying 
a defect through nine generations and believes that 
when once obtained, the defect can be transmitted 
indefinitely 

In ectopia lentis, the direction in which dislocation 
may occur varies and, as stated heretofore, is usually 
symmetrical in the two eyes Of seventv-three cases 
reported by Borsch, 14 displacement upward in both 
eyes occurred in thirty, up and out m eighteen, up and 
in in eight, down m five, inward in four, outward in 
three and down and out m one In one case the right 
lens was inward, while the left one was down and in 
Three cases showed asymmetrical displacement Two 
of these showed the right lens down and out, while the 
left was down and in In the third case, the right 
lens was down and in but the left was up and in Collins 
and Mai ou lu stated that displacement never occurs 
directly downward, although in otic of Adams’ cases, 
mentioned by Hardy , JC such a dislocation is described 
In 1874 Page 1T reported a case of unilateral ectopia 
lentis 


The edge of the lens in ectopia may or mai not occupy 
the pupillan region, its margin being seen in certain 
instances only after dilatation of the pupil The exis- 
tence of ectopia lentis may be suggested primarily bv 
the accompanying iridodonesis In large pupils which 
reieal an edge of the lens this aperture is divided into 
an aphakic and a phakic portion w ith a resultant monoc- 
ular diplopia The anterior chamber is deepest on the 
aphakic side, the side from w Inch the lens is displaced 
By reflected light the edge of the lens appears as a 
dark crescent, owing to the prismatic refraction In 
many cases the suspensory ligament is completely absent 
m the region corresponding to the aphakic area the lens 
being dislocated awa\ from tbe point of the absent 
zonule Vbsence of the suspensory ligament produces 
a moyable lens which may push forryard and interfere 
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with the passage of fluids through the pupil and thus 
produce a rise in tension Isnel Deschamps and Clerc lS 
reported such a condition m two sisters presenting 
congenital dislocation of the lens accompanied by glau- 
coma Intis may result fiom the migration of the lens 
into the anterior chamber Allport and Smith 10 noted 
a case of bilateral luxation of the lens in which this 
structure was entirely unattached and would float freely 
through the dilated pupil into the anterior chamber or 
return to its fossa according to the position of tbe 
child’s head As seen yvith the ophthalmoscope, the 
curved edge of the lens is not ahvays regular, but may 
shorv slight depressions or elevations The depressions 
m the border may amount to a notch, constituting a 
coloboma of the lens, as reported by Clark 20 and Giri 21 
Other associated defects which may occur yvith ectopia 
lentis are coloboma of the ins, usually in the opposite 
direction, corectopia, mderemia, nystagmus and a per- 
sistent hvaloid artery Crebbin 2 - reported a case of 
congenital dislocation shoyving opaque lenses and a 
persistent pupillary membrane The lenses, however, 
are usually clear in ectopia lentis in contradistinction to 
the loss of transparency seen in traumatic dislocations 
Corrective measures for ectopia lentis consist pri- 
marily m refraction and secondarily in surgical treat- 
ment in appropriate instances The refraction m typical 
cases is myopic owing to the unopposed elasticity of 
the lens This is yvell illustrated in a case reported 
by Hess (quoted by Parsons, 12 which presented a myo- 
pia of 15 diopters in the phakic area while tbe aphakic 
area measured plus 10 diopters Clark, 20 who studied 
the refraction m a series of cases over a period of 
years, found that the myopic component remained sta- 
tionary There was, hoyvever, a periodic variation 
m the cylmdric correction owing to changes m the len- 
ticular astigmatism This yvas due, m his opinion, to 
a shifting of the lens m its hyviloid fossa The results 
of refracton are, however, for the most part disappoint- 
ing because of the accompanying amblyopia, a finding 
commented on by Jeafitreson 0 as early as 1871 

The surgical problems include needling or extraction 
of opaque ectopic lenses and the relief of secondary 
glaucoma Needling entails transfixation of the lens by 
a second needle while a capsulotomv is being performed 
Isnel, Deschamps and Clerc 18 have reported cases of 
glaucoma in which the patients were successfully treated 
by sclerocorneal trephine Tbe use of Heme’s cyclo- 
dialysis mav be considered m appropriate cases 

The following case is reported not only because of 
tbe general rarity of ectopia lentis, but more particu- 
larly because of the unusual displacement directly down- 
ward 4s prey louslv noted, Dorsch 14 found" only 5 
such instances m a total of 73 cases Assuming that 
ectopia lentis occurs once m 5,000 cases (Knapp 1 ) 
and that only 5 in 73 are dislocated downward, tbe inci- 
dence of the case reported yyould appear to be about 1 
m 73 000 Sonic authors apparently do not folloyv 
Dorsch s statistics (1900), for as late as 1911 some 
authorities deny that congenital dislocation eycr occurs 
directly downward 
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REPORT Or CASE 

History — L L, an American boy, aged 10, was seen in con- 
sultation at the San Francisco Hospital in February, 1932, 
while under treatment for osteomyelitis of the femur Poor 
\ision and tremulous irises were noted during the general 
phjsical examination Only the condition of the eye will he 
described here 


The parents were Italians and were living and well One 
brother, aged 6, was normal No congenital deformities were 
known in the parents’ families 
The patient’s birth was normal He had no illness until 9 
vears of age, when osteomyelitis of the left femur required 
hospitalization for nine months At the time of examination 
he walked without a crutch There was no history of injury 
or accident The Wassermann reaction was negative He was 
noted as a baby to hold objects verv close to the eyes lie 
first wore glasses at the age of 7 He was in the 4 A grade 
sight-saving class, and made satisfactory grades 
Ocular Examination — Vision m the right eye was limited to 
the perception of fingers at 13 feet, with + 1000 sph C +250 
ca\ 90°, vision was 0 3 Vision in the left eye was limited to 
the perception of fingers at 8 feet, with +10 00 sph C + 300 
ca\ 100°, vision was 0 3 Examination for near vision showed 
J 1 50, with correction and +3 00 add J 75, in the two eyes 
Neither eje showed injection The movements of the ejes 
were normal The pupils were equal and regular but were 
slightly oval in the vertical diameter Tliej reacted normally 
to light, and showed a slight but definite reaction to con- 
vergence There was coarse lridodoncsis in each eje when 
the patient looked to the side The anterior chambers appeared 
of similar depth throughout The right eve showed a flagellum- 
lihe strand of persistent pupillary membrane attached to the 
lesser circle of the ins It was not present on the left The 
irises showed no toloboma Tension (Schiotz) was 20 mm in 
both ejes. 

Examination o/ the Tundt — The right eje showed fine, float- 
ing, dustlike vitreous opacities The lens was completelj sub- 
luxated directly downward, no margin of the lens was seen in 
the pupil About two thirds of the upper circumference of the 
lens was visible, appearing to be at the level of the ciliary bodj 
The edge appeared regular and pigmented and contained a few 
dark fringelike strands which looked gray under direct illu- 
mination and which extended free into the vitreous The lens 
appeared perfectly transparent, retinal vessels being clearlj 
seen through it, and was in the erect position It oscillated 
with the vitreous, but assumed a constant position in relation 
to a particular retinal vessel which was used as a reference 
point With the head tipped backward over the edge of a 
table, the lens still remained below the pupillary margin 
The fundus details were quite clear The disk was ova! in 
its vertical diameter and was sharply demarcated except tem- 
porally, where there was a lighter crescent about one-half disk 
diameter in width, nasally there were a few flecks of pigment 
belonging to the choroidal ring The retinal vessels appeared 
normal The macula contained numerous yellowish areas of 
depigmentation, some of which appeared streakhke m a hori- 
zontal direction There were also occasional dotlike pigment 
deposits, which, together with the depigmentation, established 
the diagnosis of old, central chorioretinitis The peripheral 


fundus was clear „ 

The left eje showed an identical vitreous The dislocation 
of the lens was similarly directly downward, but a trifle lower 
than on the right Its edge appeared clean cut, regular and dark 
but contained no grajish fringe, which was so noticeable on 
the right It was equally transparent and erect With the 
head tipped backward over the edge of a table, however the 
upper edge of the lens became just visible in the pupillary 
area, but returned to its original position when the patient 

assumed the erect status . , 

The disk was oval vertically and had a similar temporal 
cresent showing choroidal vessels and a few pigment granules 
The m'acula showed some increased pigmentation but no defl- 


ate lesions , , , , 

One was unable to see anv part of the lens j 
’enmetric fields showed no appreciable defect 


the slit lamp 
Color vision 


and gross stereoscopic vision were normal The ophthalmom 
ter readings were right eje, 87°:t3 50, left eje, 100°±32 
Refraction vvas typically aphakic 


R 

L 


E -J- 10 00 spli C + 2 50 cax 
i. + 10 00 sph Z + 3 00 cax 


90 V 0 3 partly 
100 V 03 partly 

Add -f 3 00 J 75 0 X 


Since this result was at variance with the old glasses, a nei 
prescription vvas given with a plus 3 00 added in a groun 
bifocal The patient had previously been wearing a +90 
sphere with + 1 75 cax 90° for both eves 
During the past year the patient has made a noticeabl 
improvement in school work (sight-saving class), he is quit 
comfortable with the bifocals Corrected vision is now 0 
partly in each eje and J 62 


SUvrvtAHy 

A case of congenital, bilateral, total dislocation o 
the lens is reported m a bo) of 10, the dislocation beinj 
direct!) downward Tins position is stated to be exceed 
mgly rare b) most authors, while its existence is demec 
b) some It is accompanied by an old monocular chorio 
retinitis and a partial persistent pupillary membrane bul 
by no other congenital anomalies, nor by glaucoma 
In order to overcome the aphakia, bifocal lenses were 
prescribed and have been successfully worn for the past 
year, with definite improvement in both distant and 
near v ision 
384 Post Street 


ABSTRACT OF DISCUSSION 
Dr Willi vw Zextmuer, Philadelphia This, I believe, is 
the first time since 1898 that this subject has been brought to 
the attention of the section The outstanding feature of this 
anomaly is its hereditary and familial tendency Instances 
even more striking Ilian those noted by the authors have been 
reported R M Gunn records its occurrence in seventeen 
members of five families of twenty-two children Dehenne and 
Baillart report a history of four generations affected in which 
all the six descendants of the first showed double luxation 
There arc a number of similar ease histones in the literature. 
The descent seems not to be of like nature in all cases Gunn 
states that in his case it was not a mendehan recessive. In 
two families it acted as a pure dominant In Francheschetti s 
case it vvas a recessive hereditary condition manifested through 
consanguinity, while Ixotlarv eskaid, basing Ins observations on 
thirteen cases, considered it of a hereditary dominant type. 
Whatever the genesis of the condition may be, two factors are 
significant the occurrence at times of a coincident corectopia, 
and the frequent association of myopia, 60 per cent The first 
would indicate the persistence of a mesodermal strand as the 
cause of both anomalies, and the latter a stretching of an 
inherited weak zonule as the more the eye stretches the more 
the fibers are stretched This probably accounts for the fact 
that the ectopia increases with time and m many instances 
becomes a complete luxation (Rotth) The myopia is not m 
every case axial but as stated by the authors may be lenticular 
In one of my cases the fundus presented myopic changes 
Butler Mesmann and Hegner report instances of downward 
dislocation In a number of cases there vvas a deformity of 
the skull, sometimes associated with impaired mentality Opera- 
tion, when called for by secondary glaucoma or because of 
cloudiness of the lens presents difficulties The statement that 
needling entails trarsfixation is a correct generalization, but m 
individual cases needling as ordinarily done has been success- 
ful I have notes of only two cases m which operations were 
performed In 1926 I operated on a girl, aged 7 years The 
lenses were dislocated downward and inward and were cloudy 
Three discissions were performed on the left lens and absorp 
tion resulted The second case vvas that of a boy, aged 16 
years The lenses were dislocated downward and inward 
There vvas noncongestiv e secondary glaucoma A simple 
extraction with a loop vvas safely accomplished in the left eye 
with a resulting active round pupil Visual acuity equaled 
6/20 As a result of this success the other eye was similarly 
operated on and lost through iridocyclitis resulting in atrophy 
of the globe 
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VITAMIN B DEFICIENCY AND THE 
ATROPHIC TONGUE 

ADOLPH M HUTTER, MD 
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WILLIAM S MIDDLETON, MD 
With the Collaboration of 
HARRY STEENBOCK, PhD 

MADISON, WIS 

Glossitis with atrophy of the lingual papillae to ulti- 
mate baldness constitutes a conspicuous manifestation 
ot a number of diseases Recent occasion 1 has been 
taken to review this subject Among the conditions m 
which the atrophic tongue has been described are perni- 
cious anemia, achlorhydric anemia, anemia of preg- 
nancy, pellagra, sprue, Plummer- Vinson syndrome, 
malnutrition attended by dysentery and anemia, intes- 
tinal stricture, pyloroplasty complicated by peritonitis, 
Dibothriocephalus latus infestation and achlorhydria 
In the quest of an explanation for this interesting 
phenomenon such an array of conditions may be con- 
fusing, yet it offers certain points of logical attack on 
the problem of pathogenesis 

For a long period the infectious background of the 
glossitis of pernicious anemia was accepted on the basis 
of the work of Hunter 2 and of Schneider and Carey 3 
Later, Wilkinson and Oliver 4 and Oatway and 
Middleton 5 observed a definite relationship between 
the incidence of achlorhydria and glossitis Witts, 6 * on 
the other hand, pointed out that, whereas gastric 
anacidity was the usual concomitant, cases of anemia 
and malnutrition were available in which the glossitis 
appeared with normal gastric acidity Minot and 



Fj£ 1 — Section of rat tongue after thirty nine days on a vitamin B 
delictent ration (Courtesy of Dr Gorton Ritchie ) 


Murphy ' reported the complete remission in the glos- 
sitic manifestations of patients with pernicious anemia 
receiving lner Isaacs Sturgis and Smith 8 * noted mild 
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recurrences of glossitis even while the patients \\ ere 
on liver therapy Hence they concluded that liver 
does not seem to be entirely specific for this symptom 
The inclusion of sprue and pellagra among the diseases 
characterized by the atrophic tongue immediately sug- 
gests the possibility of a deficiency explanation for this 
manifestation in the entire group Moersch and 
Conner B invoked a dietary background for the changes 
incident to “hysterical dysphagia” Ungley 10 called 
attention to an obvious parallelism between pellagra 
and pernicious anemia in their common glossitic and 
gastro-intestinal manifestations He concluded that 
these symptoms in pernicious anemia might well result 



Fig 2 — Section of normal rat tongue (Courtesy of Dr Gorton 
Ritchie ) 


from a metabolic disturbance or from a deficiency 
rather than from an infection 

Castle’s 11 epochal work advanced sound evidence 
that, as a rule, the actual fault in pernicious anemia 
resides in the subject and not in his diet An absence 
of the intrinsic factor m the gastric juice of patients 
with pernicious anemia renders them incapable of 
assimilating from the diet certain elements necessary 
for orderly erythropoiesis Later Strauss and Castle 12 
concluded that the extrinsic factor “may now be defined 
as a substance closely related to vitamin B 2 , if not 
vitamin B-, itself ” Interestingly, Gerstenberger 13 had 
previously observed a favorable response of aphthous 
and ulcerative stomatitis to water soluble vitamin B 
Two of his reported cases showed an acute glossitis 
which likewise improved under this therapy Lewis’s 11 
survey of this subject was most comprehensive and he 
concluded that the smooth tongue in all probability 
represented a deficiency manifestation He made a 
further important observation in a patient with sprue 
who presented the blood picture of pernicious anemia 
The tongue of this patient was normal and the gastric 
juice contained free hydrochloric acid, pepsin and 
rennin However, when this gastric juice was incu- 
bated with 200 Gm of beef and fed to a pernicious 
anemia patient, no remission occurred in the blood pic- 
ture The product of the interaction between normal 
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gastric juice and beef, on the other hand, subsequently 
induced a prompt reticulocyte response in the same 
patient Lewis concluded that the absence of the 
intrinsic factor did not explain the lingual atrophy 
The deficiency theory seemed the most fruitful point 
of attach on the problem, and at the time of the institu- 
tion of the experimental study (December, 1931) it 
was deemed logical to investigate the influence of 
vitamin A deficiency on the tongue because of the evi- 



Fig 3 (case 1) — Tongue prints A before treatment B after high 
vitamin B diet 


dence of an infectious background adduced by Hunter, 2 
and by Schneider and Care\ 3 A Pavlov pouch was 
prepared in a dog’s stomach by Professor J A E 
Eyster to render trequent determinations of the gastric 
acidity possible After certain inconsequential pre- 
liminary studies, a biopsy of the dog’s tongue was 
taken, Feb 16, 1932 and the animal was placed on a 
diet deficient in vitamin A for a period of three 
months A second biopsy was then taken and no micro- 
scopic changes were observed in the surface markings 
or in the deeper structures of the tongue 

Fouls were suggested as the most available experi- 
mental subject for vitamin E studies , but certain tech- 
nical difficulties presented themselves, particularly in 
the osseous tissue in the chicken’s tongue Accord- 
ingly, the rat was the next choice by reason of the 
highly serrated papillae that characterize the anterior 
two thirds of the dorsum of the tongue Through our 
colleagues in the department of agricultural chemistry 
materials have been made regularly available after 
varying periods of standard vitamin B deficient rations 
A number of rats were fed on a low vitamin B diet l - 



Fl g 4 (case 2) -Tongue prmts A before treatment B after paren 
terat li\er extract 


After a period of thirty-nine days, and earlier in 
certain instances, these rats were observed to become 
scrawny and malnourished and to manifest polyneuritic 
sy mptoms The tong ues of these animals presented a 
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smooth and bald appearance as compared to the normal 
rat, whose papillae give the tongue a finely stippled, 
uneven appearance The rats were killed The char 
actenstic microscopic picture is conveyed in figure 1 
A section of the normal rat tongue is shown in figure 2 
for comparison Without exception there has resulted 
a marked degree of papillary' atrophy, and this change 
has advanced to virtual effacement in certain instances 
In areas of some tongues, denudation by' ulceration has 
occurred To check these obsenations a second group 
of rats was fed a similar low vitamin B diet o\er a 
period of from ten to eleven weeks The microscopic 
studies of the tongues of this group revealed changes 
similar to those in the first group A third group of 
y'oung rats was fed a similar diet for the same length 
of time, and it is interesting that these rats developed 
a lesser degree of lingual atrophy than did the older 
rats for the same period of B deprivation It is inter 
esting that the round-cell infiltration and fibrosis of the 
tongue in pernicious anemia has not been completely 
reproduced in this experimental series The time factor 
may enter into this discrepancy' in the picture 

The clinical study' of the atrophic tongue has been 
closely pursued for the past three years 16 Tongue 
prmts on smoked paper have afforded permanent rec- 
ords of the progress of this condition under varying 
forms of therapy Accordingly, following the same 



Fig 5 (case 3) — Tongue prints A before treatment B a Eter 
parenteral lner extract 


technic, 3 it W'as possible to e\ aluate the clinical applica- 
tion of the experimental evidence of a vitamin B defi- 
ciency in atrophic glossitis 

Case 1 — The first patient encountered in this study presented 
:he classic picture of pernicious anemia His tongue shotted 
narked atrophy wi*h flattening of the fungiform and filiform 
papillae anteriorh but was not completely bald A tongue 
print was taken (fig 3 A) and the patient was placed on a 
ugh vitamin B diet supplemented by one compressed teast 
:at e twice a day For the period from Jan 27 to Feb 8, 193d, 
:his regimen obtained and lner therapy was withheld The 
flood count underwent a slight slump (from 2 270000 to 
1,920,000 erythrocytes) but there was an appreciable regenera 
non of the papillae, and the normal tongue markings were 
jlmost completely restored in this short time (fig 3 B) T e 
nematopoietic response on the initiation of liver therapy was 
yrompt and satisfactory 

Cas,e 2 — A patient with pernicious anemia showing similar 
lingual atrophy was placed on a high vitamin B diet withou 
iver As demonstrated in the tongue prints taken on aami 
lance (fig 4 4) there was flattening and atrophy ot tn 

papillae over the anterior two thirds After two weeks 
there was no app'eciable change in the gross appearance 
the tongue or in the prints The subsequent addition of dilute 
vydrochloric acid effected no apparent benefit over a lu ” 
yeriod of ten days As demonstrated by the tongue P 
(fig 4 B) a slow return of papillae ensued on the additi 
iver therapy m the form of a parenteral extract, but it did 
vot parallel the hematopoietic response - 
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Case 3— A patient with pernicious anemia presented an 
atrophy of the lingual papillae in the anterior and central por- 
tion of the dorsum on admittance (fig 5 A) The tongue was 
sensitive to touch His condition was too precarious to defer 
liver support, but an effort was made to maintain a low 
Mtamm B diet The response of the erythropoietic centers was 
brilliant On the fourth da 5 after 20 cc of liver extract intra- 
muscularly (equivalent to 100 Gm of whole liver), the reticu- 
locjtes rose to 14 8 per cent and the succeeding day reached 
35 per cent B) the sixth day there was early evidence of 
regeneration m increased prominence of the fungiform papillae 
Virtual normality of the gross appearance m the tongue was 
attained by the eleventh day The tongue also lost its sensi- 
tiveness (fig 5 B ) 

Clearly, certain divergences present themselves m 
this group of three cases of pernicious anemia The 
prompt response of the glossitic manifestations of the 
first case on a high vitamin B intake without specific 
therapy directed toward the underlying anemia bespeaks 
a pure deficiency background In the next two cases, 
however, other circumstances arise In the second no 
response was observed on a high vitamin B diet, but 
the slow response on a low vitamin B diet intake with 
coincident liver therapy suggests a conditioned defi- 
ciency, in which event the absorption or assimilation of 
the lower B intake may be rendered more adequate by 
liver extract The initial trial of a high vitamin B 
intake without liver was denied in the third case, but 
a similar explanation to that advanced m the second 
case may apply here Finally, in both instances the 
parenterally administered liver extract may have had an 
independent action West x ' has reported the presence 
of vitamin B„ m liver extract 

Case 4 — An unusual situation presented itself in this patient, 
who was admitted for the study of a grave anemia that had 
responded to desiccated hog stomach before entrance to the 
hospital The case proved to be one of gastric polyposis 
presenting a completely bald tongue, achlorhydria and hypo- 
chromic anemia (38 per cent hemoglobin and 3,080,000 erythro- 
cytes) The surface of the tongue was smooth and glistening, 
figure 6 shows an absence of the papillary markings The 
patient was given a high vitamin B diet without liver but 
supplemented by one compressed yeast cake twice a day In 
six days there appeared a series of innumerable pin-point white 
dots on the tongue, and when it was dried, these were shown 
to be slightly elevated above the surface Unfortunately, these 
changes could not be demonstrated by the tongue prints 
Further observation was rendered impossible by the discharge 

of the patient, but this 
apparent response consti- 
tutes the earliest in our 
experience 

Case 5 — A patient with 
ad\ anced ulcerative pul- 
monan tuberculosis suf- 
fered from intermittent 
diarrhea dependent on 
ileocecal tuberculosis The 
tongue was completely 
bald (fig 7 A), and a 
Inpochromic type of ane- 
mia prevailed (52 per cent 
hemoglobin and 5130000 er\ throevtes ) The gastric acidity 
registered 18 degrees of free hydrochloric acid On a high 
vitamin B diet with added compressed Mast, regeneration of 
the lingual papillae occurred whenever the diarrhea could be 
controlled for a few dais The first evidence ot regeneration 
was n ited lit the middle third of the dorsum of the tongue with 
tin appearance of flat fungitorm papillae (fig 7 B) A rcinstt- 
tition .a the diarrhea was cirlv followed b\ the relative denuda- 
tion of the tongue (fig 7 C) Several cvcles oi this order 
ware ib erved 


1“ v\< i Kan 1 a cud It ‘urac s ar<! Ca Ipt 



Fig 6' — Tongue print showing com 
plctc lack of papillary markings 


Such prompt fluctuations in the lingual markings inci- 
dent to the enteric state argue against a neurogenic 
explanation of the former Apparently the factor of 
absorption conditions this deficiency m the presence of 
an adequate vitamin B intake 

These characteristic experiences lead to the conclu- 
sion that the atrophic tongue is dependent on a vita- 
min B deficiency Experimentally, the condition has 
been regularly reproduced in rats on a vitamin B defi- 



Fig 7 — Tongue prints A before treatment B after a high vitamin 
B diet C high utamm B continued but relapse m enteric condition 


cient ration Clinically, the problem is not as clear cut 
Instances of pure vitamin B deficiency will respond to 
an excess of the lacking substance If the deficiencv is 
conditioned by factors of impaired absorption and 
assimilation, the addition of the deficient vitamin to 
the diet may not be sufficient m itself to overcome the 
basic fault 

The work performed by Ivy and his associates 18 on 
experimental gastrectomy establishes the narrowing 
of the margin of safety in erythropoiesis by this sur- 
gical procedure, so that anemia develops regularly in 
such animals under the strain of pregnancy Analogous 
conditions may exist in pathologic states of the gastro- 
intestinal tract to explain the improper assimilation of 
vitamin B, which is apparently required to maintain the 
normal lingual papillae Certain evidences of minor 
relapses have been reported by Isaacs 10 in patients v\ ith 
pernicious anemia receiving liver therapy These symp- 
toms include, among others, glossitis, anorexia, "diar- 
rhea and constipation The fact that such relapsing 
manifestations occur seasonally (March most fre- 
quently) suggests a vitamin responsibility and indicates 
further a decidedly reduced reserve Lastly, the appar- 
ent inconsistency of papillary regeneration on the 
parenteral injection of liver extracts after the failure 
of a high vitamin B diet alone to induce such a change 
may depend on the presence of vitamin B in the liver 
extract or on an improved assimilation of the available 
vitamin B from the diet through the mediation of the 
parenteral extract These circumstances add a further 
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link to the chain of evidence in the gioup of so-called 
conditioned deficiencies so cleaily defined by Minot, 20 
and by Castle and Ins fellow workers 21 
Wisconsin General Hospital 


ABSTRACT OF DISCUSSION 

Dr Frank D Gorham St Louis The subject of vita- 
mins and their relation to the so called deficiency diseases has 
become so complicated that most of us are unable to follow 
uith any degree of orientation the course of events To me 
this is particularly true of vitamin B which is believed to be 
a factor in at least thirty metabolic disorders This deficiency 
may be due to improper diet or may he a result of our civili- 
zation or faulty machinery of a particular individual This 
imestigation has led the authors to the conclusion that atrophic 
glossitis is most probably dependent on a \itamm B deficiency 
They w'ere able to produce this condition m rats by with- 
drawal of \ itamm B from the diet In the human being bow- 
er er the ir clinical studies were less conclusive but do suggest 
a possible fruitful field for further investigation They call 
attention to the fact that in man atrophic glossitis may occur 
in many conditions other than pernicious anemia Contradic- 
tory, and of especial interest are those patients who show- 
free hydrochloric acid in the stomach 

Dr William S Middietov Madison Wis The discus- 
sion of Dr Gorham is sincerely appreciated We realize of 

course that the human subject is not the rat We appreciate, 
too, that there is some discrepance m a further par t of the 
question which we did not discuss in detail namely that our 
first results on B deficient rations in the rat hare produced 
only inadequate atrophy of the papillae as compared with the 
results of Miller and Rhoads in their experimental sprue in 
dogs We are not convinced, in other words, that this is the 
only factor We know that B deficient diets can m rats pro 
duce the glossitic condition histologically which vve recognize 
clinically in the several conditions that have been mentioned 
I believe that an open mind should be kept as to the mechanism 
of action as well as to the agent that is responsible for the 
entire story 


TUBERCULOSIS OF THE GREATER 
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Tuberculosis of the greater trochanter causes local- 
ized pain and tenderness associated with swelling, 
which must be distinguished from tumor and other 
forms of infection It is common for the bursae about 
the trochanter to become involved, with a resulting 
fluctuating mass containing serum and broken down 
debris, more rarely, extension into the femora! neck 
or hip joint is the result 

The literature on the subject is rather meager and 
consists largely of reports of cases in one report 
eleven cases of tuberculosis of the trochanter were 
presented Teale, 1 in 1870, described a case of tuber- 
culosis of the bursa over the greater trochanter m 
which the gluteal tendon appeared to be a factor in pro- 

20 Minot C R Some Fundamental Clinical Aspects of Deficiencies 
Ann Int Med 3 216 (Sept ) 1929 

21 Castle \\ B Heath C \V Strauss M B and Townsend 
\V C The Relationship of Disorders of the Digestiv e Tract to Anemia 
J A M A 97 904 (Sept 26) 1931 

From the Section on Orthopedic Surgerj the Mayo Clinic 

Read before the Section on Orthopedic Surgery at the Eight} Fourth 
Annual Session of the American Medical Association Milwaukee June 
14 1933 

1 Teale T P On the Simulation of Hip Disease bj Suppuration of 
the Bursa o\er the Trochanter Major Lancet 2 506 507 (Oct ) 1S70 


Jouk A M A 
Oct 21 1933 

longing the disease of the bursa He advised division 
of the structure for the purpose of remowng all mus 
cular tension In 1903, at which time he 2 reported 
another case, he mentioned the possibility of confusion 
of tuberculosis of the bursa and tuberculosis of the hip 
joint itself Thurston, 3 in 1907, reported a case of 
bilateral tuberculous bursitis of the bursa, treated bv 
excision with good results Wietmg 4 m 1904, reported 
the largest series of cases of tuberculosis of the greater 
trochanter and its bursa that had been reported to that 
tune He believed that trauma, induced by the cus 
tomary sitting posture assumed bv the Turks, who 
made up lus patients, W'as an important contributing 
factor in the etiology of the disease He stated his 
belief that the primary infection is usuall) in the tro 
chanter and that it may spread by continuity to the 
bursa If the bursa only is explored and no apparent 
connection can be found leading to the bone, this is 
probably due to the fact that the tract through which 
the infection had passed had been plugged or healed 
He observed that in cases in which apparently on I) 
infection of the bursa existed, perfect healing followed 
surgical treatment 

Cone, 0 in 1911, spoke of the formation of rice bodies 
m bursa in connection with tuberculosis of these struc 
tures ^He also mentioned “primary sclerosing tuber- 
culosis” of the bursae as described by Reinhardt, 0 a 
condition we have not observed Clopton,’ who reported 
three cases in 1919 concluded that tuberculosis of the 
greater trochanter usually does not occur m childhood, 
and he stresses the probability of trauma as an etiologic 
factor, from the standpoint both of external traunn 
and of the trauma of muscle pull Swindt, 8 in 1921 
reported one ease and also stressed trauma as an eti 
ologic factor, in that infection is usually secondary to 
trauma Peabody, 0 in reporting tvv o cases brought out 
the importance of making a differential diagnosis of 
tumors and tuberculosis of the trochanter He also 
advised early intervention and excision of the affected 
area before the formation of sinuses Keith, 10 in 
reporting a case, felt that the history physical mam 
festations and roentgenograms pointed to neoplasm 
Clopton, Peabody and Keith reviewed the fact that the 
greater tiochanter is developed as an epiphysis and 
deduced that as such, it is as susceptible to infection 
with tuberculosis as in any other epiphysis of the long 
bones, hence the probability of primary infection m 
the bone and secondarv in the bursa adjacent to the 
trochanter 

The bursa most commonlj involved with tubercu 
losis is the large and constant trochanteric bursa 
beneath the gluteus maximus, although the subcutane 
ous bursa of the trochanter or any other bursa about 
the hip may also be involved by the spread of the infec 
tion Spalteholz described sixteen bursae in the region 

2 Teale T P On Suppuration of the Bursa Over the Trochanter 
Major and Its Occupational Imitation of Hip Disease Lancet 2 1355 
1356 (Nov ) 1903 

3 Thurston E O Bilateral Tuberculous Bursitis of the Hips Ann 
Surg 46 919 921 (Dec) 1907 

4 Wieting J Beitrag zu den Affektionen namentlich der Tuberkulose 
der Sehleimbeutel in der Becken Huftgegend Deutsche Ztschr f Lhir 
74 443 466 1904 

5 Cone S M Tuberculous Bursitis Two Unusual Cases Johns 
Hopkins Hosp Rep 22 15a 160 (Maj) 1911 

6 Reinhardt A Die primar sklerosierende Tuberkulose der Schleim 
beutel Deutsche Ztschr f Chir 9S 63 74 1909 

7 Clopton M B Tuberculosis of the Great Trochanter of the 
Femur Tr West S A 29 163 168 1919 

8 Swindt J K Chronic Trochanteric Bursitis California State 
J Med 19 326 329 (Aug > 1921 

9 Peabodj C \\ Differential Diagnosis in Destructive Lesions oi 

the Great Trochanter Report of Two Illustrative Ca es Boston vl k 
S J 1S5 107 U2 (July 28) 1921 ^ „ 

10 Keith D \ Tubercular Epiphysitis of the Greater Trochanter 
Am J Roentgenol 9 549 553 (Sept) 1922 
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of the hip, and other observers have described as many 
as thirty-one Most of these are not constant and are 
small, the most important, however, are the gluteus 
maximus bursa over the greater trochanter, the 1 I 10 - 
pectmeal bursa, and the ischiogluteal bursa The first 
one lies between the gluteus maximus muscle and the 
posterior and lateral surface of the greater trochanter 
The lhopectmeal bursa is constant and large and is 
situated between the iliopsoas muscle and the ilio- 
femoral ligament, it often is directly connected with 
the hip joint Thus the importance of this bursa can 
readily be seen when one considers the possibility of 
spread of infection from the bursa into the hip joint, 
or vice versa The ischiogluteal bursa is frequently 
present between the gluteus maximus muscle, the origin 
of the biceps and semitendmosus muscles, and the pos- 
terior surface of the tuberosity of the ischium 

The literature reveals that tuberculosis of the greater 
trochanter and the bursa over the trochanter starts 
usually in adolescence and that it is to be distinguished 
from disorders of the hip joint and neoplasms It is 
apparently generally agreed that adequate treatment 
consists of radical excision of the diseased bursa and 
trochanter The same cardinal points have been brought 
out in the study of our series of cases 

We selected a series of nineteen cases of disease of 
the trochanter from a large group, the diagnosis of 
which was verified by operation, pathologic examina- 
tion and, m five cases, guinea-pig inoculation The 
patients were ten men and lime women The average 
age at the time of admission was 35 The oldest patient 
was 65 and the youngest 21 In most cases the disease 
started in the late teens and early twenties The 
youngest age at onset was 9 years and the oldest 44 
The occupations of the patients apparently had no 
bearing on the etiology of the condition There were 
six housewives, two carpenters, two laborers, three 
farmers, four office workers and one minister Five of 
the patients gave a definite history of trauma about the 
trochanter preceding the appearance of symptoms, and 
two had been exposed to tuberculosis in their homes 
Previous illnesses also appeared to have no bearing on 
the condition One patient had been given a previous 
definite diagnosis of pulmonary tuberculosis, one of 
tuberculosis of the knee and one of the ankle 

The complaints on admission were mostly of pam 
and draining sinuses Eleven patients complained of 
pam m the lup, usually mild that did not interfere 
with their daily routine Six patients had pain referred 
to the front of the tlugh and one patient to the knee 
The pam of four patients was aggravated by lying on 
the affected side, of two by walking, and of two by 
sitting, standing and wet weather Three of the patients 
had tumor of the lup and one each had osteomy ehtis, 
sciatica and a stiffness of the lup, besides the pain 
Some patients bad more than one complaint, thus 
accounting for a larger number of complaints than 
patients The duration of the complaint arcraged 
eleeeti and one-lnlf rears, the longest was forty years 
and the shortest fire weeks It is possible that in the 
latter m-tanee the complaint reallr started some time 
before it was brought to the patient s attention, as the 
condition UHiallr starts msidioiwh, and often the 
patient is not aware of it until it is considerably 
adranccd Hie right side was affected m fourteen of 
the com.,, and the left m fire This mar be another 
point mda am e ot trauma as an exciting or contribut- 
ing etiologic tactor, since the right side is more com- 


monly injured than the left, whether or not the patient 
recalls an injury In some cases rve are confident that 
the disease was present and that the injury directed the 
patient’s attention to it , trvo of the patients had sus- 
tained an injury and m a few days, within a period too 
short for tuberculosis to develop, had noticed swelling 
over the trochanter Thus, in the four cases in which 
the time between the injury and the onset of the com- 
plaint was recorded, the time interval m one case was 
ten days and in one eight weeks , in the other two cases 
the interval was ten months and nine years 

The patients usually appeared healthy and were 
ambulatory They complained of soreness and swelling 
about the hip which had existed for some time Most 
of them (ten) had been operated on previously, the 
operation consisting only of incision for drainage One 
patient was operated on five times, one four times, one 
twice and seven once None of the patients had local 
heat or redness at any time, an important point to be 
kept m mind in making a differential diagnosis of dis- 
orders in the region of the hip joint 
Inspection readily disclosed distinct swelling over or 
posterior to the greater trochanter (fig 1) Cold fluc- 
tuating masses of varying size were noted on palpation 



Fig- i — A anterior view showing tuberculosis of the greater trochanter 
involving the bursa B, posterior view showing bulging area over the 
trochanter from tuberculosis of the bursa 


of this area Five of the ten patients previously oper- 
ated on had discharging sinuses, usually of serous 
material The skm appeared normal locally m all cases, 
unless redness and discoloration appeared from applica- 
tion of heat Motions of the hip, as a rule, were free, 
and weight bearing was painless Pressure over the 
affected area, on the other hand, caused soreness It 
has been noted also that in changing position, as m 
rising from a sitting position, the patient was conscious 
of pam, owing to muscular pull and stress in the region 
of the disease Fn e patients bad a slight limp Blood 
pressure was normal in all but two cases in 11111011 there 
ins hypertension The temperature uas slightly de- 
lated m only tuo cases, and m the remainder it was 
normal on admission to the Mayo Clinic. The hemo- 
globin uas practically normal in all cases and the leuko- 
cyte count aieraged S 700, the lowest count was 4,400 
and the highest 12,800 The urinalysis and the Was- 
sermann reaction of the blood w ere negatn e m all 
cases For purposes of comparison and because of 
the possibility of lumbosacral and sacro-iliac imoht- 
ment the roentgcnograpluc examination m these cases 
included the entire pehis and both trochanters In tins 
senes the roentgenograms showed the trochanters to 
be imohed on the affected side in fifteen cases (79 per 
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cent) Theie was an aiea of destruction along the 
outer maigm ot the trochanter, extending inward in 
varying distances to the femoral neck The thickened 
bursa was sometimes appaient, when compared with 
the opposite side, and in some cases m which opaque 
material was injected the infected buisa became rather 
large It has been our custom to take roentgenograms 
of the lungs in all cases of tuberculosis of the bones 
In this series of cases the lungs were affected m eight 
(42 per cent), while in four (21 per cent) there was 
evidence of tuberculosis in other joints In two cases 
(10 5 per cent) the urinary tract was affected This 
large percentage of tuberculosis present elsewhere in 
the body and common injuries to the trochanters in 
falling and bruising during the active period of life 
readily demonstrates that injury to the bone may be 
an exciting or accessory factor in the production of 
tuberculosis in this region, secondary to a primary 
lesion in some other pait of the body In fifteen cases 
the roentgenogi ams disclosed positive evidence of 
involvement of bone, and this was confiimed by opera- 
tion In two other cases tuberculosis was found at 
operation to imolve the trochanter when the loent- 
genograms apparently were negative In two cases 
apparently the bursa only was involved, that is, no 
connection could be found leading to the trochanter 
It is of interest that the wounds in these two cases 
healed by primary intention, whereas m cases in which 
the trochanter was definitely imolved they healed 
slowly, or a sinus formed The degree of imolvement 
of the trochanter then may be looked on as an index 
to the difficulty in obtaining healing after operation 
The treatment of tuberculosis of trochanteric bursae 


and of the trochanter should be radical excision as 
soon as the diagnosis has been made The type of 
operation preferred is total excision of the bursal sac 
and thorough curettement of the abscess in the bone, 
or excision of the involved portion of bone Careful 
hemostasis and closure without drainage, and a com- 
pression pad and bandage all help to diminish the 
incidence of sinuses In ten cases, because of the large 
size of the wound, we found it necessary to insert a 
small soft rubber drain to provide drainage of serum, 
which is bound to collect in such a cavity The wounds 
were then sutured snugly w ith silkworm and non- 
absorbable dermal sutures When the serous discharge 
had diminished the patient was exposed either to direct 


sunlight or to a sun lamp 

In this series of nineteen cases the focus was excised 
m seventeen, m one case the area was aspirated and 
material was obtained for study, and in one a dis- 
charging sinus was curetted In only two cases were 
lice bodies found in the infected bursae In two cases 
tw'o operations were perfoimed, and in six healing was 
by primarj intention, in nine within a few- weeks fol- 
lowing the operation Drainage peisisted in four cases 
Specimens of tissue taken at the time of operation 
proved to be tuberculous m all of the nineteen cases 
In five cases in which guinea-pig inoculation was done, 
the results were all positive for tuberculosis 

As postoperative treatment, we have stressed the 
necessity of general upbuilding of the patient by proper 
diet cod liver oil and heliotherapy, both local and 


general REP0RX of illustrative cases 

Case 1-A woman, aged 27, a school teacher, admitted to 
„ Clinic Dec 7 1926 complained of a painful right hip 
Ind ankle In 1918 she had had an attack of acute multiple 
ana anme PI o+it months She continued to 

ha“n a m t'hc r’.ght ankle and hip m 1922 the right ankle 


had been operated on, and a diagnosis of tuberculosis was made 
Tbe exact nature of the operation was not known Pain per 
sisted and she wore a cast from the toes to the knee for one 
and a half tears In the meantime, a mass appeared over the 
lateral aspect of the upper third of the right thigh This was 
operated on in June, 1923, the wound healed by first intention 
Previous illnesses were unimportant and her family historj was 
negative 

On examination the patient appeared to be fairly well 
developed hut somewhat undernourished A fluctuating mass 
was present over the right greater trochanter (fig 1, A and B ) 
Then, was free and painless motion of the hip There was 
ankylosis of the right ankle probably postoperative arthrodesis 
The right leg was 2 cm shorter than the left Ankylosis of the 
right sacro-iliac 'omt also was present The thorax and 
abdomen were normal The svstohe blood pressure was 120 
and the diastolic 80 in millimeters of mercury , the temperature 
and pulse rates were normal at 4 p m Urinalvsis was negative 
The estimation of hemoglobin was 68 per cent, the leukocytes 
numbered 9 100 The Wassermann reaction of the blood was 
negative Roentgenograms disclosed destructive arthritis of 
the right sacro iliac and right ankle joints The region of the 
right trochanter was reported normal on roentgenographic 
examination A clinical diagnosis of tuberculous bursitis was 
made 

An exploratory operation was performed December 11, and 
an enlarged bursa was found in the region of the right greater 
trochanter The bursa was filled with necrotic tissue coagulated 
fibrin and thin watery fluid It was connected with other bursae 
between the gluteal muscles A specimen was sent to a pathol 
ogist, who reported tuberculosis The patient was dismissed 
from the hospital on the fourteenth day with the wound healed 
She was advised to continue antituberculous treatment 

In January, 1927, the patient entered the hospital at her home 
because of a discharge from the wound A letter received in 
Mav 192S stated ,hat the wound was healed and that the ankle 
and hip were not giving her a great deal of trouble 

Case 2 — A farmer aged 44 admitted to the clinic, Dec 26, 
1922 complained of lumps over the right hip and thigh 
Tvventj -three years previously he had had some soreness and 
swelling in the region of the right greater trochanter There 
was no local heat or redness, but pain was experienced when he 
tried to he on the affected side Apparently recovery from this 
attack was uneventful, and he had had no further trouble until 
about fifteen years previouslv when again swelling had appeared 
m the middle of the thigh posteriorly to the right The swelling 
ruptured spontaneously and discharged a watery fluid, which 
contained white lumps like cottage cheese The resulting sinus 
closed six months later and remained closed until the spring of 
1922, when a lump appeared over the right greater trochanter 
This was followed by the appearance of other swellings on the 
anterior and posterior surfaces of the thigh Two weeks before 
he came to the clinic the swelling over the trochanter ruptured 
spontaneously and began to discharge A diagnosis of a bone 
tumor was made The patient had had dysenterv and malaria 
in 1898 The family- history was negative except that the father 
had died from neph-itis 

The patient appeared to be well nourished A sinus over the 
right greater trochanter was discharging Motions of the hip 
were slightly restricted in all directions and there were fluctuat 
mg masses ov er the anterior and posterior surfaces of the middle 
of the thigh with no tenderness local heat or redness The 
right inguinal glands were enlarged The heart and lungs were 
normal the systolic blood pressure was 126 and the diastolic 
74 the temperature was normal The urine contained a trace 
of albumin The leukocy tes numbered 12 000 and estimation of 
hemoglobin was 77 per cent The Wassermann reaction of the 
blood was negative The tonsils were infected Roentgeno 
grams of the hip showed an erosion of the greater trochanter 
with some bony overgrowth and the roentgenologist made a 
diagnosis of tuberculosis (fig 2) A clinical diagnosis of osteo- 
myelitis of the right greater trochanter was made 

Aspiration and evacuation of the fluctuating mass was done 
Dec 28 1922 About 500 cc of pus was aspirated irom the 
largest abscess which was just above the greater trochanter 
Tan 10, 1923 the sinuses were again explored and two additional 
abscesses m the thigh were drained of broken down tuberculous 
material The exact point of the origin of the sinus tract could 
not be determined although the finger could be inserted well up 
to the rim of the ilium Tive large iodoform packs were inserted 
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into the wound and were removed by the end of the ninth day 
The patient was dismissed from observation, February 8, about 
one month following the operation He had a serous discharge 
and was advised to take sun baths and so forth 

The pathologic examinations of secured tissue from the last 
operation disclosed inflammation Culture of the material 
obtained at this time yielded negative results, and two guinea- 
pigs inoculated with the material were found to be tuberculous 
at necropsy 

A letter from the patient after he had returned to his home 
stated that the sinuses were all closed and that he was well 

Case 3 — A housewife, aged 31, came to the Mavo Clinic, 
Oct 26, 1926, because of a sinus and pam m the left thigh She 
had been well apparently until 1918, when she began to have 
pam in the lateral aspect of the left thigh, with some tenderness 
This trouble bad continued until March, 1925, when a swelling 
appeared on the posterior aspect of the thigh just below the 
gluteal fold The mass measured about 6 by 4 cm but gradually 
increased until, July, 1925, when it was incised by a local physi- 
cian The patient was m the hospital fourteen weeks with a 
Buck extension on this leg and then remained in bed at her 
home for six months She said she had had fever every day 
The sinus closed one week previous to her admission to the 


bursa and bone, and then it ran anteriorly around the lesser 
trochanter downward and forward to the inner side of the 
femur The tract, bursa and involved bone were completely 
excised The wound was closed with two Penrose drains, which 
were removed in forty-eight hours A pathologic diagnosis of 
tuberculosis was made The patient was dismissed from the 
hospital on the sixteenth day with the wound healed by first 
intention She has not been heard from since then 
Case 4— A logger, aged 25, came to the clime, Sept 19, 
1929, because of osteomyelitis of the right hip About three 
years previously he had been struck over the right hip by a log , 
considerable pain followed A diagnosis of fracture was made 
at the time, and the hip was immobilized m a cast for about 
eight weeks but there was still some pam, and lie limped In 
February, 1927, the hip was operated on by his physician and 
a sequestrum removed The operation was followed by a dis- 
charge from the wound There was no history of tuberculosis 
in the family, and the patient had had no previous illnesses 
At examination there was a postoperative scar on the outer 
surface of the upper thigh, from a sinus which was discharging, 
and also a scar over the buttock There was some limitation of 
motion at the lnp, and roentgenograms gave evidence of old 
osteomyelitis of the greater trochanter of the right femur with. 



r«c 2 — Tuberculosis of the greater 
trochanter of twenty three >cars duration 



clime and tins was followed by fever, nausea, headache and 
severe pam in the thigh These sjmptoms were relieved after 
drainage had been established The familj history was negative, 
and the patient had had no previous diseases with the exception 
of influenza in 1925, appendectomy had been performed m 1911 
The patient appeared to be well developed and well nourished. 
There was tenderness over the left greater trochanter and a 
sinus in the left tlugh just below the gluteal fold A probe 
was pawed into the sinus and from 12 to 14 cm toward the 
lesser trochanter Motions of the lup were good and did not 
cause pam Roentgenograms of the region of the lup were 
negative however injection of the sinus with bismuth, October 
2(> disclosed a la-ge sinus tract passing about the trochanter 
(tig 3) The thorax and abdomen appeared to be normal, 
although roentgenograms of the thorax disclosed evidence of an 
old healed lesion of apical tuberculosis on the left side The 
sv stoli c blood pressure was 120 and the diastolic 80 the tem- 
perature was normal and the pulse SS The unnalvsis was 
lugative The estimation of hemoglobin was 75 per cent and 
the leukoevtes numbered 12 800 The \\ assermann reaction of 
the blood was negative. \ clinical diagnosis was made of tuber- 
culosis of the bursa over the left greater trochanter and 
lm knit the greater trochanter 

\ wcmlier 1 exploration and excision of the nrnis tract 
sh nved that the 'liras tract ran lrom about 9 to II cm below 
the greater trochan cr upward to it with involvement ot the 


multiple spicules of bone in the soft tissue and also destructive 
arthritis of the right sacro iliac joint (fig 4) The thorax and 
abdomen appeared to be normal The systolic blood pressure 
was 120 and the diastolic 70, the temperature was 97 F at 
1 20 p m , and the pulse rate was 88 a minute The urine 
was normal except for an occasional pus cell The estimation 
of hemoglobin was 92 per cent, and the Wassermann reaction of 
the blood was negative. 


nr operation, sept, ts, 1V39, the trochanter was chiseled olT, 
the diseased tissue excised and the cavit> packed with a strip 
of petrolatum gauze On pathologic examination the specimen 
disclosed tuberculosis September 30, dailj treatments were 
begun of ultraviolet ravs applied to the wound, together with 
mfra-red The patient was dismissed from the hospital, October 
3 «ome discharge was still present Continued treatment vv ith 
ultraviolet ravs had practicallv healed the wound bj November 
19 at which time he was dismissed from observation Roent- 
genograms taken after the operation disclosed tuberculosis of 
the 'acro-iliac joint, tuberculosis of the greater trochanter ami 
loose bone particles, and overgrowth of bone at the margin of 
the acetabulum 

The patient reported bv letter m \ugust, 1931, that Ins leg 
was healed In October 1932 he returned with swelling and 
a recurring smus The unus was explored and curetted and 
a gauze pack inserted General antituberculous measures, such 
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as heliotherap} , rest and cod luer oil, were advised for a pro- 
longed period. 

Case 5— A woman clerk, aged 38, admitted to the clinic, 
April S, 1930, complained of tight muscles and soreness about 
the right hip A sister had died of tuberculosis tvvuitj-five 
years preciously, and her mother had died of carcinoma of the 
lner The patient had had pneumonia at the age of 14 jears 
and influenza at 26 The present trouble had started about 
fourteen jears before her admission to the clinic with some 
soreness in the region of the right hip, which would last for 



Fie 5 — A extensive tuberculosis of the right greater trochanter of 
fourteen jears duration Jmohement of the hip joint and loss of bone 
salts in the neck of the femur rm> be noted D tuberculosis of the 
greater trochanter eleven months following operation Involvement of 
hip joint maj be noted 

one or two days There were long intervals when she had no 
trouble In October, 1928, she began to favor the right leg 
because of pain, this subsided and she had no more 
trouble until January, 1930, when the muscles of the thigh 

appeared to tighten as she walked She could not he on the 

right hip because of pain At this time she started limping 
and she had used crutches for si\ weeks before her examination 

The patient appeared to be somewhat undernourished There 
was no limitation of motion, although motion caused some pam 
in the right lup There was some tenderness over the right 
greater trochanter Roentgenograms gate evidence of extensile 
tuberculosis involving the greater trochanter and cvstic forma- 
tion there was some atrophy of the neck of the femur and 
arthritis of the hip (fig 5 A) The svstohe blood pressure was 
140 and the diastolic 100, the temperature was 100 T at 

10 a m, and the pulse was 120 Rales were heard in the left 

upper lobe of the lung , roentgenograms disclosed tuberculosis 
of the left upper apex The urine was normal The estimation 
of hemoglobin w r as 59 per cent, and the Ieukoc} te> numbered 
5,800 The Wassermann reaction of the blood was negative A 
clinical diagnosis of tuberculosis of the right greater trochanter 
was made 

Operation was performed April 15 The cavity m the 
greater trochanter was explored and found to be filled with 
cheesy, broken down material There was no free pus Speci- 
mens were sent for guinea-pig inoculation and for pathologic 
examination The car it} was swabbed with iodine and alcohol 
and the wound closed without drainage The pathologist found 
degenerated tissue of an amjlotd nature The guinea-pig died 
the test was positive for tuberculosis Convalescence was 
uneventful, and, April 26, eleven days after operation, the wound 
was healed and the stitches were removed A cast was applied 
from the thorax to the knee on the right side The patient was 
dismissed from observation, May 2, and advised to take helio- 
therapy and cod liver oil and to use crutches 

The patient returned in Jul} , as she had been instructed and 
the cast was removed Roentgenograms disclosed improvement 
m the appearance of the neck of the femur and marked filling 
in of the bone in the cavit> She got along well until Decem- 
ber 1 when she stumbled and fell The right knee became 
swollen and painful and an abscess developed in the incision six- 
weeks before she returned to the clinic, March 30, 1931 At 
this time she was recovering from influenza and had two drain- 
ing sinuses There was a good deal of limitation of motion of 
the right lup Roentgenograms disclosed destructive arthritis 
of the hip The patient was advised to go to a sanatorium for 


treatment of tuberculosis of the lungs, and for complete 
of the hip (fig 5 B) 

The patient died, Sept 6, 1932, seventeen years after 
onset of her complaint 

Case 6 — A housewife, aged 44, came to the clinic, Jai 
1932, because of a draining sinus over the greater trocha 
of the right femur of eight months’ duration At th_ age < 
jears she had received a blow on the right thigh above 
knee, an abscess resulted, which was incised and drained 
healed easilv, although she limped on the leg for mam je 
Later she received another blow, which was followed bj 1 
fever and a discharging sinus in the thigh She was gi 
tuberculin bv her physician and the wound continued to di 
for one jear Since that time four operations had been j 
formed, and each time the trouble extended When she ’ 
admitted to the clinic a discharging sinus was still pres< 
She complained of weakness in the affected leg and const 
soreness in the thigh The famil} lustoo was negative 

Examination disclosed numerous scars on the outer surface 
the thigh with a small draining smus below the trochan' 
There was some limitation of motion at the hip The heart: 
lungs were normal The sjstohc blood pressure was 140 : 
the diastolic 90 the temperature was 98 F The urinahsis v 
negative except for pus graded 4 Erjthrocvtes and Ieukoc) 
were normal and the Wassermann reaction of the blood v 
negative Roentg nograms disclosed some destruction oi 
greater trochanter with a few small fragments of bone in 1 
periarticular structures 

Januarj 6 the sinus tract was excised The tract led down 
a large, old chronical!} inflamed sac, which was attached to 1 
trochanter This was dissected to the bone, where it vv 
removed to its attachment over the trochanter The whole si 
which was hard and sclerotic, was taken out A diagnosis 
tuberculosis was made b} the pathologist (fig 6) Two sin 
sequestrums that were in the fibrous tissue about the trochant 
were removed A rubber tube was inserted, the wound vv 



Fig 6 (case 6) — Tubercles seen in tissue removed at the time 
operation 

loosely sutured and a gauze dressing saturated with alcohol was 
applied and covered with a cotton pad. The dram was remove 
in tvv enty-four hoars The wound healed bj first intention 
The patient now reports that the wound is in good condition an 
that she is taking heliotherapy 

SUMMAEl 

A study was made of nineteen patients with tuber- 
culosis of the greater trochanter and the trochanteric 
bursa beneath the gluteus maximus, verified by opera- 
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tson, pathologic examination and, m five cases, guinea- 
pig inoculation 

Evidence of tuberculous disease in other parts of the 
body was found in 73 per cent of the cases, 42 per cent 
of which was in the lungs and 31 per cent m other 
parts of the body 

The symptoms were usually local and consisted of a 
cold, fluctuating swelling, local tenderness and, seldom, 
impairment of motion of the joints 

Roentgenograms showed involvement of the tro- 
chanter in 78 per cent of the cases 

The treatment advocated was early radical excision 
of the involved area, followed by adequate antitubercu- 
losis measures, such as rest, proper diet, cod liver oil, 
and heliotherapy, with special stress on the last 
mentioned 

The prognosis is good with prolonged careful gen- 
eral treatment Without treatment, sinuses form and 
spread infection into the neck of the femur and hip 
joint 


ABSTRACT OT DISCUSSION 
Dr Frederick C Kidner Detroit Tins thorough paper 
calls attention to a rare condition and to the importance of 
diagnosis I have had only three cases of tuberculosis of the 
greater trochanter or its bursa Two of the cases were in 
children about 12 to 13 years of age, and in both a wrong 
diagnosis was made In one case the diagnosis was that of 
osteitis fibrosa cystica and in the other the diagnosis was of 
a cyst with a peculiar inflammatory reaction around the outer 
uall Operation was performed m both cases, which proted to 
be tuberculous Attempts at excision were made and were 
successful in that they relieved the symptoms but both patients 
had persistent sinuses The third case, that of an elderly man, 
made me doubt whether this disease originates m the bone 
The man was 60 years of age and had a large tumor over the 
trochanter This was fluctuant and the diagnosis was obscure 
The roentgenogram showed a little erosion of the trochanter 
itself Operation disclosed a large sac m which there were 
typical tuberculous masses Any connection with the trochanter 
itself was ter) difficult to find The changes as one examined 
the trochanter at the time of operation were those of pressure 
rather than of disease The bone was dense and hard but 
smooth In that case an effort was made to excise completely 
but was not successful, with the result that secondary infection 
set m and the man died after some months of the secondary 
infection These few cases lead me to believe that the com 
pletc removal of tuberculosis of the trochanter and its bursa 
is not an easy operation but still I believe that the attempt 
at such removal is the proper treatment 
Dr C A Stone St Louis Tuberculosis of the trochanter 
is not quite as rare as some think A number of these cases 
have been seen at the Washington Univcrsitv Dispensary m 
St Louis I want to stress one or two things In practically 
all 1 have found the disease present elsewhere I believe that 
trauma has considerable to do with it It is difficult to eradicate 
the disease in the trochanter just as it is difficult to eradicate 
it elsewhere It is worth while to paj attention to this disease 
lor several vears past the best of living conditions existed m 
the country the cities require that all their milk should be 
pasteurized a great deal lias been done m the testing of cattle 
for tuberculosis and bone tuberculosis has decreased consider- 
ablv l want to make it distinct that at this time living con- 
ditions have changed a great tnanv children are undernourished 
ami phj sicians must I e on tin. lookout again for bone tuber 
cuIoms with the natural imrca-e in the number of cases that 
take place m the greater trochanter 

Dr Ar-rmii ^Trtxnuvr Iowa Citv I wish to mention 
the work of Dr Milgram who has collected records of tvvcntv 
or uventv one cases of chrome inflammation of the gluteal bursa 
about half of which were tuberculous One case had been 
treated for s Cnt ica fer at>cmt tlurtv vears So far as I know 
all tb 0 s C ca*cs Jiavc been relieved bv the complete radical 


excision of the bursa, as Drs Meyerdtng and Mroz have recom- 
mended, and I know of one case that has been under observation 
for several years It is our impression that the primary tuber- 
culosis of the gluteal bursa, is, if anything, more important - 
than the primary tuberculosis of the tiochanter m extension 
on the bursa 

Dr Henry W Meyerdixg, Rochester, Minn I thought 
this series was worth reporting because of the scarcity of liter- 
ature on the subject and because these patients were all operated 
on and the material removed from the site proved to be tuber- 
culous I wrote Dr Z B Adams to find out what his experi- 
ence had been He writes as follows ‘I have had just jour 
experience with the gluteal bursa which surrounds the trochanter 
and the tuberculous bursae, winch we have opened and cleaned 
out, and have succeeded for a time m getting them healed up 
so tint it seemed as if the disease was cured However, these 
cases have a way of recurring in the bony trochanter itself 
several years later, and these cases of tuberculosis of the greater 
trochanter we have treated by cutting out the Brody s abscess 
or the tuberculous bone, as far as we could, and packing them 
with grease, a la Orr These have healed up and gone on 
quite satisfactorily in some cases, although in some other 
instances, even when the removal of the whole trochanter has 
been necessary in order to get rid of the infected bone so far 
as possible the disease has slowly spread up the neck and then 
involved the lup joint” All our patients were mature We 
feel that no matter whether one operates or not, general anti- 
tuberculosis measures are realty the important factors m obtain- 
ing a cure 


Clinical Notes, Suggestions and 
New Instruments 


STATUS EPILEPTICUS TREATED BY MAGNESIUM 
SULPHATE INJECTED INTRAVENOUSLY 

Ekederic Storchuuj M D Wauwatosa Wis 


Status epilepticus, while not very commonly seen, is one of 
the gravest symptom pictures encountered by physicians 
According to Wechsler, 1 it ‘generally ends fatalty ” The great 
majority of true status attacks, when the patient is unconscious 
and has epileptiform attacks, between which lie does not regain 
consciousness, with the convulsions coming on with a half 
hour down to a few minutes or even several seconds between, 
terminate in death When the phjsicnn reaches the stricken 
patient the latter is usually flat on his back m deep coma 
breathing stertorousty , with copious white froth escaping from 
lus mouth and often from his nostrils The face may be pale 
or deeply cyanotic and the entire body wringing wet from per- 
spiration The pulse is often extremety rapid, especially in 
the later stage, and of varjmg quality, and the respiratory rate 
is usually somewhat increased The breathing is handicapped 
by the large quantity of fluid m the air passages and m the 
lungs themselves The signs of pulmonary edema are very 
obvious in these victims 

The medication advised for these patients m the standard 
textbooks is morphine, with atropine chloral, ether or 
chloroform anesthesia In mj experience thej have been 
entirety inadequate All m> patients, five m number, with true 
status, who were treated thus, died The cases all had a com- 
mon characteristic a frothj emanation from the mouth with 
the stertorous breathing sigmtying pulmonarj edema There 
was a terminal ri«e of temperature to 104 or 105 F m four 
of these cases The pulmonary edema w ith the consequent or 
accompanying heart failure, was largely responsible for the 
fatal termination Therapy, m order to be successful, must 
apparently attack tins phase 

Instead of the older treatments mentioned which had proved 
to be of no value whatever, intravenous medication with mag- 
nesium sulphate was given for the treatment of status eptlcp 
ticus thereafter Eight patients have been treated so far 
among whom three patients have had two attacks from which’ 


V B S^r s 1 C 0 «p4^2^M6 CImra, ' Near0, °^ Pb'^rfelpJ.® 



1314 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jour A M A 
Oct 21, 19JJ 


they recovered, and one patient has had four attacks and is 
still alive So far, no case of status, treated thus, has termi- 
nated fatally It is believed that all these cases would have 
ended fatally similarly to the first series, if intervention had 
not been undertaken or if they had been treated along the 
same lines The relief obtained was, however, purely symp- 
tomatic, as several of the patients have had status attacks again 
after the recovery from the first attack In all instances, the 
relief from the signs of pulmonary edema was aery striking 
It was noticed further that m more than half the cases there 
was an intenal after an attack of status, during which the 
patient was free from convulsions much longer than ordinarily 
In two instances the dose of 10 cc of 25 per cent magnesium 
sulphate was decidedly inadequate It was found safe and 
adusable to repeat the injection a third time, although more 
than that would have been, according to the work of Standcr,- 
very dangerous 

COMMENT 


Lennox and Cobb 3 state that all obseners arc agreed that 
during the seizure itself [epileptic seizure] spinal fluid pressure 
is greatly increased” Weed and McKibben 4 demonstrated on 
animals that cerebrospinal fluid pressure and bram bulk may 
be varied by hjpertomc and hypotonic salt solution Peter- 
man m discussing convulsions in children, points out the 
significance of cerebral edema in epilepsy and advises the use 
of hypertonic solutions Thus, the intravenous use of mag- 
nesium sulphate appears to be logical and rests on a sound 
physiologic basis 

Search of the Quarterly Cumulative Iiuh r Mcdicus as far 
back as 1917 docs not reveal a report of the intravenous use of 
this drug m the treatment of status Sodium amjtal is widely 
used intravenously for this purpose, but it has the disadvantage 
that the patient sleeps for many hours afterward, and broncho- 
pneumonia is to be reckoned with My patients usually 
awakened within twenty minutes after an adequate dose had 
been given, from a condition winch is known to be usually fatal, 
just as spectacularly as a patient in diabetic coma can be aroused 
by an adequate dose of insulin 

It is interesting to note the parallelism of thought in the 
medical treatment of eclampsia and status epilepticus Tor both 
conditions, morphine, chloral or ether anesthesia and the like 
were recommended In 1926, McNcile and Vruwink 0 described 
the intravenous use of magnesium sulphate solution in the care 
and treatment of prceclampsia and eclampsia They say “We 
frankly believe that we can usually depend on intravenous 
medication to prevent and control convulsions During the 
convulsive state of a toxemia of pregnancy the intravenous 
injection of 20 cc of a 10 per cent solution of magnesium 
sulphate will generally stop or at least limit the number of 
com ulsions ” Perhaps it would not be surprising to find that 
the underlying pathologic changes of the central nervous system 
are analogous, if not identical, in status epilepticus and m 
eclampsia The results of treatment of status by the intra- 
venous use of magnesium sulphate arc at least as favorable as 
in eclampsia Possibly the influence of this substance on the 
edema of the lungs, as well as on the brain, may play an 
important if not the decisive role 

It is well known that magnesium sulphate given intrave- 
nously, must be given with caution, but the limits of safety, 
up to which magnesium sulphate may be injected intravenously, 
have apparently been well worked out ITscher” states that 
the salt mav be safely used m a 2 to 2 5 per cent solution up 
to 8 Gm Stander 3 lias found on the basis of animal experi- 
mentation that, given in a 10 per cent solution 0 1 Gm per 
kilogram of magnesium sulphate intravenously represents a safe 
dose Thus up to 7 or 8 Gm would represent the upper limit 
of safety 


i Ct-rn Her H T Effect of Intravenous Administration of Magnesium 
Sulphate J A IT A »2 031 (Feb 23) 1929 

8 3 Lennox W G and Cobb Stanley Monograph on Epilepsy 
Cambridge Mass Harvard University Press 1929 

4 Weed I H and MeKibben P S Pressure Changes in Spinal 
Fluid by Injection of Solutions of Various Concentrations Am J 

Ph> | 10 pet1™a 5 n 2 M ‘ G^Colvutaons ,n Childhood J A M A 99 546 

<AU f? MeNe^le 2 L G, and Vruwink John Magnesium Sulphate Infra 
venously m the Care and Treatment of Prceclampsia and Eclampsia 

J A Fischer 8 M 2 II ^Classification^ and Treatment of the Nephrtttdes, 
Detroit M J 16 1 1916 


CONCLUSIONS 

1 True status epilepticus is ordinarily fatal unless adequatel) 
treated 

2 Magnesium sulphate solution given intravenously, if admin 
istered in adequate doses, apparently terminates an attack of 
status successfully and thus acts as a life saver 

3 An injection of 10 cc of a 25 per cent solution of mag 
nesium sulphate is apparently a safe dose to give and temu 
nates most attacks of status If necessary, it may be repea'ed 
and possibly given a third time in a well developed individual 
More is dangerous 

4 The trend of treatment of true status epilepticus has bi.en 
very much like the medical treatment of eclampsia 

5 Pulmonary edema when occurring m status, is apparenth 
successfully coped with by intravenous injection of magnesium 
sulphate 
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NEW AND NONOFFICIAL REMEDIES 

Tiie following additional articles have been accepted as cov 
forming to tiie rules of tiie Council on Pjiarmaci and Cuejiistrt 
of the America Medical Association for admission to New and 
Nonofficial Reviedifs A coiy of the rules on which the Council 
rases its action will be sent on atplication 

Paul Nicholas Leech Secretary 


AMINOPHYLLINE — Annnophyllin — A double salt or 
mixture of theophylline, CnHi(CHa) O N, H O, and ethylene 
diannne, C Hi(NHj) , containing not less than 70 per cent of 
anhydrous theophylline (calculated to the dried specimen) 
Actions mill Uses — Ammophy lime has the actions and uses 
of theophylline and thcophylline-sodio acetate, over which it has 
the advantage of greater solubility Like these it has a diurehc 
action, produces myocardial stimulation, and occasionally may 
he useful m relieving the pam of coronary disease 
Dosage — Orally, from 01 to 02 Gm , by rectal admimstra 
tion in the form of sujijiositones, 0 36 Gm , or, as a retenuon 
enema from 0 3 to 0 4 Gm dissolved m water, intramuscularly, 
0 48 Gm , intravenously, in emergencies only, 024 Gm 


Aminophy lline occurs as while or slightly yellowish granules possess 
mg a slight ammoniacal odor and a bitter tnste soluble in water about 
3 part in 5 parts at 25 C insoluble in alcohol and ether An aqueous 
solution is distinctly alkaline to litmus paper on exposure to i air n 
gradually absorbs carbon dioxide with the liberation of theophylline 
Dissolve about 0 5 Gm of anunophylhne in 25 cc of distilled water 
previously boiled to remove carbon dioxide add with constant stirnng 
1 cc of diluted h>droch!oric acid collect the precipitate of tbeophy] llin 
on a filter paper wash with cold water dry at 100 C it melts at troro 
267 to 272 C Place about 0 01 Gm of the resultant precipitate w a 
porcelain dish add 1 cc of hydrochloric acid and 0 1 Gm of potassium 
chlorate evaporate the mixture to dryness on a water bath on inverting 
the dish over ammonia the residue assumes a purple color , 
destroyed by fixed alkalis To the filtrate from the foregoing add cc 
of benzoyl chloride followed by the addition of 5 cc of soaiu 
hydroxide solution agitate the mixture and heat gently for a suo 
time and allow to cool collect the precipitate of ethylenediamin 
dibenzoate on a filter paper wash with water and dry at 100 L , > 
melts at 244 C . 

Incinerate about 1 Gm of anunoph\llme accurately weighed 
residue does not exceed 0 1 per cent Dry about 1 Gm j 0 ^ f 0 r 

line accurately weighed in a desiccator over calcium chloriae . * t 
forty-eight hours the loss does not exceed 4 5 per cent Transfer a 
0 2 Gm of aminophy lime, accurately weighed to a 500 cc £ jC v: n „ 
flask and determine the nitrogen content according to the Gunm 
method described in Official and Tentative Methods of Analysis o* '■ 
Association of Official Agricultural Chemists edition 3 1930 page 
chapter 2 paragraph 22 the percentage of nitrogen corresponds 
not less than 32 2 per cent nor more than 33 per cent calculatea 
the dried substance Transfer about 0 15 Gm of aminophylfine . 
100 cc volumetric flask containing 5 Gm of sodium n nf 

10 cc of 20 per cent hydrochloric acid followed by the a dmtio .l- 
50 cc of tenthnormal iodine solution finally dilute with water to 
final volume of 100 cc and allow to stand for thirty minutes sna i t 

at intervals filter through paper rejecting the first 20 cc of the nu 
measure accurately 50 cc of the filtrate into an Erlenmeyer nas K 
titrate the excess of iodine with tenth normal sodium thiosulphate 
tion using starch paste as an indicator the amount of iodine consu *. 
multiplied by two and the conversion factor (0 004503 Gm ) re P*® r 
the amount of theophylline present in the specimen the percencag 
theophylline found by this method should not be less than 70 per ce 
more than 83 per cent calculated to the dried substance 
Note —N o satisfactory method for accurate determination of 
line in tbeophylline-ethylenediamine has been found The assay oy i 
periodide method is only roughly approximate it is ft 

nearly exactly the specified amount of ammopbyllme “ 
used with iodine because the solubility of the periodide precif ' a ” , c 
This assay method of standardization is therefore at best app a « 
and must be considered tentative until such time as more accurate analytic 
procedure is available 
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Aminophylhne-Pharmedic — A brand of aminophyllme- 

N N R 

Manufactured by the Pharmedtc Corporation Brooklyn N IT No 
XJ S patent or trademark 

/Implies Solution Ammophythnc Pharmahc 0 24 Cm 10 cc 
Amp«les Solution Ammopltylhnc Pharmcdic 0 IS Gm 2 cc 
Suppositories Ammopliyllmc Pharmcdic 0 36 Gm 
Tablets Ammopliylhnc Pharmcdic 0 1 Gm 

AminophyUme-Searle — A brand of anunopbylhne-N N R 

Manufactured by G D Searle & Co Chicago No U S patent or 
trademark , _ r? u 

Ampuhs Solution AmwophyUwc Searle 0 *4 Gm 10 cc Each 
ampule contains ammophylhne Seatfe 0 24 Gm benzyl alcohol 0 24 Gm 
in sufficient distilled water to make 10 cc 

SWnfiwi Ammophylhne Siarlc 0 4 8 Gm 2 cc Each ampule 
contains amuiophylline Searle 0 48 Gm benzyl alcohol 0 04 Gm m 
sufficient distilled water to make 2 cc 

Tablets Amitto pity Ihite Searle 0 1 Gm (l l A ffratus) 

Metaphylhn —A brand of aminophyllme-N N R 
Manufactured by the Byk Guldenwerke Cheintsche Fabnk Berlin 
Germany (Adolplie Hurst & Co New fork 8 Y distributor) U S 
patent 919 161 (April 20 1909 expired) U S trademark 252 503 
Ampules Solution MctaphylliU 0 24 Gm 10 cc 
Ampules Solution Meta phs'lin 0 48 Gin 2 cc 

Suppositories Mctophilhu 0 06 Cm Each suppository contains meta 
phyllin 0 36 Gm m a cacao butter base 
Tablets Mctaphylhn 0 1 Gm 

CHLORIC) DIZED RAPESEED OIL— A Halogenated 
Rapeseed Oil— A halogenated addition product of rapeseed oil 
containing from 24 to 26 per cent todtne and from 7 to 8 per 
cent cblorme m orgamc combination 
Admits and Uses— In the form of an emulsion, chloriodized 
rapeseed oil is used as a roentgenographic opaque medium in 
urography 

Dosage — The amount of emulsion to be used is determined 
by the size of the cavity to be visualized Intravenous and 
mtraspmal injections are contraindicated 
Manufactured by the Dermatological Research Laboratories branch of 
the Abbott Laboratories North Chicago III XJ S patent 1 870 023 
(Aug 2 1932 expires 1949) 

Ampules Camptodol Bmulstan 20 ec Chloriodized rapeseed oil 5 cc 
acacm solution (35 per cent) 5 cc and distilled water 10 cc 

Chloriodized rapeseed oil is a yellow senuviscous oil having an 
alliaceous odor and an oleaginous taste soluble in benzene carbon 
disulphide chloroform and ether insoluble in alcohol and water On 
exposure to air and sunlight it decomposes turning a brown color 
Specific gravity at 20 C from 1 2 to 1 3 

Boil about 0 5 cc of chloriodized rapeseed oil and 20 cc of half 
norma! potassium hydroxide alcoholic solution m a porcelain dish for* 
about ten minutes evaporate the liquid on a water bath and ignite the 
residue Dissolve the residue in 10 cc of water hlter the solution add 
5 cc of mtnc acid and 2 cc of silver nitrate solution to the filtrate 
collect the precipitate consisting of a mixture of silver chloride and 
iodide on a filter wash with diluted nitric acid and w ate r “percolate the 
precipitate obtained with 10 cc of diluted ammonium hydroxide several 
time*: a white curdv precipitate results on the addition of an excess 
of diluted nitric acid Mix 10 cc of chloriodized rapeseed oil with 
50 cc of purified petroleum benzm a transparent liquid results 
Dissolve about l cc of chloriodized rapeseed oil in 10 cc of chloro 
form add *i few drops of pbenolphtbalem solution and 0 3 cc of tenth 
normal sodium hydroxide solution the liquid becomes red (fnmf of 
ccidify) Shake 1 cc of chloriodized rapeseed oil with 50 cc of water 
allow the oil to separate filter the supernatant layer through a wetted 
filter the filtrat* yields no more than a slight opalescence with 1 cc 
of diluted mtnc acid and 1 cc of silver nitrate solution {soluble 
inorganic hahdes) 

Ignite about l Gm of chloriodized rapeseed oil accurately weighed 
the residue does not exceed 0 01 per cent Transfer about 0 3 Gni of 
chloriodized rape ceil oil accurately weighed to a bomb tube deter 
rnme chlorine and iodine contents by the modified Canus method 
Collect the in ohible residue of silver halide on a filter paper wash 
thorough!* with diluted mtnc acid and water puncture the filter wash 
the insoluble matcrnJ into a 250 cc glass stoppered Erlenmeyer flask 
using about 100 cc of previously filtered stronger ammonium hydroxide 
Stopper the flask *hnkc the flask and contents and allow to stand for 
one hour Collect the insoluble residue of silver iodide on a fared 
tooch crucible wash with diluted ammonium hydroxide and water and 
dry to constant weight at 100 t the amount of iodine found is not 
lc*$ than 24 per cent nor more than 26 per cent To the ammomacal 
filtrate from the iodine determination add 25 cc of potassium iodide 
solution and remove the ammonia by heating on a water bath collect 
\ tie m onflde residue of silver iodide on a tared Gooch crucible wash 
with water and dry to constant weight it 100 C the amount of sjfver 
KKtwic townd calculated as chlorine is not less than / per cent nor more 
than S per cent 


BENZEDRINE — Rnccmic dc«o\j-nor ephedrme — Racemic 
oetml metini carhmamme — A wntheticalh prepared racemic 
mi Mure of bi<^ Imtng the formula C«H CH CH\H s CIIj 
h/jwi and Lsis — Benzedrine produces local effects similar 
to thoH of ephedrme Local application b\ means of a <prav 
or dropper ot a l per cent solution m liquid petrolatum or 
mlnhtion ot the \iporx of benzedrine or its carbonate produces 
dirmkmc of the ua^M mucosa m head coUB miumIk \-a«o- 
motor rhimtn ; 1m fever and asthma Both benzedrine and 
carbonate (the latter rciddv iorm< on exposure of benzedrine 
u air) arc volatile 


Dosage— As a spray, a 1 per cent solution in liquid petro- 
latum , as an inhalant, one or two inhalations through each 
nostril at hourly intervals, has been recommended Continued 
overdosage should be guarded against, as this has caused rest- 
lessness and sleeplessness, but no serious reactions lnve been 
observed 


Manufactured by Smith Kline -I French Laboratories Philadelphia 
Pa U S patent 1 921 424 (Aug 8 1933 expires 1950) U S trade 
mirk 272 377 

Bcit~cdrtuc Inhaler Each mhaler tube contains at the time of packing 
benzedrine 0 325 Gm oil of lavender 0 097 Gm and menthol 0 032 Gm 


Benzedrine Solution Benzedrine l per cent oil of lavender 0 33 per 
cent in liquid petrolatum 

Benzedrine occurs as a colorless mobile liquid boding at 200 203 C 
with slight decomposition The specific gravity at 25 C is 0 931 The 
vapor pressure at ordinary temperature is relatively high and the 
substance possesses i strong basic odor and a burning taste It is 
soluble m ether and alcohol and slightly soluble in water 

Place 3 Gm of benzedrine in an Erlenmeyer flask, add 50 cc of 
water and 5 cc of 40 per cent sodium hydroxide solution then add 
benzoyl chloride 0 5 cc at a time shake the flask after each addition 
add the benzoyl chloride until no more precipitate forms after an iddi 
tion Recry stalhze twice from 50 per cent alcohol solution dry the 
crystals the melting point is 134 335 C The nitrogen content of the 
benzoate by the micro Dumas method is not less than 5 70 nor more 
than 5 95 per cent 

Transfer 0 5 Gm of benzedrine accurately weighed to a fared 
weighing bottle and place on the steam bath for one hour The residue 
is not more than 0 5 per cent (nonzolatilc compounds) Dissolve 1 cc of 
benzedrine in 10 cc of liquid petrolatum U S P \ (anhydrous) no 
turbidity is produced ( oatcr) 

Suspend about 1 Gm of benzedrine accurately weighed m 10 cc 
of water and titrate with half normal sulphuric icid using rnethvl 
red as an indicator the acid used corresponds to not less thin 95 per 
cent nor more than 100 per cent of the base (1 cc half normal sulphuric 
acid is equivalent to 0 0675 Gm of base) 

Determine carbon hydrogen and nitrogen by micro combustion 
methods The carbon should be not less than 79 7 nor more than 
80 3 per cent the hydrogen not less thin 9 6 nor more than 9 9 per 
cent and the nitrogen, not less than 10 2 nor more than 10 6 per 
cent 


Benccdrtnc Inhaler 

Transfer the cotton filling to a Kjeldahl distillation flask, add 250 cc 
of water and 1 Gm of sodium hydroxide distil 350 cc into 20 cc 
of tenth normal sulphuric acid titrate the excess acid with tenth 
nonnal sodium hydroxide solution the base is equivalent to not le s 
than 0 305 Gm nor more than 0 360 Gm per tube 

Transfer the solution from the titration to a separatory funnel extract 
with 30 cc of ether transfer the ether extract to an Erlenmeyer flask 
add 2 cc of 40 per cent sodinm hydroxide solution and 0 5 cc of 
benzoyl chloride and shake the flask and contents for ten minutes set 
aside for two hours add 0 5 cc of benzoyl chloride shake the flask 
and contents for ten minutes set aside at the end of two hours add 
0 5 cc of benzoyl chloride shake the flask for ten minutes allow to 
stand on the steam bath until the odor of benzoyl chloride has dis 
appeared remove the precipitate by filtration wash with cold water 
dry at 90 C the melting point is 330 135 C 
Benccdrme Solution 

Transfer an accurately weighed sample of benzedrine solution weigh 
ing about 35 Gm to a Kjeldahl distillation flask add 5 Gm of tale 
250 cc of water and 1 Gm of sodium hydroxide distil 150 cc into 
20 cc of tenth normal sulphuric acid titrate the excess acid with tenth 
normal sodium hydroxide solution the base is equivalent to not less 
than 0 95 per cent nor more than 1 05 per cent 

Transfer the foregoing solution to a separatory funnel and proceed 
to determine the melting point of benzedrine benzoate as outlined 
under Benzedrine Inhaler 


ALLERGENIC EXTRACTS-LEDERLE (See New 
and Nonoflictal Remedies, 1933, p 27) 

The following product marketed in dilutions representing 
respectnelv, 00005 mg 0005 mg and 01 mg of nitrogen per 
cubic centimeter, has been accepted 

Fish Glue Allergenic Extract Lcdcrlc ,0 

The product marked 10 is prepared by r boiling the heads of any* common 
5 t [ or , one hour in acidified distilled water, for example 40 pounds of 
fcsh beads m 30 liters of water with 45 cc of glacial acetic acid The 
resulting extract is filtered while hot through cloth yielding 25 liters of 

r M L» , 0 Thc cxtract is evaporated on a steam bath to 2 liters 
ot thick residue representing the stock roaieria! from v Inch simple saline 


mFIiT riERIA IMMUNITY TEST (SCHICK TEST) 
(Sec New and Nonoflicial Remedies 1933, p 39S) 

HiN'on Laboratories Inc Johnstown, Ohio 

Diphtheria Toxin Jcr the Seine I Test (Diluted) —A diphtheria toxin 
prepared by growing diphtheria bacilli in broth aging and difutirig with 
co "i? ,m ? c „°A wm bor:i,c °J 6 t»rre acid 0 53 £r cent 

That “) |um chloride 0 61 per cent Thc diluted toxm is of such strength 
SintT K, ' er ' mfrisutaneou ly con tituies one fiftieth 

” '(‘to! do<c for a guinea pig of 2s0 Gm v eight The product as 
T 10 000 ,1 „ l°l "L no A‘ !u J nt to" 1 !: required Merlhiolate 
ciem mLnat for k’ Is ond SO te iV 10 containing suffi 

STAPHYLOCOCCUS VACCINE (See New ami Non 

official Remedies 1933 p 390) 

Thc Gilliland Laboratories Inc Marietta Pa 

* P a£« ^7 one 

containing 2 000 million killed bacteria per cib.c Jcnt.meler 
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COMMITTEE ON FOODS 


Jour A JI A. 
Oct 21 1911 


Committee on Foods 


Tttr Committee iias authorized publication of the following 
EP0RT Ravmond Hertwic Secretary 


CONTAMINATION OT FRUITS AND VEGE- 
TABLES WITH TOXIC INSECTICIDE 
SPRAY MATERIAL 

Touts and vegetables are frequently sprajed with highly 
toxic material for destruction of insects or fungus Residues 
of these sprays maj remain on the foods as distributed for 
consumption or for use m preparation of canned or other pre- 
pared forms of fruits and vegetables and endanger public 
health 

Distributors of fruits and vegetables that may bear toxtc 
spray material are obligated to remove such poisonous con- 
taminations before the} enter commerce for retailing to the 
public, or to warn food manufacturers who will use the prod- 
ucts for preparation of manufactured foods of the possible 
presence of the spray residue Tood manufacturers using fruits 
and vegetables should take proper precautions either to assure 
the absence of toxic spray contaminations or their removal 
before the products are prepared or packed for consumption 

Tood articles, m the interest of public welfare shall bear 
or contain no toxic contaminations that maj endanger health 
Tresh fruits and vegetables likelv to have been spraved should 
be carefully washed with adequate water or special solvent 
solutions before use Washing, however, does not assure 
removal of all spraj materials Distributors of fresh fruits 
and vegetables and manufacturers of foods containing these 
products bear a serious responsibility to the public tint their 
products as presented for consumption are entirety wholesome, 
carelessness or disregard of this public health responsibility is 
criminal 


REPORTING OF VIOLATIONS OF REQUIRE- 
MENTS FOR ACCEPTED FOODS 
Phjsicians sponsors of accepted foods, or others are urged 
to notify the office of the Committee of violations of the Com- 
mittees Rules and Regulations and General Committee Deci 
sions for accepted foods This cooperation will material!} aid 
the Committee in its public welfare and health work in the 
field of foods Submitted advertising violating requirements 
will be given prompt attention whether the sender identifies 
himself or not 


MINERAL SPRING, NATURAL OR 
ALKALINE WATERS 

Mineral, spring, natural or alkaline waters arc usualty adver- 
tised with unwarranted claims as to their health values These 
waters are often alleged to possess curative and medicinal 
properties 

Analyses of most of these waters do not disclose explanations 
or evidence for remarkable curative properties In case of 
potable mineral waters their mineral content comprises traces 
only of commonly occurring salts present in substantially greater 
quantities in ordinary foods In many cases the deceptive 
therapeutic claims are the result of hearsay and illusion, or of 
deliberate scheming to defraud Mineral waters having thera- 
peutic action, generalty cathartic usually contain salts such as 
sodium phosphate or magnesium sulphate Such therapeutically 
active mineral waters come under the purview of the Council 
on Pharmac} and Chemistry 

Formerly, therapeutic properties were attributed to mineral 
waters containing lithium or possessing radioactivity Such 
characteristics as radioactivity or the presence of lithium in 
drinking water have not been shown to have useful effects 
Strongly radioactive waters maj be distinctly harmful Natura 
waters contain onty traces of lithium The fortification of 
waters with lithium salts has no rational foundation, larger 
doses of lithium mav be dangerous , 

Spring waters of low mineral content are not to be distin- 
guished ph) siologicalty from ord.nar} potable tap or drinking 


water, their properties for meeting the water needs of the 
body are the same Drinking water should be pleasing to the 
taste and free from contamination that may produce disease 
Therapeutic or curative claims for mineral waters that are not 
laxative are to be viewed with suspicion 
The daily water requirements for health cannot be defined 
with any degree of exactness as activity, temperature and other 
conditions influence the demands Sufficient water should lie 
taken with meals and between meals to satisty thirst Glutting 
the bod> with water is not justified Under disease conditions 
the physician should prescribe the water intake 
Good bottled waters of uniform composition, of tested punt) 
and freedom from pathogenic contamination at the source and 
protected from possible contamination during transit to the 
consumer have special usefulness, the} serve as refreshing 
pleasing drinking water with a maximum safety assurance and 
merit the support of popular and professional advertising 
appropriate for pure potable water 


ACCEPTED FOODS 

Tnr following froducts have been accepted bv the Committee 

OK rooos OF THE AMERICAS MEDICAL ASSOCIATION FOLLOWING AM 
NECESSARV CORRECTIONS OF TIIF LABELS AND ADVERTISING 
TO CONFOrU TO TIIF RULES AND REGULATIONS THESE 
PRODUCTS ABF APPROVED FOR ADVERTISING IN Tn E TOBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR CF ERAL PROMULGATION TO THE PUBLIC ThEV WILL 
BE I CLUDFD 11 THE ROOK OF ACCEPTED FOODS TO BE PUBLISHED BT 

the American Medicvl Association 

Ravmond Hertwic Secretary 



GERBCR’S STRAINED STRINGLESS 
GREEN BEA.NS 

Manufacturer — Gerber Products Companv, Fremont, Mich 
Description — Strained cooked stringless green beans retain 
ing in high degree the natural vitamin and mineral values the 
coarser fibrous material is removed No added seasoning or 


sugar 

Manufacture — Strmglcss green beans grown from selected 
seed under compan} supervision are harvested at the proper 
state of matuntv, promptly washed, inspected cooked, sieved, 
canned and processed as described under Gerber s Strained 
Vegetable Soup (Tun Journal, Juty 22, 1933, p 2S2) 


Analysis (submitted b} manufacturer) — 

Moisture 
Total solids 
Ash 

Tat (ether extract) 

Protein (N X 0 25) 

Reducing sugars before inversion (as imert) 
Sucrose (copper reduction method) 

Starch (acid hjdroljsis method) 

Crude fiber 

Carbohjdrates other than crude fiber (by difference) 


per cent 
93 2 
68 
04 
0 1 
1 3 

1 5 

02 
0 9 
08 
4 2 


Calorics — 0 2 per gram 6 per ounce 

I ltanuns Minerals and Claims of Manufacturer ""See 
Strained Vegetable Soup (The Journ vl, July 22, 1933, p 2S-) 


SUNBONNET TLOUR (BLEACHED) 
LASSIE FLOUR (BLEACHED) 
Manufacturer — Federal Mill Inc, Lockport, N Y M 
Description — Bagged bard winter wheat ‘standard patent 
flour bleached 

Manufacture — Selected hard winter wheat is cleaned, scoure , 
tempered and milled by essentially the same procedures as 
described in The Journal, June 18 1932 page 2210 C h 0SCI 
flour streams are blended and bleached with nitrogen tnchlon 
(one-eleventh ounce per 196 pounds) 

Claims of Manufactui er — For bread baking 


VALUE BRAND EVAPORATED MILK 
Pacber and Distributor — John F Jelke Compan}, Hillsboro, 
Wis 

Description —Unsweetened sterilized evaporated milk The 
same as Jelke Good Luck Evaporated Milk (The Jourxa 
Juty 29, 1933 p 367) 


Volume 101 
Number 17 


COMMITTEE ON FOODS 


131 7 


McCORMlCICS BEE BRAND RED PEPPER 
(CAYENNE) 

McCORMICK’S BEE BRAND WHOLE RED PEPPER 
(JAPAN CHILLIES) 

McCORMICK’S BEE BRAND CRUSHED RED 
PEPPER (ITALIAN STYLE) 
Manufactmcr— McCormick and Company, Inc Baltimore 
Description — Whole red pepper (Japan chillies) and ground 
red pepper (Cayenne) (dried ripe fruit of Capsicum frutescens 
L , or C baccatum L ) 

Manufacluic — The peppers are harvested, spread out m the 
sun to dr\ for two weeks, exported m bags and packed in 
cartons and tins at the packing plant 


Analysis (submitted by manufacturer) — 

Moisture 
Total ash 
Acid insoluble ash 
Volatile ether extract 
Nomohtile ether extract 
Protem (N X 6 2 o) 

Starch 

Crude fiber , „ „ , ~ ; 

Carbohydrates other than crude fiber (by dmc ence) 35 1 

Claims of Manttfactwa— Conforms to the respective United 
States Department of Agriculture standards 


per cent 
6 1 
63 

0 7 
06 

15 4 
13 4 

1 1 
23 1 


RYE BRACKLE WATERS 


ManuUictui e> — Paul Schulze Biscuit Companj, Chicago 
Description -^Rye wafers seasoned with salt 
Manufactmc — Rye gram with a portion of the endosperm 
removed and salt are mixed with w r ater and are w hipped into 
a fluffy dough The dough is rolled into thin bands baked 
cut into small wafers, dried on trays to a moisture content of 
from 3 to 4 per cent, and packed m wax-paper wrapped cartons 


/ltinluu (submitted by manufacturer) — 

Moisture 

Ash 

Fat (ether extraction method) 

Protein (N X 5 62) 

Reducing sugars as dextrose 

Sucrose 

Crude fiber 

Carbohydrates other than etude fiber (by difference) 


per cent 
70 
32 
20 
10 5 
1 1 
56 
1 8 
75 a 


CafortCS — 3 6 per gram 102 per ounce 

Claims of Wanttfar/urcr — Prtmdes roughage as an aid to 
rehe\c constipation due to insufficient bulk m the diet 


DOLE HAWAIIAN FINEST QUALITY PINE- 
APPLE JUICE (UNSWEETENED) 

DOLE BRAND 

Packer — Hawaiian Pineapple Companv, Ltd, San Francisco 
Description —Hawaiian pineapple juice retaining m high 
degree the natural vitamin content of the raw pineapple The 
same as Dole Hawaiian Finest Quality ^ Pineapple Juice 
(Unsweetened) (The Journal, June 3, 1933, p 1769) 


MERITA BREAD (SLICED) 

Manujactia cr — American Bakeries Company, Atlanta, Ga 
Description — A white bread made by the straight dough 
method (method described in Thl Journal, March 12, 1932, 
p 869) , prepared from flour, water, sucrose, shortening, pow- 
dered skim milk, salt, invert sugar, yeast, malt syrup, and less 
than 0 14 per cent by weight ot a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
oromate 


LUCKY SWASTIKA BREAD FLOUR (BLEACHED) 
BLUE RIBBON BREAD FLOUR (BLEACHED) 
MOHAYVK BREAD FLOUR (BLEACHED) 
Manufacturer — Federal Mill, Inc, Lockport, N Y 
Descnption — Northwestern spring wheat and hard winter 
wheat patent flour, bleached 

Manufacture — Selected spring and hard winter wheats are 
cleaned, scoured tempered and milled by essentially the same 
procedures as described m The Journal, June IS, 1932, page 
2210 Chosen flour streams are blended and bleached witn 
nitrogen trichloride (one-fourteenth ounce per 196 pounds) and 
with nitrogen oxide 

Claims of Manufacturer — For bread baling 


PLEE-ZING PURE TOMATO JUICE 
Manufactmci — Loudon Packing Company, Terre Haute, Ind 
Distributor — Plce-Zmg, Inc, Chicago, successor to the 
George H Simmons Corporation, St Louis 
Description — Pasteurized tomato juice with a small amount 
of added salt, retains in high degree the vitamin content of 
tomatoes The same as Loudon Brand Tomato Juice (Flic 
Journal, June 25, 1932, p 22S9) 


INL BYKERS TLOUR (BLEYCHED) 

(Mvlted Whfat Fiolr Added) 

Manufacturer — Saxony Mills, St Louis 
Description — Hard winter wheat patent flour containing 
added malted wheat flour (0104 per cent) , bleached 
Maniifactmc — Hard winter wheat is cleaned scoured tem- 
pered and milled b\ Cssentiallv the same procedures as described 
m The Jourwl June IS 1932 page 2210 Chosen flour 
streams arc blended admixed with malted wheat flour (0104 
per cent), bleached with nitrogen trichloride (one-ninth ounce 
per 196 pounds) and with a mixture oi bcnzovl peroxide and 
calcium phosphate (l part to 50,000 parts of flour) 

■birth sis (submitted b\ manufacturer! — percent 

Moisture 12 9 

A*h 0 46 

Reducing MiRirs as mAlo e t l 

a >s jicr pram ^9 ] cr ounce 

Ortimi of Vanuiacttirir — For commercial bread bakeries, 
added malted wheat flour mcrca-cs the lermuitation tolerance 


WONDER IO\F 

Met ttf<u (ttr, r — Btsnurck Bal mg Compam Bismarcl N D 
/Vwripfn n — Y white bread made h\ the sponge douji 
method (method <k-enbeil in Tin loepxvi March S 1932 
p M7) prepircd ttom patent flour water cctcncd conden cd 
skimmed milk a Indrohzed starch lard salt \cnst malt 
extract s t -to e ard a vea t nod cn »- nag calcium sulphate 
an mn n cMo-idc sodnm chlo- ■’c - id perns , Lm bromate 


BLACK BIRD BR YND CRY’STYL TABLE SY’RUP 

(COR\ SIRUP FLAVORED WITH ROCK CVNDV SVPLP) 

Packer — WTiccler-Barncs Coinpam, Minneapolis 
Distribute i — H P Lau Company , Lincoln and Fremont, Neb 
DLsmpttoii — Table svrup com syrup base (85 per cent) 
with rock candy svrup (15 per cent), the same as White Oak 
Brand Crvstal White Svrup (Tul Journal, Oct 15, 1932 
p 1353) 


McCORWICKS BEE BR YND CLOVES 
Mamifailura — McCormick and Conipum, Inc, Baltimore 
Description — Ground clovco (dried flower buds of Caryophyl- 
lus aromaticus I ) 

Manufacture — Flower buds of a dull red color of Carjo- 
phyllus aromaticus L «rc dried on mats for from six to cignt 
davs during which time from 50 to 60 per cent loss m weight 
occurs thev are exported to the company s pact mg plant, 
cleaned ground and packed in tins 


Anahsis tsuhmittcd bv nnnuiacturcr) — 

Moi lure 

Total a h 

Acid in ofuMe i h 

Nonvolatile ether extract 

\ olatilc etl er extract 

PrD*em ( v 6 2o) 

Crud- fiVr 

Carbohydrates ©the- than crude fber (by difference) 


P r cent 
7 9 
6 5 
0 4 
66 
18 6 
3) 9 
89 
39 ( 


Claims of Manufacturer — Conforms to the respective Lmted 
States Department of Ygnculturc definition and standard 
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SATURDAY, OCTOBER 21, 1933 


MALNUTRITION IN CHILDREN 

The Secretary of Labor, through the Children’s 
Bureau, called a conference in Washington, October 6, 
to consider what the Children’s Bureau appears to 
regard as a significant increase in malnutrition directly 
attnbutable to the current depression Representatnes 
of official and voluntary health and relief agencies and 
of the medical profession and allied workers were 
invited to this conference Prior to the conference a 
meeting of a selected executive committee had been 
held, and considerable publicity had been given to the 
opinion of the Children’s Bureau that increase of mal- 
nutrition among children constitutes a serious menace 
at this time The title Child Health Recovery, applied 
to the program proposed by the Children’s Bureau, 
implies notable deterioration in child health during the 
3 ears of economic stress 

The report of the executn e committee, as presented 
to the conference, stated that the objective of the con- 
ference is to locate undernourishment, to initiate plans 
to overcome existing conditions of malnutrition and to 
prerent its further occurrence by dietary and medical 
procedures Cooperation is to be asked of state and 
local departments of health, education and welfare, of 
state and local relief administrations, and of state and 
local medical and dental societies All these are to be 
asked to coordinate themselves under state, county and 
local committees The program is to include considera- 
tion of families not on relief as well as those receiving 
relief The term child is to cover the period from 
infancy through adolescence The Children’s Bureau 
is to prepare a record blank to insure uniformity of 
recording Examinations are to be made of laige 
groups of children These examinations and the sub- 
sequent treatment of the undernourished are to be paid 
for out of federal relief funds 

The report of the executn e committee w as supported 
by the presentation of statistics from New York City, 
Massachusetts rural regions a Philadelphia relief 
group, and Demer social agencies A number of 
speakers, including the federal relief administrator. 


supported the contention that the nation faces a sig 
mficant increase in malnutrition among children How 
ever, a number of experienced public health workers, 
among them an officer of the federal government, 
pointed out that objective standards on which a diag 
nosis of malnutrition can he based are not available and 
emphasized that statistical evidence m current morbidity 
and mortality rates does not indicate any widespread 
emergency, though conditions in certain localities are 
admittedly' deplorable Warnings were issued on the 
floor of the conference against attempting to sell the 
country a famine program, against a national hystena, 
and against wasting money' on medical examinations 
when undernourished children, so far as they can he 
identified in the light of existing knowledge, are already 
known to physicians, nurses and social workers, in a 
word, against making a hullabaloo Doubt was 
expressed as to the wisdom of superimposing a com 
plex new organization on competent local workers and 
thus meddling with local agencies It was pointed out 
that the expense invoiced in the examination program 
would go far toward providing adequate food for all 
children on relief It was also pointed out that some 
malnutrition is always present, that undernourishment 
is not confined to the poor, that this problem was not 
born m 1929, and that its consideration at this confer- 
ence was merely another symptom of dumping on the 
national table at this time of practically every instance 
of individual need 

In the end, approval of the report of the executn e 
committee was moced A question from the floor 
raised the point as to whether this report, if adopted, 
was to be considered binding on state and local groups, 
and the chair replied that its adoption w'ould put it m 
the status of a recommendation The report was 
adopted bv v,va voce \ ote 

Thus the federal government seems to be sponsoring 
a so-called child health recovery program m the face 
of an opinion expressed by' a representatn e of one of 
its important bureaus to the effect that no unusual 
emergency has been shown to exist, as well as other 
opinions that there is no evidence of child health deteri- 
oration Therefore, by implication, the title Child 
Health Recovery is a misnomer Men and women whose 
genuine interest m child health cannot be questioned 
and whose experience and ability entitles them to an 
opinion have expressed their conviction that the whole- 
sale examination of children in the absence of any' objec- 
tive criteria for malnutrition would be a waste of time 
and money' and would give only a mass of unreliable 
statistical data Fortunately, the plan is now m the 
hands of the states, and the medical and dental pro- 
fessions will have a roice in state and local programs 
At least two state medical societies, Pennsylvania and 
New' Jersey, hare developed programs for child health 
conservation in their respectn e states, both projects 
antedating that now proposed by' the Children s Bureau 
Their experience should offer suggestions and guidance 
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to other state committees It is to be hoped that all 
local committees, m outlining their plans lor safe- 
guarding child health, will heed the voices of those who 
;„mt out the disadvantages of the J»posed pto^m 


the six carbon ascorbic acid C„HA> endowed ruth 
the virtue of preventing the pathologic changes m 
organs and tissues exhibited when vitamin C is not 
adequately supplied along with the other essentials of 
point out the disadvantages oi — f- 1 , the human d)eta ry The chemical identification of the 

as well as those who support the proposed pla ^ bee ^ accompanied by efforts at chemical 

Deterioration of child health must not be permitted^ in$tead q{ the more laborious biologic measnre- 

occur, but pessimism and hysteria shoul no ment 0 { potency Thus, several minutes’ scientific study 

to undermine what appears to be a revive o co ^ the c } iemist ’ s laboratory is destined to supply, with 

— reasonable accuracy information about foods that has 

m the past required several weeks of patient observa- 
tion on annuals Recently, for example, British bio- 
chemists 2 have made estimates of the ascorbic acid 
content— that is, the amount of vitamin C— m a con- 
siderable number of food materials and have compared 


OF 


THE ANTISCORBUTIC POTENCY 
CERTAIN FOODS 

The conquest of scurvy, a disease of mankind that 
has a recognized history of several hundred years, 

illustrates in almost dramatic fashion what modern TV" e obtained by biobgic assays The 

science Has accomplished for human welfare m general the 'T' ”,"“t m showing anew that 

and lor the practice of medicine m particular When outcome >s ■ 0< “ „ nsc J, c ac , d , hln 

James Lmd. surgeon the British navy, pnh shed hi, cow ^-"“XmLhscorbutics For example, 
classic on scurvy nearly two him J of g {r ’ esh whereas the ascorbic acid content of milk varies from 

became clear that the malady was due h citrus {rult juices 

food as distinguished from stale or 1. toO 75 mg Tins means that „ 

such as sea biscuit, salt meats and d g re from 1 to 2 ounces of fresh cows 

When Lmd's treatise appeared it served, in the words J mllscotbutlc protection inherent m 

of Hess, 1 to crystallize the conception of sc y, teaspoonful) of orange 

had been stretched out o, all propornons » meln dem, lessen 2 « ( - _ ^ ^ ^ . mllk dlct 

eier increasing conglomeration of elm c ca]ls {or supplementation with an effective antiscor- 

Scurvy had become the alpha and omega P butic The choice is no longer limited as it was m the 

sional routine, the catchword of the day, the asylum - - ' 


ignorantiae of the practical man Into this chaos, as 
Hirsch expresses it, “the first beams of light fell when 
Lind’s classic work appeared 

About twenty years ago, thanks to the elucidating 
contributions of animal experimentation, it was clearly 
shown that scurvy is caused by the lack of a dietary 
essential that presently became classed as a Mtanun 
w ith the specific designation of a itamin C The ability 
to make progress in subsequent years is attributable 
chieflv to the fact that certain animal species, notably 
gumea-pigs, are susceptible to a series of scorbutic 
swnptoms almost exactly analogous to those of man 
Ihe possibility of producing experimental scurvy at will 
made it easy to stud) antiscorbutic measures The 
enthusiasm for such proph) lactic undertakings was 
heightened when the susceptibiht) of the bottle-fed 
infant to scurvy was clearlv demonstrated This hap- 
pened after the pasteurization of milk began to become 
common as a means of safeguarding health against 
certain milk-borne diseases Today the use of an anti- 
scorbutic m the diet of artificially fed infants has 
become almost universal 

1 he most recent phase of the studv of scurvy includes 
the brilliant demonstration that Mtanun C, the antiscor- 
butic tood factor is a well defined organic chemical 
cntttv comparatnelv simple in nature Its svnthesis in 
the laboruton nn\ actualh be accomplished at am 
moment tor several chemists are hot on the trail ’ of 


days when the North American Indians taught the 
explorer Jacques Cartier how to save the lives of Ins 
men with extracts of “pme needles ’’ 


Current Comment 
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GASTRIC ACHYLIA AND ANEMIA 
It seems increasingly dearer, from the more recent 
studies on anemia, that some of the manifestations of 
this multiform disorder must be associated with more 
than one etiologic factor Among the aspects that 
present themselves from this point of view, perhaps 
the most interesting and clinically important are the 
indications that the stomach may have a definite and 
significant connection with pernicious anemia As 
stated recentlv, 1 the occurrence of achlorhydria in 
pernicious anemia, the supervention of the disease m 
man following gastrectomy, the marked therapeutic 
effects of products of gastric digestion and of prepa- 
rations of gastric tissue are com meing ev idencc of the 
existence of this relationship That achlorhydria is 
frequently associated with an anemia secondary in type 
is also attracting considerable interest One outcome 
of the situation has been a growing number of 
investigations in which possible interrelations of gastric 
aclnha and various tvpes of anemias have been 

2 Birch T W Harm L J and Ha' ^ \ A Microchcmical 
Method fo~ Deterrmmnjr tb- Hexuronic \ud (\ t amin C) Content of 
Birchen J 27 $90 19 v 

1 Mullenix R B Drap* edt C A and Bradle* J D Hemotrlobtn 
Refc*-ncration m Gasircc o*nized Hop* An ) Ph* io\ 107 443 (Auk) 
1*33 
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examined For example, some time ago Ivy, Morgan 
and Farrell • observed the occasional development of 
a spontaneous anemia in gastrectomized dogs and in 
dogs with a pouch of the entire stomach They reported 
an inci eased tendency to anemia in gastrectomized 
female dogs that became pregnant This they postulated 
as indicating that the gastrectomy had reduced the 
factor of safety in the dog and that the additional stiain 
of piegnancy was sufficient to produce an anemia In 
w'oik done in the same laboratories, at the Noith- 
westcin Uimersity Medical School in Chicago, hemo- 
globin production and the quahtatne changes in the 
blood picture weie determined in gastrectomized dogs 
maintained at an anemic level after measured hemor- 
lhages 1 Evidently m the complete absence of the 
stomach there is a much reduced capacity to regenerate 
hemoglobin after hemorrhage Lner feeding or 
administration of lner extract, which is so effective m 
pernicious anemia, offers no hematopoietic ad\antages 
in uncomplicated gastric achylia Furthermore, the 
induced anemias fail even after long periods to exhibit 
the characteristic histologic pictures of the pernicious 
type Mullenix, Dragstedt and Bradley 1 hare reached 
the conclusion either tint the failure of the gastrec- 
tomized dog to derelop pernicious anemia indicates that 
he is biologically different from man m this respect 01 
that in man, as rvell as in the dog, achylia or 
gastrectomy, as the case may be, is only one of sereral 
interrelated factors in the etiology of this disease That 
the gastiectonuzed dog has a markedly 1 educed hemo- 
globin regenerating capacity would seem to far or the 
latter vierv In harmony with this they add, are the 
clinical observations that neither achylia nor gastrectomr 
m man is invariably followed by pernicious anemia 


THE EFFECTS OF CERTAIN FRUITS 
ON URINARY ACIDITY 

Ferv fruits are good sources of energy m nutrition, 
and still ferver are important as sources of protein 
The high recommendation of fruits as components of 
a rvell selected dietary must therefore be based on other 
consideiations The textbooks on dietetics see the sig- 
nificance of the fruits in their mineral constituents and 
their unique vitamin content It has also been knorvn 
for some time that, despite the presence of a consideia- 
ble variety of organic acids m fruits, including foinuc, 
citric, malic, benzoic and succinic acid, many of them 
function as potential alkalis in the bod} The fact that 
the acid citrus fruits could actually gire rise to an alka- 
line urine seemed hard to comprehend at first The 
organic acids are, horrerer, burned in the organism, and 
the residual “ash’ is alkaline in character The property 
of preserving the “neutrality” of the body fluids has been 
lauded often to the point of charlatanism m promoting 
the use of certain fiuits to combat so-called acidosis 
Indeed, Henderson 1 has se\ ereh criticized some of the 
current misconceptions of the term itself Not all 
organic acids are readily burned in the metabolism 

2 A C Morgan J E and Farrell J I Surg Gjnec &. 

Obst 53 611 (J'Or ) 1931 , , , ranrr 

1 Henderson \andell Fundamentals of Asphjna J A M A 

101 261 (July 22) 1933 


Benzoic acid notably remains intact when ingested in 
any form, it is excreted, conjugated with glycine, as 
hippuric acid through the kidnejs Tartaric acid also 
is not readil} destroyed in the human organism Eadi 
edible fruit really needs to be tested in the crucible of 
the body For the citrus fruits and many others the 
facts hare long been known - A new study by Saywell 3 
from the Fruit Products Laboratory of the University 
of California at Berkeley brings conclusive evidence 
for the potential alkalinity of pears, peaches and 
apricots 1 hey increase the alkalinity of the urine, 
decrease the output of urinary ammonia, and increase 
the alkali reserve of the blood These are criteria of 
the potential alkalinity of a food Significant, too, is 
the obsenation that about 95 per cent of the organic 
acids of the fruits studied was actually oxidized in the 
bod} 


THE ANALGESIC EFFECT OF JAUNDICE 


Aftei four }ears of obsenation, Hench 1 has issued 
a report which justifies the inclusion of another clinical 
phenomenon in the list of the accepted but only partial!} 
understood general bodily effects of jaundice He has 
encountered a number of patients the pain of whose 
primar} condition was large]}, and usually completely, 
relieved w hen jaundice appeared The main interest of 
this observation is not m diseases of the liver hut in 
such painful conditions as arthritis, fibrositis and sci- 
atica In some of the cases observed, the pain dis- 
appeared under the influence of icterus, although the 
patients had not taken ail} drug Nor was the relief 
of pain in the accepted cases attributable to any of the 
many factors which may abruptly cause cessation ot 
activity of chronic rheumatic disease rest in bed, preg- 
nancy, acute infection, an unrelated major operation, 
arsphenamme, heightened basal metabolic rate, vaso 
motor effects of surgical anesthesia, postoperative 
fevei, or diet Jaundice of the mtrahepatic type, not 
obstructive jaundice, seemed to be the significant factor 
Apparently there was usually a direct relationship 
betw een the degree of analgesia and the concentration 
of serum bilirubin In some cases, however, the relief 
from pain pieceded the appearance of an icteric tinge 
m the peripheral tissues Further explanation of the 
mechanism involved must await further investigation, 
although there is some ground for believing that icterus 
may hav e a local sedative action on inflamed tissue or 
that it mav be depressant to the nervous system Like- 
vvise, the obv>ous therapeutic implications are as yet 
insufficiently founded to warrant dosing with bile salts 
for pain of any description, as Hench is careful to point 
out The time may come when it may be possible to 
repeat nature s miracle to provide at will a similar 
beneficence by the use of some nontoxic accompaniment 
of jaundice, effective m available concentration ” 


2 Blatheru ick X R The Specific Role of Foods in Relation to 
e Composition of the L nne Arch Int Med 14 409 (Sept ) 
lathernick X R and I ong JI Louisa J Biol Cbem 53 103 UW! 
>22 Sa>v.ell LG J Nutrition 5 103 (March) 3932 5 519 (Sep ) 
>32 Say well L G and Lane E \V ibid G 263 (May) 3933 

3 Saj w ell L C Effect of Pears Peaches Apricots and Dri«i 

ilphured Apricots on Unnar> Acidity J Nutrition G 397 1 

1 Hench P S Analgesia Accompanying Hepatitis and Jaundice 

Cases of Chronic Arthritis Hbrositis and Sciatic Pain Proc Stan 
eet Majo Clin S *130 (Jul> 12) 1933 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday mornings from 8 55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 

October 24 V hen a Child Chokes 

October 26 Shopping for Milk 

There is also a fifteen minute talk sponsored by the Asso- 
ciation on Saturday morning from 9 45 to 10 o’clock over 
Station WBBM 

The subject for the week is as follows 

October 28 What Is New in Infant Feeding 


Medical News 


(PnYSIClANS WILL CONFER A FAVOR BY SENDING FOR 
TniS DEPARTMENT ITEMS OF NEWS OF LORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ALABAMA 

Fifty Years for Slaying a Physician — Eugene J Burns, 
convicted of second degree murder several months ago for the 
slaying of Dr William H Godwin, Thomas, was sentenced to 
fifty years m the state penitentiary, September 18, newspapers 
report. A motion for a new trial was denied In his first trial 
Burns was convicted of second degree murder and sentenced 
to twenty-five y ears' imprisonment Dr Godwin died m 1931 
from gunshot wounds, received when he answered a call to a 
vacant house 

Promotions at Alabama University — Recent promotions 
on the faculty of the University of Alabama School of Medi- 
cine include the following, newspapers announced 
Emmett B Carmichael Ph D , head of the department of physiologic 
chcnustn to full professor 

Dr Franklin S DuBois to professor of anatomy and head of the 
department 

James 0 Folej Ph D to associate professor of neuro anatomy 
Thomas E Hunt Pb D to associate professor of histology and 
emhrj ologj 

Dr Gene H Kistlcr to associate professor of physiology and 
pharmacology 

Mane C D Amour, PhD to assistant professor of physiology and 
pharmacology 

ARIZONA 

Basic Science Law in Effect — The voters of Arizona, m 
a referendum election, October 3, approved the basic science 
act passed at the last regular session of the state legislature, 
and signed bv the governor, March 18 Cult opponents of the 
act, principally chiropractors and naturopaths relying on a 
provision of the state constitution maneuvered a referendum 
on the measure, thus forcing it to lie inoperative pending the 
outcome of the election Nonsectarian and osteopathic appli- 
cants for licenses m Arizona arc e\anuncd and licensed b> 
the board of medical examiners, but chiropractors arc exam- 
ined bv the board of chiropractic examiners Heretofore each 
board has been the sole judge of the credentials of applicants 
applying to it for licenses But under the basic science act 
until after the basic science board is satisfied that an applicant 
demonstrates a comprehensive knowledge ot the basic sciences 
neither licensing board can examine him The basic sciences 
as defined bv the act consist of gross anatomv phv «iologv , 
pithologv , chemistrv, bacteriology and lngicne Persons now 
licensed to practice the healing art must obtain certificates 
from the basic science board if thev desire to continue in 
practice but thev mav obtain certificates without examination 
if thev applv to the board be lore Tanuarv 1 and pav a fee 
of It anv pre-ent licentiate neglects to obtain a certificate 
bv lomnrv 1 be mu-t pass an examination m the basic sciences 
to evbtatn one The ba ic science act makes it spceificalh the 
dutv of cvcrv police oficcr sheriff and peace ofliecr to investi- 
gate all supposed violations of it and to report tic facts to the 
proper prosecuting autl untie- and requires the attornev gen 
c-al and the several couuv attirrevs to p-osccute all vao’atior.s 


CALIFORNIA 

Rabies —Rabies in animals has increased in California, 
according to the bulletin of the state health department, Sep- 
tember 23 Out of a total of sixty-six cases reported m August, 
forty-nine occurred m Los Angeles County Other counties 
reporting cases were Contra Costa, Kings, Sacramento, ban 
Diego, San Joaquin, Sonoma and Stanislaus 

Symposium on Heart Disease —The heart committee of 
the San Francisco County Medical Society will hold its fourth 
annual graduate course on heart disease, No\ ember 2--Z3 No 
fee will be charged Sessions will be held at the San Fran- 
cisco, University of California and Stanford University hos- 
pitals, and at the new headquarters of the department of public 
health 

Mussel Quarantine Extended —The California Depart- 
ment of Health has extended the quarantine on mussels to 
October 30, because cases of mussel poisoning continue to be 
reported The quarantined area has also been extended to 
cover the entire coastal region from Monterey County to the 
Oregon line, excluding the bay of San Francisco The sale or 
offering for sale of mussels is prohibited by the quarantine 
regulations 

Health Officers Elect— Dr Herbert F True, health officer 
of Sacramento, was elected president of the Health Officers’ 
Section of the League of California Municipalities at the annual 
meeting in Santa Cruz September 18-20 Speakers before the 
section and the league included Dr George G Reinle, Oakland, 
president, California Medical Association, on “The Medical 
Profession and the Public Health” , Nina S Estill, San Fran- 
cisco, "The Calcium and Phosphorus Problem and the Average 
Diet”, Dr Ray Lyman Wilbur, “The Place of the Health 
Department m City Gov ernment,” and Karl F Meyer, Ph D , 
San Francisco, “Acute Health Problems Which Affect 
California ” 

CONNECTICUT 

The Summer Round-Up — More than 70 per cent of the 
3 363 children examined during the summer round-up season, 
October, 1932-July 1, 1933, had physical and dental defects 
many of which were considered serious enough to be referred 
to their family physicians and dentists for correction, according 
to the Connecticut Health Bull chit Seventy-seven per cent of 
ail children registered by local committees attended the round- 
ups for complete examination, and at 31 of the 178 round-ups 
all the children registered were examined These round-ups 
are sponsored bv parent-teacher associations and the bureau of 
child hygiene of the state department of health 


FLORIDA 

Society News — Dr William C Blake, Tampa, presented 
a paper on coronary thrombosis before a joint meeting of the 
Sarasota and Manatee county medical societies recently, m 

Sarasota A motion picture on ‘Living Tumor Growth 

Cells” was shown before the Orange County Medical Society, 
August 16 

Immunization Climes for Negro Children— A scries of 
clinics to immunize Negro children against typhoid, diphtheria 
and smallpox lias been opened bv the Tampa health depart- 
ment under the direction of Dr James R McEachcrn, health 
officer It is hoped that during the three months for which 
the dimes have been planned, at least 3,000 children will be 
treated 


Department of Public Health Created —Announcement 
is made of the creation of a department of public health m 
Miami, which began functioning, September 15 Formerly all 
matters pertaining to health were administered under the depart- 
ment of public welfare through the division of health Dr 
George N MacDonell will be director of public health He 
was chief of the division of health for three vears prior to his 
resignation m 1929 Dr John W Shisler resigned as head of 
the department of public welfare, effective August 15, to resume 
private practice. 


VIZ} 

Society News -Dr Leonard F Weber, Chicago spoke 
betorc the DuPage Counts Medical Societv September 20 on 

*Zr t0 r TT7T T u C o ? 3,r C ° Unt> Mc<J,caI Society was 
addressed m Belleville, October 4 bv Dr Millard F Arbucklc 

M on „ Bronchoscopic Diacnosis of Pulmonarv Disease 

and m East St Louis October 5, bv Dr Louis C Boislmicrc, 
_t. Louts Silicosis and Sihcotuberculosis ” £) r Ralnh Pem- 

berton, Philadelphia, addressed a joint meeting of the fifth 
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councilor district of the Illinois State Medical Society and the 
Sangamon County Medical Society, October 5, on the control 

of rheumatism At a meeting of tile Williamson County 

Medical Society m Marion October 3, among others, Dr Trank 
J Jirha, state health officer, Springfield, discussed epidemic 

encephalitis Dr Charles P Emerson, Indianapolis, spoke, 

among others, before the Vermilion County Medical Societj, 

October 3 on Lessons from Medicine of the Orient ” 

Dr John A Wolfer, Chicago spoke on “Surgical Management 
of the Jaundiced Patient” before the Peoria City Medical 
Societj, October 3 

Faculty Presents Program — Members of the staff of 
St Louis University School of Medicine presented a program 
before the Adams County Medical Societj in Quincy, October 9, 
as follows 

Dr Cyrus E Burford Nephropexy and Uretcrolysis as Conservative 
Surgery 

Dr William T Coughlin Injuries to the Brain 

Dr Ralph A Xinsella Encephalitis 

Dr William E Lcishton E\o!ution of Spinal Cord Surgery 

Dr LcRo\ Sante Radiation in the Treatment of Malignant Disease 

Dr August A Werner The Sex Hormones 

Alphonse M Sclnvitalla, S J , Pit D , dean of the school 
made an address at the banquet on the report of the Committee 
on the Costs of Medical Care 


Chicago 

Dr Jackson to Address Public Meeting — Dr Chevalier 
Jackson professor of bronchoscopy and esophagoscopj , Temple 
University School of Medicine, Philadelphia will address the 
Chicago Medical Society, November 1, at a meeting open 
to the public on “Bronchiectatic Septic Tank and Its Prophy- 
laxis ” This talk will be discussed by Drs Samuel J Pearl- 
man and Carl A Hedblom Dr Jackson will also speak 
at a reception and dinner to be held m his honor in the 
dining room of the Medical Arts Club before the meeting 
His subject will be 'Is It Advisable to Treat Post-Tuberculous 
Cicatricial Stenosis of the Larj n\ ? ' The dinner meeting is 
being sponsored by the medical society and its Aux Plaines 
branch with the Chicago Larj ngological and Otological and 
Chicago Tuberculosis societies 

Changes at Loyola University — With the opening of the 
autumn quarter, the following promotions on the faculty of 
Loyola University School of Medicine were announced 

Drs Walter R Bayird Jerome W Harden Join; C Vermeren 
Irancis A Dulak and Burton T Gordon clinical associates in car nose 
and throat , 

Dr Howard C Riordan clinical instructor in ear nose and throat 
Drs Patrick H McNultj and Peter A Nelson Jr clinical instructors 
in genitourinary surger> 

Drs Jacob S Gro\e and Carl J Uthoff clinical associates in genito 
urinary surger> 

Dr Robert J Hawkins, clinical associate in obstetrics 
Dr William M Hnnnban associate clinical professor of obstetrics 
Drs Edward H Warszewski and Martin G Luken clinical professors 
of surgery , , . , 

Dr Joseph T Meyer assistant clinical professor of surgerj 
Dr Lester E Garrison clinical associate in surgery T ^ 

Drs Edward B Xahelage Anthony J Linowiecki and John P 
Woitalewncz assistant clinical professors of surgerj 

Dr John B O Donoghuc clinical professor of surgery 

Transfers included those of Dr Leo J Latz from the depart- 
ment of neuropsychiatry to the department of medicine as 
instructor, and Dr John G Powers from the department of 
anatomy to the department of medicine as assistant New 
appointments were announced m The Journal, June 24, page 
2024 

Society News —The Chicago Society of Allergy- was 
addressed October 16, bv Drs Isadore Pilot and Isidor Har^ 
rison Tumpeer on ‘Focal Infection and Allergy’ and Hyper- 
ergic Response of Allergic Children to Infection,” respectively 

A.t a meeting of the Chicago Ophthalmological Society, 

October 16, Drs Agnes Beulah Cushman and Samuel I Meyer 
presented reviews of the 1932 literature oil trachoma, tuber- 
culosis retinal detachment and intra-ocular tumors, and glau- 
coma ’respectively -The McDonagh Society for Clinical 

Research was addressed, October 20 by Drs Paul G 
Pomeroy Ottawa, and Kamil Schulhof on Treatment of 
Polyarthritis” and “An Alleged Mechanical Detector of Dis- 
ease,” respectively The Chicago Gynecological Society was 

addressed at its fifty -sixth annual meeting October 20, by- 
Gordon J Laing, PhD on ‘The Medicine Man and 
Dr William F Petersen ‘ Meteorological Associations of Dis- 
ease • Dr Charles H Mayo, Rochester Minn, among 

others addressed the Chicago Association of Commerce, Octo- 
ber 11 on ‘Good Health Essential for Sustained Recovery 

A 'clinic was conducted before the Endocrine Club of 

Chicago at the Elgin State Hospital Elgin August 16 by 
Dr lames H Hutton, Chicago and Drs Charles F Read, 
David L Steinberg and John T Nerancy, Elgin 


MARYLAND 

Semiannual Meeting of Medical Faculty— The semi 
annual meeting of the Medical and Chtrurgical Faculty of 
Maryland will be held it Point Lookout, October 22 23 with 
Dr Robert V Palmer, Avenue, presiding Speakers at the 
general meeting include Drs Frederick D Chappelear, 
Hugliesv ille, president Southern Maryland Medical Societv, 
Aicvius McGlannan, Baltimore, Walter D Wise, and Hon 
J Alim Coad, who will speak on ‘The Relation of the Jfedi 
cal Societv to the General Asscmblv ” The scientific program 
includes the following 

Dr Albert E Goldstein A Study of Patients of the Prostatic Hyper 
trophy Age 

Dr Jtcrbirt Schoenricb Consideration of Ihe \ encreal Diseases in 
Medical Practice 

Dr I redcric V Jlcitler Peroral Endoscopy — Its Practical Application 
m Diagnosis and Treatment 

Dr J ay Martin Effect of Nonspecific Desensitization in the Treatment 
of Disease 

Dr Travels J Kirby Foreign Bodies in the Elbow Joint 

MASSACHUSETTS 

Changes at Tufts — Dr Benjamin Spector has been pro 
moted to the bead of the department of anatomy at Tufts 
College Medical School, Boston, newspapers announce Other 
changes include the appointment of Dr Audio Canzanelli as 
assistant professor of physiology, Dr Max Ritvo as assistant 
professor in radiplogy, and Dr Harold A Chamberlin as 
professor of urology 

Society News — Drs Arthur W Allen and Benjamin H 
Ragle Boston discussed pitfalls in surgical and medical diag 
nosis respectively, before the Essex North District Medical 
Society, October IS at Andover Dr William H Robey, 
Boston president of the state medical societv, also spoke — - 
At a meeting of the Greater Boston Medical Societv, Octo- 
ber 3 Dr Moses Paulson Baltimore spoke on “Present Status 
of Idiopathic (Chronic Nonspecific) Ulcerative Colitis” — - 
Dr Howard M Clute Boston sjyo! e on the diagnosis ana 
treatment of obstructive jaundice before the Franklin District 
Medical Societv, Greenfield, September 12 

MICHIGAN 

Society News — Tumors of the ovaries was the subject 
discussed at the meeting of the Michigan State Pathological 

Societv , October 4, in Detroit Dr Loren W Shaffer, 

Detroit addressed the Saginaw County Medical Society, Sep 

tember 19, on the modern treatment of syphilis- Dr Bruce 

H Douglas Nortlndlc was elected president of the Michigan 
Tuberculosis Association, September 20, succeeding Dr Henry 
D Chadwick, who recently became health commissioner ot 
Massachusetts Dr Douglas was appointed to succeed 
Dr Chadwick as controller of the tuberculosis division of the 
Detroit health department 

MINNESOTA 

County Society Opposes Rezoning — At a meeting, Sep 
tember 18, the City Council of St Paul considered a petition 
to rezone the property- at Hamhne and Capitol avenues to 
enable ‘certain people to operate what would have been known 
as the Hamhne Clinic and Hospital ” Senator George L 
Siegel, representing the petitioners, stated that he was appear 
mg for one Mr J J Hicks, who is interested m the sale ot 
“Terpezone ’ machines for the treatment of tuberculosis ano 
other respiratory ailments The rezomng was opposed by 
counsel for the Ramsey County Medical Society, the state 
board of medical examiners and the Ramsey County- Public 
Health Association When it became evident that the council 
was not in favor of the proposition Mr Hicks withdrew h> s 
petition The Minnesota State Board of Medical Examiners 
believes that the use of Terpezone’ to treat patients with 
tuberculosis or any other ailment constitutes the practice oi 
healing and as such, if used at all can be used only by one 
licensed to practice medicine and healing m the state The 
Council on Pharmacy and Chemistry of the American Medical 
Association found Terpezone unacceptable for inclusion m 
‘ New and Nonofficial Remedies 

MISSISSIPPI 

Society News — Speakers before the Delta Medical Society- 
at Belzom, October 11 included Drs James A Wadhngton, 
Belzom and Andrew M Wynne, Mengold on Glandular 
Therapy in the Treatment of Functional Menstrual Disorders^ 
and Atebrm and Plasmochin in the Treatment 

respectively Among others, Dr William A Land DeKalP, 

addressed the East Mississippi Medical Society, Philadelphia, 


x 
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recently, on angina pectoris Dr Joseph A Cnsler, Jr, 

Memphis, among others, spoke before the Northeast Mississippi 
Thirteen Counties Medical Society m Calhoun City , Septem- 
ber 19, on “The Decision for Surgery in Borderline Hjper- 

tln roiclism ” At a meeting of the South Mississippi Medical 

Society in Laurel, September 14, the speakers included 
Dr Shirk} C Lions, New Orleans, on “Treatment of Vari- 
cose Veins and Varicose Ulcers by the Injection of Sclerosing 
Solutions " 

MISSOURI 

Symposium on Encephalitis — Epidemic encephalitis was 
the theme of a symposium held at a special meetms of the 
St Louis Medical Society, September 1 Dr William G 
Patton discussed the recent epidemic and the Metropolitan 
Health Council, Dr Paul J Zentay, historical review, 
Dr Joseph L Bredeck, epidemiology, and Dr Howard A 
McCordock, pathology The clinical features were discussed by 
Drs John W Eschenbretiner, Jr, Lee Pettit Gay, Goronuy 
0 Broun and Andrew B Jones, Dr Ralph S Muckenfuss 
spoke on research and etiology These presentations were 
discussed by Drs James P Leake and Charles Armstrong 
of the U S Public Health Seri ice, William D Collier, Hollis 
N Allen, Theodore C Hempelmann, Arthur H Deppe and 
Walter A Younge 

Society News — Speakers before the Buchanan County 
Medical Society m St Joseph, September 6, included Drs 
Daniel G Stine, Columbia, on neurasthenia Elmer T 
McGaugh, state health officer, differential diagnosis of encepha- 
litis, and James P Leake of the U S Public Health Seri ice, 

encephalitis At a meeting of the Cass Countv Medical 

Society, September 14, Drs Basil O Hartwell, Drexel, and 
George W Griffith, Garden City, among others, spoke on 

tularemia and spinal cord tumors respectively Dr Leith 

H Slocumb St Louis, discussed the treatment of hemorrhoids 
before the Gasconade Manes-Osage Countv Medical Society 
at Owensville, recently, and Dr Paul C Schnoebelen, St 

Louis, diseases of the colon Among others, Dr Winton T 

Stacy, St Joseph, spoke on toxemias of pregnancy before the 
Randolph-Monroe County Medical Society at Moberly Sep- 
tember 12— The St Louis Medical Society was addressed, 
September 19 by Drs Neil S Moore on ‘Transurethral Cor- 
rection of Bladder Neck Obstruction,” and Helmuth H 
Ixramolowsky, “Urological Diagnosis” Dr John R Caulk 
ga\e a motion picture presentation of a new cautery punch 


NEBRASKA 

Society News — Drs Joseph A Henske and Clayton G 
\\ cigand Omaha addressed the Otoe County Medical Society , 
Nebraska City, October 9, on practical pediatrics Dr How- 

ard L Updegrnff Los Angeles, will address the Omaha- 
Doughs County Medical Society, Omaha October 24, on 
Reconstruction of the Burned Face” Speakers at the meet- 
ing October 10 were Drs G Alexander Young on "S\mptoms 
and Treatment of Cases Seen in the Present Epidemic of 
1 ticcphabtis ’ , James Dewey Bisgard “The Pate of Trans- 
planted Bone,” and Frederick W Niehaus, 'Cardiac Therapy” 


NEW YORK 

District Meeting — The seienth district branch of the 
Medical Societa of the State of New \ ork held its tss enta- 
ses enth annual meeting at Rochester, September 21 Scientific 
addresses were presented b\ Drs Road R Saiers of the U S 
Public Health Service on silicosis Charles Gordon Head 
Neaa Fork jaundice, Bari R Kirklin Rochester Minn diag- 
nosis of pulmonara tuberculosis Arthur J Bedell Albany, 
medical opbthalmoscopa and Fred H Albee Neaa York bac- 
teriophage in wound treatment 


New York City 

First Harvey Lecture— Dr Rolla E Daer of the U S 
Public Health Sera ice Washington D C deliacred the first 
Haraca Lecture of the season at the Neaa N ork Ncadcma of 
Medicine October 19 on Taplius and Rocha Mountain Spotted 
Fever m the Lmtcd States 


Hospital Appointments Available —The Hospital ft 
lomt Diseases announces tint si\ appointments for taao a car 
rotating <craice anil be aaailable three to begin Juh 1 JQ3-J a , 
three to bcxin Tan 1 1933 Graduating students and graduati 
(unmarried men! of class \ medical schools arc eligible. - 
the Completion ot tl e taao a cars graduating interns arc cligib 
lor the tolloumg po itions (H a res dcnca in orthopedic s u , 


gery with maintenance and salary of $25 a month for the first 
year and $50 a month for the second year, (2) the Frauenthal 
Traael Scholarship of $2,400 a year for six months’ studa in 
Europe and six months m the United States and (3) the Mr 
and Mrs Frederick Brown Research Fellowships pronding an 
aavard of $2,400 each to tavo successful candidates Applicants 
must register before December 15 and an examination aaiU be 
held at the hospital, December 27 

Society News — Dr Donald Gordon will address the New 
York Surgical Society, October 25, on “Disabilities Folloavmg 
Trauma of the Extremities” Dr Henry E Sigerist, Balti- 

more, gaae an address on “The Medical Profession Through 
the Ages’ at the Neav York Academy of Medicine, October 18 

Dr W r alter B Cannon, Boston, addressed the Society^ for 

the Advancement of Gastro-Enterologv October 4, on “The 
Relation of the Nervous System to the Function of the Smooth 

Muscle” Drs Iraing S Wright and Abram Wilbur Durvee 

addressed the Medical Association of the Greater City of Neav 
York October 13, on “Therapy of the More Common Periph- 
eral Vascular Diseases” and ‘ Present-Day Methods of Diag- 
nosis and Study of Peripheral Vascular Disease,” respectively 
George L Clark, PhD, professor of chemistra, Univer- 
sity of Illinois, Urbana, addressed the New York Roentgen 
Society at the New York Academy of Medicine, October 16 
on “The Application of Roentgen Rays in Nonmedical Fields” 

The Physicians and Allied Professional Political League 

aaas recently organized for the purpose of furthering public 
legislation and measures indispensable to the welfare of the 

medical and allied professions Dr George H Bigelow, 

Boston, addressed the Medical Societa of the County of Queens, 
September 26, on “Fads and Fancies of Health ” Dr Fdavard 
M Livingston gaae an afternoon lecture before the society, 
October 6, on abdominal pain 

NORTH CAROLINA 

Society News — Dr John F Broavnsberger addressed the 
Buncombe County Medical Societv Asheville, August 21, on 
"Hydrotherapy and Physiotherapy in Medicine and Surgery ’ 

New Dean at State University — Dr Charles S Mangum, 
professor of anatomy at the University of North Carolina 
Medical School since 1905, has been appointed dean to succeed 
Dr Isaac H Manning resigned Dr Mangum, a graduate 
of Jefferson Medical College, Philadelphia, has been associated 
with the university for thirty -seven years having served as 
professor of physiology and materia medica for mne -years 
before his appointment in anatomy Dr Manning had been 
dean since 1905 and had also previously served several years 
as professor of physiology He will continue as professor of 
physiologv Dr Manning is this a ear president of the Medical 
Society of North Carolina 


NORTH DAKOTA 

Personal — Dr Harry D Benaaell, Grand Forks, has been 
appointed special lecturer in phasical diagnosis m the Univer- 
sity of North Dakota School of Medicine and Dr Donald B 
Simonson, instructor m physiology and pathology 


OHIO 


Health at Columbus —Telegraphic reports to the U S 
Department of Commerce from eighta-fiae cities with a total 
population of 37 million, for the week ended October 7, indi- 
cated that the highest mortalita rate (15 8) appeared for 
Columbus and the rate for the group of cities 9 8 The mor- 
tality rate for Columbus for the corresponding week of 1932 
was 115 and for the group of cities 9 8 The annual rate for 
eighta-fiae cities for the forty weeks of 1933 was 109 as against 
a rate of 111 for the corresponding period of last year Cau- 
tion should be used in the interpretation of weekly figures as 
thca fluctuate widely The fact that some cities are hospital 
centers for large areas outside the city limits or that they 
have large Negro populations mav tend to increase the death 
rate. 


Cleveland Academy News — A new section on practice of 
medicine was inaugurated ba the Cleveland Vadcma of Medi- 
cine October 11 with addresses on ha pochromic anemia by 
Dr Russell L Haden and on treatment for pernicious anemia 
ba Drs Harold H Brittingham and Harlea A Williams The 
societa has announced a competition for interns for the best 
°, 1 W r - ? r 0I . ‘.arch work submitted to a committee 
of the clinical and pathologic section The winners will present 
rw« ^Torts oralis at the annual meeting of the section 
December 1 which has been designated ‘Intern Night’ \ 
course of lectures on diseases of the gastro intestinal tract has 
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been arranged by the academy to begin October 27 and con- 
tinue on rridajs to April 13 This is the second course of 
the kind sponsored by the academy The registration fee is 
$1 Dr Richard Dexter is chairman of the committee in 
charge 

OREGON 

State Medical Meeting at Portland — The fifty-ninth 
annual session of the Oregon State Medical Society will be 
held in Portland, October 26-28, at the Hotel Benson At 
the opening general session there will be a svmposium on 
cancer of the breast bj Drs Trank R Mtnne, Warren C 
Hunter and John Earl Else, all of Portland The second da\ 
will be devoted to discussion of medical economics as follows 

Dr Samuel G Hcnncke Portland A New Deal in the Relationship 
of the Physician to Organizations Rendering Free or Part Paj 
Medical Care 

Mr Cbdc C role} executive secretary of the societ> The Abihtj of 
the People of Oregon to Paj for Medical Care 

R \V Nelson president Oregon Council of Hospitals Experiments 
m Hospital Insurance 

R R Jacfsan claim agent Oregon State Industrial Accident Com 
mission Medical Phases of Workmens Compensation froth the \ icw 
point of the Commission 

Dr Ro^co C Leland Chicago director Bureau of Medical Economics 
American Medical Association The Insurance 1 rtnciplc in the Prac 
ticc of Medicine 

Dr Eugene P Owen Portland The Aims Organization and Operation 
of Professional!} Controlled Group Health Associations 

At the final general session speakers will be Drs Karl H 
Martzloff, on ‘ functional Uterine Bleeding Joseph A Pettit 
“Practical Points in the Diagnosis of Lesions of the Oral 
Cavitv , Thomas M Jovce Small Intestinal Tumors and 
Goodrich C Schauffler, An Unusual Parahtic Svndromc in 
Pregnancv ” All these speakers are residents of Portland 
The medical and surgical sections will hold their meetings 
Thursdaj afternoon October 26 The annual golf tournament 
will be plajed Saturdaj afternoon followed b\ a dinner at 
the Multnomah Golf Club At the annual banquet Frida) 
evening Stephen B L Penrose, D D president of Whitman 
College, Walla Walla will make an address on ‘The Tirst 
American Doctor of the Pacific Coast ” 


Society News — Drs Trank A Cummings and Isaac Gerber 
addressed the Providence Medical Association, October 2 on 
The Colon as a Focus of Infection ’ and ' Primary Carcinoma 

of the Lung,’ respectively Dr Louis E Plianeuf, Boston, 

addressed the Washington County Medical Society, Westerh, 
October 11, on ‘Pelvic Inflammation in Women” 

VIRGINIA 

State Medical Meeting at Lynchburg — The sixty fourth 
annual session of the Medical Society of Virginia will be held 
in Lwicbburg October 24-26, under the presidenc) of Dr James 
Carroll Flippin University, with headquarters at the Virginian 
Hotel Drs Dean Lewis President American Medical Asso 

ciation and I oms Hamman, both of Baltimore will be guest 
clinicians and speakers at the opening general session Tuesdaj 
evening October 24 A swnposium on diseases of the stomach 
will be presented Wcdnesdaj morning bj Drs William R. 
Bond Richmond who will speak on phvsiolog) of the stomach 
Blanton P Seward, Roanoke differential diagnosis Alexander 
T Robertson Jr Staunton medical treatment Charles Bruce 
Morton Umversitv surgical treatment Among Virginia physi 
enns who will appear on the program are 
W Ambrose McGee Richmond Importance of Bod> Build in Deter 
mining Idc'il Weight 

William H Goodwin Lmvcrsitv, Endomctno is with Reference to 
Intestinal Implantations 

John L K riannagan Salem State Medicine Problems 
Caleb S Stone Uimersity and Hubert B Holsingcr Farnnille Diag 
nosis and Treatment of Gas Bacillus Infections 
Prank S Johns Richmond Surgerj of the Bilnr\ Tract 
Marshall J Pa\nc Staunton Earl} Diagnosis of Priimr} Mabgnait 
Bone Tumors in Earl} I ife 

John Shelton Horsley Jr Richmond Turther Ob er\ations on the 
Continual! Intravenous Injection of Dextrose in Ringers Solution 
Thomas W Murrell Richmond The Problem of Hair Growth 
■John A Pilcher Jr Roanoke Management of Cross E}es in Children 
Robert P Hawkins Jr Clifton Forge Ureterosigmoid Anastomosis 

The Virginn Pedntric Society will hold its annual meeting 
at a luncheon, October 25 with Dr James A Ljon Wash 
ington, D C as guest speaker on diagnosis and treatment ol 
rheumatic heart disease in children 


PENNSYLVANIA 


Hospital News — Dr Maurice C Pmcofls Baltimore 
delivered an address at Merc) Hospital, Pittsburgh Septem- 
ber 26, on “Clinical Aspects of Abrupt Rises in Blood Pres- 
sure” The occasion was a celebration of Mere} Da)’ 

Citizens of Berwick oversubscribed a campaign for §35,000 to 
prevent closing of the Berwick Hospital, Jul) 20 

State Medical Election — Dr Moses Behrcnd Philadel- 
phia, was chosen president elect of the Medical Society of the 
State of Penns) Kama and Dr Donald Guthrie Sn)re was 
installed as president at the recent annual session in Phila- 
delphia "Vice presidents were elected as follows Drs George 
C \ eager Philadelphia, Charles W Eisenhower York Wil- 
liam G Tillman Easton, and George B Woods Washington 
Dr Walter F Donaldson, Pittsburgh was reelected secretar) 
for the fourteenth )ear The next meeting will be held in 
Wilkes-Barre 

Philadelphia 


University News — Dr Jacob Parsons Schaeffer, professor 
of anatom), Jefferson Medical College was the speaker at the 
opening of the eights -fourth annual session of the Woman s 
Medical College of Penns) Kama September 20 His address 
was on "The Scope and Method of Modern Anatom) in the 
Medical Curriculum” New appointments at the college 
include Drs Helen K Grace assistant in clinical g)necology 
and bacteriologv , and Regnn M Dow me, assistant in clinical 


gastro-enterolog) 

Society News —Drs George E Pfahler and Peter J Kapb 
nresented a paper on ‘Treatment ol Cervical Adenitis by 
Means of Roentgen Ravs’ before the Philadelphia Roentgen 

Rav Society, October 12 Drs Joseph B Wofffe and Harold 

r Robertson presented an address on Experimental Air 
Embolism ’ with motion pictures among other speakers at a 
» the Pathological Soc.etv of Philadelphia, October 

17 .The Philadelphia Pediatric Society is offering an award 

of §100 for the best original stud) pertaining to pediatrics, 
submitted b) a ph)sician 


RHODE ISLAND 

Personal— Dr John Champhn Jr, Westerl) was elected 
-hairman of the state public health commission for the next 
two V ears at the biennial session m September The commis- 
on rotates the chairmanship among its members Lester A 
Round PhD, was reelected state director of public health 


GENERAL 

Society News — Dr John M Wheeler, New York was 
installed as president of the American Academ) of Ophtlral 
molog) and Otohr) ngologv and Dr Wells P Eagleton 
Newark N J was chosen president elect at the annual meet 
mg m Boston in September A silver platter was presented 
to Dr Secord H Large Cleveland who completed twenty 
five vears as controller of the academv 

Change in Status of Licensure — The Pennsvlvama Board 
of Medical Examiners reports 

I cirIi B Stutter Easton license reinstated August 30 The Iiccn e 
had been suspended July 1 1926 

The Board of Medical Examiners of the State Education 
Department of New York has recently reported the following 
action on licenses 

Dr \\ llliani A Robison Medina license revoked m February ca'C 
appealed to n higher court 

Dr Louis II Pinco onkers license suspended in April for one year 
for fraud and deceit in practice in connection with a cancer cure 

Bequests and Donations — The following bequests and 
donations ha\e recenth been announced 

Friends Hospital Philadelphia $10 000 b} the will of Mrs Alice H 
\arnall 

Hahnemann Hospital Philadelphia $5 000 from the estate of the late 
Miss Alice Hancock f 

Woman s Homeopathic Hospital Philadelphia $5 000 from the will 
John W Shuler and a deferred bequest of $10 000 from that of Alice 
Hancock 

Phoemxville Hospital PlioenixviHe Pa and Pottstown Hospital P°Us 
town Pa <10 000 each by the will of Samuel P Heister on the deatn 
of Ins daughter in law Mar> B Heister 

MotUgomer> Hospital Noiristown Pa <;5 000 by the will of the iate 
Dr William G Miller for a free bed in memor} of his brother and a 
$10 000 trust fund for a William C Miller room 

House of Rest at Sprain Ridge \ onkers N \ $5 000 Northern 

Westchester Hospital Mount Ki<;co $3 000 under the will of the late 
Mrs Florence Macy Sutton . 

Montefiore Hospital New ork $25 000 and Mount Sinai Hospital 
New \ ork $10 000 b> the will of the late Michael Gemsheim 

CORRECTION 

Prolapse of Intestine Through Opening in Omentum 
— In a clinical note in The Journal September 16 Dr Antonio 
Gentile considered the case which he reported to be the seven- 
teenth of its kind in medical literature It has been caned to 
his attention now that Dr Edward H McLean reporte a 
similar case in Northwest Medicine April 1932 J 

Dr Gentiles case would therefore be, he sajs, the eighteentii 
case of this kind in the literature 
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LONDON 

(From Our Regular Correspondent) 

Sept 30, 1933 

The Noise Evil Organized Action at Last 
The ill effects, on the well as on the sick, of the noises of 
modern civilization, particularly those due to automobiles, have 
been pointed out from time to time The e\il has reached such 
a pitch that at last corporate action is being taken A new 
society called the Anti-Noise League has been formed by some 
well known public men, including leaders of the medical pro- 
fession— Lord Horder, Sir James Purves-Stuart (neurologist) 
and Dr Dan Mackenzie (laryngologist and otologist) The 
league states that there is need for immediate action to mitigate 
the noise evil, especially the unnecessary hooting of automobiles 
m residential areas They aim at enlisting such a force of 
public opinion as will induce the authorities to regulate by law 
forms of noise that are manifestly injurious to the comfort, 
health and repose of the community at large, as well as being 
damaging to efficiency and to the amenities of numerous urban 
localities They invite all who suffer from the infliction of 
unnecessary noise to communicate with them The ordinary 
membership fee of the league has been placed at the nominal 
sum of 30 cents 

Another important movement with the same end has come 
from the British Association for the Advancement of Science 
fit the recent annual meeting valuable papers were read describ- 
ing the progress that Ins been made in the reduction of noise, 
especially in connection with aircraft The association set up 
a committee to consider noises that it is most important to 
reduce and to collect information available for this purpose 
Members of the public are invited to send their considered 
opinions as to the noises that cause them most discomfort and 
inconvenience to the honorary secretarv, who is a professor of 
engineering The committee can then select the subjects that 
appear to be of greatest importance and collect and review 
the knowledge available It will in most instances be possible 
to indicate the amount of improvement that can be effected 
without serious loss of efficiency If sufficient funds are avail- 
able from manufacturers, it is hoped to arrange a practical 
demonstration at the meeting of the association next year 

A Medical Council Bill for All India 
An all-India medical council bill has been passed by the 
legislative council of India to secure a uniform standard of 
qualification for phvsicians throughout India and to arrange 
for reciprocity abroad As reported before the General Medi- 
cal Council of Great Britain (the bodv that controls medical 
education and qualification for practice) in 1930 withdrew 
recognition of Indian medical qualifications, because it was not 
satisfied with the standard of examination and was refused 
facilities for inspection As India was m a ferment of political 
agitation to a large extent anti-British the politicians ignored 
the good reason for the councils withdrawal of recognition and 
represented it as simplv a slight bv the British on India The 
resentment aroused has taken the form of retaliation in the 
present bill which provides that if after the lapse of four vears 
recognition of Indian qualifications is still refused British 
phi MCians mav no longer practice in India It may be pointed 
out that Indian phvsicians continue to practice m Great Britain 
and that those who lmc British qualifications have exactlv the 
same legal status as Englishmen The withdrawal of the recog- 
nition of Indian qualifications onlv lorbids the registration of 
qualifications obtained m India since 19'0 and prevents their 
holders obtaining the legal rights of qualified pin -icians m 
Great Britain To all intents this means onlv the loss oi power 


to sue for debts for medical attendance and inability to sign 
death certificates If such persons desired to practice they 
could do so on the same terms as osteopaths and other unquali- 
fied practitioners Of course in a dependency of no other great 
power in the world could such a proposal as comes from India 
be possible 

Centenary of the Birth of Charles Bradlaugh 
Lord Horder, who is president of the Birth Control League 
and leader of the movement in the medical profession, proposed 
the memorj of Charles Bradlaugh at a dinner to celebrate the 
centenarv of his birth Bradlaugh mav be regarded as the 
pioneer of birth control in this countrv Lord Horder said 
that Ins handling of birth control left scarcely anything to add 
even after fifty y ears By clear thinking and lucid expression, 
Bradlaugh made great contributions to the subject What had 
been done since’ In 1930 the Manchester police seized copies 
of a book called ‘Parenthood” with intent to prosecute the 
author and publisher It was written bv a competent London 
phjsician and the review, which stated that the book should 
meet the need of a good practical handbook on birth control 
with reliable data was quite a fair presentation The process 
of law made possible all legal anachronisms, given sufficient 
stupidity on the part of the citizens who actuated these proc- 
esses Onlv three jears ago no one could obtain an} advice 
on contraception at any maternity center or hospital in the 
countr} that was state aided After considerable pressure and 
faced with the terrible problem of maternal mortality, the 
mimstr} of health sanctioned the giving of such advice, but 
only m the case of women suffering from organic disease and 
in cases in which the bearing of children was likely to endanger 
life The dissemination of that knowledge to the industrial 
classes which Bradlaugh rightly considered essential, was still 
denied though that knowledge was open to the well to do and 
the educated 

Automobile Accident Due to Effect of Insulin 
The case was reported some time ago of a plnsician who 
was convicted of driving an automobile while under the influence 
oE alcohol He had diabetes and lus defense was that his con- 
dition was due to insulin treatment He appealed against the 
conviction but died from the disease before the case came on 
again Insulin has now been the cause of conviction, without 
any question of alcohol A man with a clean record as a driver 
drove Ins automobile almost at a walking pace between two 
lines of traffic and collided with three vehicles on the off side 
The drivers shouted at him but he did not stop He then 
collided with a stationary van, Ins car skidded and he came to 
a standstill on the pavement A policeman found him in a 
dazed condition only partly conscious of what was said to him 
He had diabetes and the police surgeon certified that he was 
under the influence of insulin and unfit to drive a car Dr 
George Graham an authority on diabetes, gave evidence that 
the patient would generally have ample warning of any reaction 
from insulin and that his condition on the day of the accident 
might be due to the fact that improvement was taking place 
more quicklv than he realized The physician pleaded guilty 
to the charge of driving while under the influence of a drug 
which is an offense under the road traffic act He was fined 
‘-l and ordered to pay $43 costs and lus license was suspended 
for five vears, but he was informed that he might apply for 
revision of the suspension after six months if he was medi- 
callv fit 

Failure of Claim for Fracture of Jaw in 
Extraction of Tooth 

The annual report of the London and Counties Medical Pro 
tcction Societv contains what is considered an important test 
case m that it establishes that, however careful an operator 
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may be, fracture of bone mav occur During tbe extraction of 
a septic third lower molar tooth from a woman, the jaw was 
fractured horizontally backward from the apex of the tooth 
The patient was remo\ed to a hospital, where the fracture was 
set After her discharge she consulted her lawyers, who wrote 
to the dentist claiming damages The matter was investigated 
by the dental experts of the society, who were satisfied that 
the methods of the dentists were in every way satisfactory, and 
it was decided to repudiate liability At the trial the verdict 
was given for the dentist The judge m giving judgment said 
that in his opinion the defendant had done everj thing that he 
possiblj could, before and during the operation, to prevent 
such an occurrence, and that what had happened was through 
no fault of his 

PARIS 

(Trom Our Regular Corrcstotidctil ) 

Sept 6 , 1933 

Undulant Fever in France 

Malta fever has become a disease with ever increasing 
incidence Cases are developing today in nearly every part 

of France Of particular importance is the article of Rancpie 
and Sencz pertaining to the serodngnosis of the disease In 
their laboratory at Marseilles, from 1919 to 1932, they diagnosed 
2,800 cases of undulant fever originating in the Provencal region 
of France They performed 10,000 Wright seroreactions and 
conclude that this test constitutes the surest means of diagnosis 
if it is positive at 1 400 or above, emulsions of cultures of 
Micrococcus melitensis titered and then sterilized by iodine 
being employed If the serodiagnosis is negative on the fifth 
day of an infection, undulant fever can be ruled out In the 
doubtful cases, a second test should be made ten to fifteen days 
after the first Undulant fever, which, in this region, showed 
a rapid increase up to 1929, has since then become less common 
The curve of monthly morbidity reveals, for each of the twelve 
years, a marked recrudescence toward the end of the winter 
and during the spring The endemic foci are gradually becom- 
ing smaller and show a tendency to shift toward the north 
Morbidity m man and abortions in animals continue to follow a 
frankly parallel evolution Alimentary contagion appears to be 
much less frequent than contagion through contact, which at 
present is the most common form Undulant fever tends to 
become more and more a disease occurring chiefly in farm 
laborers At a session of the medical society of Marseilles, 
devoted to this subject, D Olmer emphasized two points 1 A 
negative sero-agglutination does not exclude the diagnosis of 
undulant fever 2 Undulant fever, while widespread in the 
rural sections, is comparatively rare at Marseilles and when it 
occurs it is more commonly in the vicinity of the abattoirs 
According to J Pieri, quinine bismuth iodide is a chemothera- 
peutic treatment that has given good results Benoit moved 
that this disease be classified among the occupational diseases 
The medical society of Marseilles adopted a resolution to that 
effect J R Paillas reported the case of an adult, who had 
suffered from undulant fever for eight months, the disease 
having failed to yield to any of the therapeutic measures 
employed, but who recovered after an intestinal hemorrhage 
It is possible that the shock was a factor in this recovery 
Mr Roger also is convinced that direct contamination through 
contact with sheep or goats is at present much more frequently 
the cause of undulant fever than the consumption of milk or 
cheese At Tunis, Dr Setbon tried hvpoderrmc injections of 
milk derived from goats known to be infected He administered 
this milk, sterilized, in doses of 2 cc for children and 5 cc for 
adults increasing the dose to 10 cc or more according to the 
age and the tolerance of the patient As a rule from eight to 
ten injections suffice-given daily if they are well borne other- 
wise at wider intervals The reactions are mild and rare 


Mr Vidal has remained faithful to the treatment that he has 
used for many years, which consists of intravenous injections 
of arsphenamme, in doses of from 0 004 0 006 Gm , administered 
twice a week, which gave 80 per cent of good results 

The Work of the Grancher Society 
Dr Armand Delillc, general secretary of the Oeuvre Grancher, 
founded in 3901 by Grancher, recently rendered an account to 
the academy on the present status of this foundation, whose 
range of activity is increasing year by vear It counts at present 
chapters in forty -five departments of Trance In 1932, thee 
forty-five chapters selected 6,000 children who were still healthy 
hut who had been exposed to tuberculous contagion by a bacilli 
ferous parent In order to be accepted, the roentgenograms oi 
children must not reveal any parenclij matous or glandular 
changes The children taken from their homes are placed in 
healthy peasant families until the disappearance of the cause of 
familial infection, where they are under the regular supervision 
of health officers of the foundation The Oeuvre Grancher 
relies chiefly on private contributions for its support and, while 
it receives subsidies from the central government, these con 
stitute a small proportion of its budget The results accom 
plished by tbe society tell their own story Morbidity from 
tuberculosis among the children taken from homes is low 
(0 3 per cent) while the mortality from tuberculosis is under 
0 1 per cent Placement m families is much less expensive than 
placement in institutions and contributes effectively to a restora 
tion of their strength 

International Congress of Nurses 
The International Congress of Nurses, which comprised 
representatives from twenty countries, assembled recently in 
Paris, under the chairmanship of Mile Cbaptal, founder of the 
training schools for nurses, m France, and today president of 
the international committee of nurses Mr Damelou, minister 
of public health, presided at the ojiemng session There were 
addresses by Prof Leon Bernard, Dr Jules Renault, Marquis 
de Tillers (vice president of the league of Red Cross societies), 
Miss M Musson (president of the general council of the nurses 
of England and Wales), Miss Annj Brandt (German deaconess) 
and others Another session was presided over by Miss Clara 
Noyes, director of the nursing service of the American Red 
Cross An afternoon session was devoted to tbe study of the 
following questions the profession of nurse and mental by g'one , 
the morale of the nursing profession from the legal point of 
view, the responsibility of the nurse as compared with that of 
the phvsician, the proportion of nurses with relation to the 
population and the extent of territory the effects of the 
universal economic crisis on the nursing profession The con- 
gress closed with a visit by its 2 500 participants at the Hopital 
Foch, a model hospital that is being erected at the gates of 
Pans overlooking tbe magnificent panorama of the Bois de 
Boulogne and Paris The hospital is reserved for the middle 
classes scientists, artists civil service employees, retired army 
officers and the like The hospital comprises eight stones and 
has 300 rooms with modern equipment, a maternity clinic, an 
isolation pavilion and a training school for nurses that "ill 
accommodate 150 pupils The congress was then transferred to 
Brussels, where its sessions vvere continued Before their 
adjournment the conventiomsts decided on the erection of a 
memorial to the nurses of France which will be placed at 
Pierrefonds, where a French nurse, Mile Jalaguier, was killed 
during the war 

Georges Hayem’s Death 

Prof Georges Hayem died, at Paris from an attack of 
pleurisy, at the age of 92 Bom in 1841 he had a brilliant 
career, becoming in quick succession hospital physician and 
professor at the Faculte de medecine In 1886 be was chosen a 
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member of the Academy of Medicine, of which he later was 
president His clinical lectures, held m the Hopital St Antoine, 
were attended, up to the time of his retirement, by a large group 
of French and foreign students He was an excellent clinician, 
but m lus publications he always assigned an important place 
to the laboratory His researches on the blood are still widely 
read He was the father of modern hematology In spite of 
Ins age, he continued m -vigorous health and ne\er missed a 
session of the academy He had a magnificent old age (exempt 
from infirmities), in which he found pleasure m devoting himself 
to the engraving of medallions, an art in which he displayed 
unquestionable talent He executed a large number of medallion 
portraits of his most eminent confreres 

BERLIN 

( From Our Regular Correspondent) 

Sept 4 , 1 933 

Estimation of Duration of Treatment 
Because of the expense involved, the krankenkassen are 
interested in determining the average duration of clinical treat- 
ment While, for various reasons, such estimates must be 
looked on with great caution, it may not be out of place to 
give some of those found in recent reports of investigations 
of the krankenkassen The average duration of hospitalization 
and convalescence following uncomplicated surgical operations, 
according to these computations, is from eight to ten days In 
appendicitis, without abscess formation, dismissal from the 
hospital can be effected on the tenth dav, at the latest In 
operations for hernia, a hospital stay of about fourteen days 
and incapacity to work extending over from three to four 
weeks can be expected In operations on simple goiters, eight 
days of sickness need not ordinarily be exceeded while the 
regaining of working capacity will require from two to three 
weeks Removal of tumors of the breast necessitates from 
eight to ten days for completion of the healing process, and the 
restoration of working capacity requires generally about four 
weeks, from the beginning of treatment, without postoperative 
irradiation In operations on the stomach, dismissal from the 
hospital can usually be effected about three weeks after the 
operation In uncomplicated cholecystectomy, the clinical treat- 
ment is completed two weeks after the operation, in drainage 
of the common duct, m about three to four weeks The clinical 
after-treatment m hemorrhoidal operations lasts about two 
weeks The deduction appears justified that m tvpical surgical 
interventions, the hospitalization can usually be limited to from 
two to three weeks The duration of treatment in urologic 
disorders is usually longer owing to the fact that more than 
a single organ is involved In urologic cases, early hospitaliza- 
tion nearly atwavs proves to be good ccononn because manv 
superfluous measures commonly employed m ambulant therapy 
can be omitted As approximate values of the duration of hos- 
pitalization one can assume m renal calculosis with bilateral 
involvement OS 3 davs m men and SO 7 davs in women, uni- 
lateral nephrolithiasis 28 3 days m men and 33 4 davs m women, 
ureteral calculus 251 davs vesical calculus 20 S davs, pvclo- 
nephritis, 2945 davs perinephritis and periureteritis 33 45 
davs uruvarv infections m female patients with dvsuric symp- 
toms 27 5 davs, urethral stricture 50 3 davs renal tuberculosis, 
5*0 davs in droncphroMs 315 davs renal tumors 231 days, 
benign bladder tumors 38 davs cancer of the bladder, 409 
davs cancer of the prostate 55 1 davs, and hvpcrtrophv of 
the prostate 40 50 dav s 

The New State Medical Academies 
Tor vears some cities of Gcrmanv had what were called 
' sociohvgicmc academics which served lor the special training 
of district pill siciaiis communal phv cians and panel phv si Cia n= 
In place of all these acadcmu two state medical academics 


have been created, one m Berlin and one m Munich, which are 
under the direction of the Prussian ministry of the interior and 
the state commissar for the public health service m Bavaria, 
respectively These two academies will be opened m November 
and will constitute the recognized institutions in which all 
physicians who are m the public service will, m the future, be 
trained for their new duties m the fields of racial biology and 
demographic science The academies will likewise give con- 
tinuation courses in all fields of medicine connected with the 
fulfilment ol national tasks The director of each academy 
will appoint a manager and a directive council Concerning 
the further tasks of the academies, the following informa- 
tion has been offered Formerly, the individual’s welfare was 
the keynote of the physician’s activities There developed the 
struggle of "all against all,” which resulted in misery for the 
mass of the people A more enlightened view and a prompt 
return to the firm foundations of the state will insure our 
extrication from this state of wretchedness This prospect 
opens up new problems for the whole medical profession, which 
shall regard itself henceforth not so much as a liberal profession 
but as a profession tliat lias tasks to fulfil m the service of 
public health This applies more particularly to the physi- 
cians who are m the public service The physicians must raise 
the new thoughts and ideas of people and nation, m the sense 
of a natural community of persons closely related bv race and 
psychic characteristics, from the depths of unconscious feeling 
and transmute them into a principle by which to guide their 
practical and political conduct, for a firm government pre- 
supposes the existence of a cultured people free from hereditary 
tamts This goal requires the introduction of new forms of 
education and schooling It is with these thoughts in view that 
the state medical academies have been established and equipped 
Since a certificate showing regular attendance at this institu- 
tion of higher learning must be presented by all candidates for 
district physician and also for the communal and the welfare 
service, only such applicants will be considered as have acquired 
the necessary preliminary training in a state medical academy 
A guaranty is furnished that only such applicants will be 
accepted as state and communal physicians as are fairly familiar 
with the requirements of national public health administration 
A special course of study is planned for each semester, the 
courses extending over a period of three months The first 
course of the state medical academy of Berlin, which has the 
character of a college will comprise race hygiene and demo- 
graphic science, general social hygiene, special welfare work m 
connection with the public health service and social pathology 
organization and administration of social services and the laws 
pertaining thereto , protection against air and gas menace , drill 
courses, practical welfare work and inspections 

Convalescent Serum for Treatment of Poliomyelitis 
An announcement of the Prussian ministry of the interior 
states that it has been decided to continue the arrangements 
provided for the securing, keeping m stock storing and dis 
pensing of serum of convalescents from pohomvcbtis It was 
recommended that experts be summoned immcdiatclv m order 
to establish as quickly as possible the nature of suspected cases 
of the disease and that the indications for the use of the scrum 
be determined bv consultants acting in an honorarv capicitv 
This method proved its value in Hamburg m 1932 With 
regard to the preparation of the scrum it was recommended tint 
the blood donors needed be supplied bv a special organization 
Vs far as possible only the serum of persons who recovered 
from a manifest pohomvcbtis from five vvecls to three months 
previously si, ou id be u<ed Provision should be made for com- 
pensating tie donors In case of an increased demand for 
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serum, two large serum laboratories will 1 cep considerable 
supplies of convalescents’ serum m stock readj for shipment 
The blood group to which the patient as well as the donors 
belong must be precisely established The district phjsician 
should interest physicians m this therapy by lectures and other 
suitable publicity measures In the case of patients who are 
already in the paralytic stage, great caution must be exercised 
in the use of serum, because of the danger of exacerbation 
The intravenous and intralumbar routes should not be employed 
for the injection of serum The scientific institutes through- 
out the country are requested to take up researches concerning 
the dissemination of pohoimchtis by healthy aims carriers, 
the duration of mfcctiousncss of patients , the possibility of the 
transmission of an infection b> food products and the relatne 
action of serums derived from patients after the lapse of vary- 
mg periods since the attack of the disease 

Antivaccination Societies Disbanded 

As is well known, in spite of the evident excellent results 
of compulsory vaccination against smallpox, as prescribed bj 
law in the German rcich, there is still a group of persons 
vigorously opposing vaccination against smallpox The ministry 
of Saxony has recently disbanded the antivaccmationists 
societies, including the Impfgcgner-Aerztcbund in Dresden for 
the territory of the state of Saxon}, and has prohibited, at the 
same time, all public activities in opposition to vaccination 
against smallpox A pcnalt} will be imposed on any person 
who activcl} opposes such vaccination The headquarters of 
the disbanded societies are being closed and all their equipment 
is being confiscated 

Number of War Injured Entitled to Aid 

This >ears census of the war injured and the survivors of 
participants in the war gave a total of 808 S74 war injured 
entitled to receive aid The number of war injured, which m 
1931 numbered 83S,3G0, decreased from 1931 to 1932 by about 
18 000, and from 1932 to 1933 by 11,829 The decrease was due 
chiefly to deaths (8,912) The number of survivors who receive 
pensions and special aid amounts now to S93.582 The number 
of widows shows a slight decline The number of orphans 
shows, as was expected, a further marked decrease 

Welfare Aid for the Sick 

During the calendar }car 1931 (or, in some cities, during 
the fiscal year 1931-1932), weekly benefits to the sick were 
granted by forty-one cities if the income did not exceed from 
one and one-half to two times the amount of general welfare 
aid and by five cities if the income did not exceed from two 
and one half to three times the amount of general welfare aid, 
other cities followed other plans In tvventj -three cities the 
weekly benefits of the krankenkassen were paid out in the 
welfare centers for grav idas and puerperauts In nineteen cities 
arrangements were made with midvvives in connection with 
the discovery of gravidas Courses of instruction for expectant 
and joung mothers were given in only thirty-nine cities In 
the follow-up infant welfare service, famil} welfare workers 
were emplojed m seventj -three cities and special welfare 
workers in twent}-one cities, contact having been made by 
the service with 77 per cent of the new-born Young children 
were sent by sevent}-six cities to recreation centers, joung 
children received supplemental meals in fifty cities The 
tuberculosis welfare service performed nearly 700 000 medical 
examinations and about 440,000 roentgenologic examinations 
and referred about 123,000 examinees to attending physicians 
and to therapeutic centers Out of about 18S 000 persons who 
appeared at the consultation centers for venereal patients, 
35 per cent were found to be ill In each thousand inhabitants, 

3 1 persons were being cared for at the end of the year bj the 


welfare aid service for venereal patients Of the persons 
cared for by the welfare aid service for cripples, 13 per cent 
were more than 18 years old, 83 per cent of the persons sum 
moned for examination appeared in the centers of the welfare 
aid service for cripples Eight per cent of the alcohol addicts 
cared for were women Onl} nineteen cities bad special welfare 
arrangements for cancer patients Tort} -four cities have welfare 
aid services in the hospitals, of these, tw cut} -five have special 
consultation centers Whereas in the other branches of the 
welfare aid service the management is chiefly in the hands of 
phvsicians, here independent welfare workers predominate, in 
twentv one cities about 55 000 consultations were given The 
marriage consultation centers were used to onl) a slight extent 
Consultation centers for athletic sports, which were established 
at first in sixty -six cities, had to be abandoned in ten cities. 
In thirty -three cities these consultation centers were available 
for every one but in other cities there were restrictions, some 
being intended only for members of athletic associations 
Examination fees were exacted for marriage consultation and 
consultation in venereal disease in onlv one and three cities, 
rcspcctivch and for consultation on athletic sjiorts in twelve 
cities In seventv-four of these cities the reported branches of 
the welfare aid service required the expenditure of 27,500000 
marks (nearly $10 000,000 current exchange), about 40 per 
cent of which was for personnel 

BELGIUM 

( Trom Our Regular Correspondent) 

Aug 25, 1933 

The Brussels Medical Convention 
The thirteenth session of the Journecs mcdicales de Bruxelles 
was devoted to the subject of syphilis Monday and Tuesday 
mornings were given over to clinics or to demonstrations in 
hospitals and clinics On Sunday and on Monday and Tuesday 
afternoons papers were read at the Universitv of Brussels. 
The queen attended the opening session, and Count Carton 
de )\ lart gave the address of welcome to the foreign delegates 
Recalling that he presided, in 1921, at the first session of the 
Journecs mcdicales the minister pointed out that the organizers, 
who wished to bring about a closer relation between prac 
titioncrs and investigators, had realized their purpose After 
exalting the medical profession as the most noble and useful 
of the professions, he outlined the program of the thirteenth 
session The minister of health surveved the results secured 
bv sv plnlologv , to which the Belgian scientists Bordet and 
Gengou made important contributions Not only through 
research has Belgium contributed to the crusade against syphilis 
but also through an energetic national campaign The opening 
session closed with an address bv Mr Charles Sarolea, which 
dealt with the physician and medicine in European literature 

At the close of the Journees medicales the Palais des 
Thermes, at Ostende, was dedicated The Palais des Ihermes 
is a new institute of phvsical therapy and seaside treatment, 
which gives Ostende a medical organization that is unique m 
Europe Dr A Depoorter, medical director of the institute, 
gave an address on the work that is to be carried out at the 
Ostende mineral springs 

Among the more important presentations was “Syphilis m 
Earlier Times and Today,” by Dr Spilmann One foun 
formerly a fairly uniform distribution of endemic syphilis m 
various countries At present that no longer seems to be t ic 
case Denmark and Belgium have now but little sy pin ,s > 
whereas France observes no decrease of the disease Spilmann 
questions however, the value of many statistics, which are 
necessarily incomplete, even in the large cities It is " e 
known that many practitioners and private institutes do not 
rejxirt their statistics Furthermore there are many unknown 
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quantities in this field biotropism, regional influences, racial 
influences and seasonal influences, which may increase the 
virulence and aid in the dissemination of the disease 

\ ARIATIONS IN REACTIONS TO SYPHILIS 

Dr B Dujardin discussed “The Question of Terrain in 
Sypluhs ” It is surprising that the same micro-organism may 
give rise to such diverse reactions in two different organisms 
One never sees two cases of tvphoid or two cases of tabes that 
develop m exactly the same manner Svphihs has a secondary 
stage, which decides the later evolution of the infection, or 
the patient enters an allergic stage that is manifested by a 
gumma, for example, or it will develop m an anallergic direc- 
tion, ending finally m dementia paralitica While the cause of 
these differences in cases is not known, it is possible to sur- 
mise what takes place Experience has taught that the shm 
reactions commonlv bring relief to conflicts that occur in the 
deeper tissues (cutaneous reactions to tuberculin, the Schick 
reaction) Whether it is an unsensitized or a sensitized indi- 
vidual, the reactions of the skin to an antigen vary greatly in 
different individuals Some will give no reaction, others will 
present a severe local or general shock If one subjects svplu- 
litic patients to these tests, it will be observed that tabetic 
patients give no reaction (anallergic) but that patients with 
tertiary symptoms show marked reactions Between these two 
extremes there are a multitude of intermediate reactions 
Even in the secondary stage, one may observe this variation 
m reactions The s\ phihtic patient in the secondary stage who 
is going to become allergic has not always been allergic In 
contrast with the syphilitic patient in the secondary stage, a 
tabetic patient (anallergic) may become sensitized in some 
peculiar and sudden manner, as by ocular neuritis Only the 
female presents leukomelanoderma, which, with its frank ade- 
nopathy, requires months to form Likewise osteitis and osteo- 
arthritis are found more often in females On the other hand, 
m anallergic manifestations of syphilis, such as dementia 
paralytica, one observes ten times as many cases m men as in 
women Similar observations have been made with regard to 
congenital sjphihs Male fetuses are much more susceptible 
than the female, and stillbirths are much more frequent in males 
This allergy is not, however, specific, cither in man or in 
animals Allergic persons, when brought in contact with various 
antigens, give almost parallel reactions There is, therefore, a 
polyvalent allergy involved If all this is true, one can make, 
on the basis of these mtracutaneous reactions, useful therapeutic 
deductions If a syphilitic person is anallergic, an attempt 
should be made to sensitize him , and, if another person is 
already sensitized, one might be able to increase his allergic 
capacities Injection of proteins and malariahzation appear to 
act in this manner Thus one can see how important is the 
terrain in the evolution of syphilis, and again, the enormous 
service that may be rendered by treatment directed toward 
modification of the terrain 

SVrniLIS IN THE CONGO REGION 
Drs Van Den Brandcn and Dubois presented a paper on 
Svphihs in the Congo Region and Its Influence on Tropical 
Pathologi ’ They called attention to the frequency of sv philis 
in the Belgian Congo and cited statistics showing that the 'amc 
is true in many other colonies (Madagascar French Africa) 
They described the evolution of svphihs in the natives the 
frequence of florid secondare svpluhs and of tertiary svphihs 
resembling clo'clv the tertiary stage of vans \ few cases of 
dementia paralvtica and ot tabes appear to be demonstrated 
Opinions arc contradictory yyith regard to the relation between 
svphihs and trypanosomiasis In twenty -six cases in which 
syphilis and trypanosomiasis were diagnosed with certainty the 
authors found the same proportion of good results and thera- 
peutic failures a- in the group of trypanosomiasis patients that 


were not syphilitic They have reached the tentative conclusion 
that svphihs does not aggravate trypanosomiasis, but they never- 
theless consider it advisable in such cases to administer a com- 
bined form of treatment With regard to the relation of syphilis 
and malaria, they stated that, while arsphenammes may have 
a curative effect in malaria due to Plasmodium vivax, it appears 
on the contrary that they may act as a stimulant on Plasmodium 
falciparum The arsenical treatment of syphilis may therefore 
be indicated in malaria Malaria contracted after syphilis would 
not prevent, by any means, the evolution of neurosyphihs 
Syphilis m the Congo region is developing toward neurotropism 
in spite of the endemic incidence of malaria Nothing definite 
is lnown with regard to the relation of syphilis and recurrent 
fever 

With reference to the relation between svphihs and yaws, 
it was stated that in regions in which vaws is widely prevalent 
syphilis does not progress 

The authors affirmed the independence of syphilis and tropical 
ulcer, although certain atypical ulcers may possibly develop 
from syphilis or yaws The argument based on the action of 
arsphenammes on tropical ulcer has no value, since the fuso- 
spirillary organisms encountered in tropical ulcer are highly 
sensitive to arsenic 

In spite of the large number of persons m the Belgian Congo 
found with tattoo markings, the authors did not recall a single 
case of syphilitic lesions or lesions of yaws developing on 
keloid cicatrices 

IROPHYLANIS OF CONGEXITAL SV PHILIS 

Dr Alexandre Comelaire of Paris pointed out that the 
prophylaxis of congenital syphilis dates back many years 
Mauriceau, Ambroise Pare and others studied the subject 
Their field of action was, however, limited, whereas today 
prophylaxis might affect the masses, if one so desired At the 
Clinique Beaudelocque, the application of prophylactic treatment 
reduced the fetal mortality, in cases of syphilis acquired during 
gestation, from 75 per cent to 15 per cent In cases of syphilis 
recently acquired at the time of conception, a reduction from 
70 per cent to 5 15 per cent was observed, and in cases of syphilis 
of long standing, although of congenital origin, a decline of 
from 20 per cent to 7 per cent was noted 

The results of prophylactic endeavors depend on the interest 
that the public authorities take m the detection centers, the 
importance of which cannot be too forcibly impressed on the 
medical profession, notably m connection with prenatal con- 
sultations and obstetric services 

THE MODE OF ACTION OF MEDICINES 

Dr A Dustin, in his paper on “ \natomopithologic Side- 
lights on the Mode of Action of Chemotherapeutic Products,” 
said that the ideas concerning the mode of action of medicine^ 
have changed during recent years Ehrlich thought tint they 
had a direct sterilizing action on the infective agent, but an 
objection to his theory was the marked dilution in the organism 
of the compound introduced, and its rapid elimination Lcvaditi 
and his co workers, following researches on the action of atoxyl 
on trypanosomes, think that there is produced a combination of 
the drug and a protein belonging to the organism itself— a 
toxiprotem— acting thus directly on the infective agent and also 
through the defense forces of the organism 

Aschoff introduced into these conceptions of the action of 
medicines the idea of the rcticulo-endothchal system being 
endowed with peculiar fixation properties toward stains, chemi- 
cal substances and various particles The reactions of the 
Ivmphoid organs are characterized bv the rapidity of their 
appearance and mav be divided into three forms mitoses 
pvknoses and cellular digestion in the macrophages after pbago- 
cvtos, s of the latter, with liberation of their products of 
disintegration 
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These observations scr\e to explain the part plaved bv the 
thjmus m immunity in relation to the extreme sensitiveness of 
the thjmocvtes, the period of latency m the action of chemo- 
therapeutic products necessitated by the ensemble of tissue 
changes that they cause, the fact that various substances are 
capable of acting on the same micro-organism, and the impor- 
tant part taken bj the injected organism in the mechanism of 
the action of various therapeutic substances 

SVPIIILIS AND TRAUMA 

Dr Raoul Bernard of Brussels presented a paper on “Sjplnlis 
m Relation to Trauma” The author considered to vvliat extent 
svplnhs maj modifv the consequences of a trauma and to what 
extent the traumatism mav influence the evolution and the 
manifestations of svplnhs There arc indisputable cases in 
which a chancre became grafted on a wound or a case of 
svplnhs inoculated directl} through a traumatism These are 
exceptional Cases have been seen in which sjphihtic svmptoms 
developed at a spot that had been traumatized With regard 
to ocular, visceral and nervous forms of sjplnlis, traumatic 
manifestations of the disease are rare and even questionable 
Nevertheless, a traumatism mav have been the precipitating 
cause Trauma mav reveal the presence of congenital sjphths, 
which maj retard the consolidation of a fracture A diagnosis 
of traumatic sjplnlis must be reached on careful clinical exami- 
nation as well as on serologic tests A test treatment will 
furnish valuable information The pathogenesis of such acci- 
dents is obscure One invokes usuallj mechanical factors such 
as a circulator} disturbance resulting from traumatism No 
doubt the state of sensitization or immunization plajs an impor- 
tant part To prevent the appearance of svphihtic accidents tn 
a traumatized person having a lnstorj of svplnhs it is neccssarv 
to institute energetic treatment extending over a long period 
Thus will be prevented vvliat the author calls the avoidable 
complications” due to lacl of care 


Marriages 


Attiiur S Jones Huntington W \a to Miss Fannj 
Harrison Mills of Russellville, Kv , m Louisville, Kj Octo- 
ber 11 

William Augustus Antiionv Gastonia N C to Miss 
Katherine Josephine Williams of Rock Hill S C Julv IS 
\atls Shuford Palmer, Valdcse N C to Miss Lillian 
Alten Wrigglesvvorth of Richmond Va , September 2 
Lewis Howard Cat pentet Y\ inslow Wash to Miss Ruth 
Allen of Port Blakely in Vancouver, B C, Julj 7 

David Mitchell Keating Cleveland Heights, Ohio to 
Miss Louise Carevv of Youngstown, June 2S 

Austin Lewis Kimble Manoa Pa to Miss Eunice Maj 
Rousher of Ocean Citj, N J September 7 

Norman A Pokornv, Boston, to Miss Ethel Gladvs Kort- 
lucke of Richmond Hill N Y Tulj 27 

Francis Xavier Tamisiea Missouri Y allev, Iowa, to Miss 
Frances Stessman of Panama, June 5 

John Lesh Jacobs New York to Miss Marjorie Franks 
Evatt of Brookline, Mass, June IS 

Hugh C Nickson Independence, Mo, to Miss Carol} n 
Woodward Berndge, recentlv 

Willi vm H S Steissegger Charleston S C to Miss 
Laura Agnes Saville, Julv 18 

Wade Thomas Parker Favetteville N C to Miss Mar- 
garet Frances Blue, in Julv 

Lelxnd L Bull Seattle to Miss Alice Horstman of Port 
Angeles, Wash Julj 14 

Kenneth Revv to Miss Catherine McNarj both of Pendle- 
ton Ore August 4 

Cvrlvle Roberts Pearson, Madison Mis to Miss Edith 
Hope Smith Tulj 8 


Deaths 


Joseph Armin Stackhouse, Erie, Pa , Hahnemann Medi 
cal College and Hospital of Philadelphia, 1911 , member of the 
Medical Societj of the State of Pcnnsjlvama , past president 
and secretarv of the Erie Count} Medical Societj served 
during the World W'lr attending phjsician to the Pcnnsjl 
vama Soldiers' and Sailors’ Home Hospital, aged 43, died, 
September 4 at lus home in Girard 
Samuel Franklin Adams ® White Plains, \ Y Aeiv 
York Homeopathic Medical College and Dower Hospital Lew 
York 1920 assistant professor of medicine at his alma mater 
member of the American College of Phvsicians on the staffs 
oi the riovver Hospital and the Metropolitan Hospital Yew 
York and St Agnes' and White Plains hospitals, aged 37, 
died September 2S of pneumonia 

Claude Allen Thompson ® Yhiskogcc, Okla Kansas City 
(Mo) Medical College, 1900 member of the House of Dele 
g ites of the American Medical Association in 1911 and m 
1922 for manv vears secretarv of the Oklahoma State Medical 
Yssoeiation editor of the Journal oj the Ollalioma State 
Mi chi a! \ssociatton aged 58, died, October 2, of a self inflicted 
bullet wound 

John Wix Thomas ® PhocniN Ariz Chicago Homeo 
patlnc Medical College 1891 past president of the Maricopa 
Countv Medical Societj , formcrlj secretarv of the state board 
of medical cNammcrs on the staff of the Good Samaritan 
Hospital aged 76, died, August 30, in the Good Samaritan 
Hospital Los Angeles of lobar pneumonia 

Frank F Greene, Olathe, Kan , Unnersitv of Buffalo 
(\ Y ) School of Medicine 1879 member of the Kansas 
Medical Socictv past president and secretary of the Johnson 
Count} Medical Socictv formerlv health officer of Olathe, 
aged 81 died September 14, in the Bell YIeniorial Hospital, 
Kansas Citv Mo of bronchopneumonia 

Oscar Ofner, Chicago Hungarian Rova! Pazmam Petros 
Unnersitv of Sciences Medical Facultv Budapest, Hungarv 
1898 member of the Illinois State Medical Societv , fellow ot 
the Ymerican College of Surgeons on the staffs of St Eliza 
beth s St Josephs and Alexian Brothers hospitals, aged 59, 
died October 2, of heart disease 

Joseph Calvert Suter, Grafton N D Trimtv Medical 
College Toronto Out Canada, 1891 past president of the 
North Dakota Board of Medical ENanuncrs, fellow of the 
American College of Surgeons on the staff of the Grafton 
Deaconess Hospital , aged 68 died, September 3 of cerebral 
hemorrhage 

Edgar William Allin, Edmonton Alta Canada Trmit} 
Medical College Toronto Ont 1902 LRCP, London, and 
YI R C S England 1903 past president of the Alberta Medical 
Association fellow of the American College of Surgeons, on 
the staff of the Roval AleNandra Hospital, aged 5S, died, 
Julj 15 

Davis Baker ® Glens Falls N Y Cornell University 
Medical College, New York 1909 president of the Warren 
Count j Medical Societj fellow of the American College ot 
Surgeons surgeon to the Glens Falls Hospital and the Emma 
Laing Stevens Hospital, Granville, aged 4S, died, Septem 
ber 28 

Alfred E Diehl, Buffalo, Umversitj of Pennsylvania 
School of Medicine, Philadelphia 1892, member of the Medical 
Societj of the State of New Y r ork, formerlj associate pro- 
fessor of dermatologj Umversitj of Buffalo School of Mem- 
cine aged 64 died, September 20, of coronarj thrombosis 
Marvin Warren Reed, Denver, Jefferson Medical College 
of Philadelphia 1903 member of the Colorado State Memem 
Societj served during the World War on the staffs of St 
Josephs, St Anthonj s and St Lukes hospitals aged 54, 
was found dead September 2 of pulmonary hemorrhage 
John Thomas Tucker, Waverlj N Y hong Island Col 
lege Hospital Brookljn 1885 formerly village president ami 
member and president of the board of education on the stan 
of the Tioga General Hospital Waverlj, and the Robert PacRc 
Hospital Sajre Pa aged 73 died, August 20 

Frank Edward Abbett, Indianapolis Medical College o 
Indiana Indianapolis 1905 member of the Indiana State Me - 
cal Association on the staffs of the Indianapolis Citj H° S P 
and the Methodist Episcopal Hospital aged 52 died, Septei 
ber 17 in a local hospital, of coronary embolus 

Frederick Ellsworth Clark, Burlington Vt University 
of Vermont College of Medicine Burlington 1894 forme 
associate professor of pathology at his alma mater, serv 
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during tlie World War, aged 64, died suddenly, September 
11, of hemiplegia and coronary thrombosis 

Thomas F Willson, Areola, Miss , University College of 
Medicine, Richmond, Va, 1899, member of the Mississippi 
State Medical Association, aged 54, died, September 23, m 
the King's Daughters’ Hospital, Greenville, of hemorrhage due 
to duodenal ulcer and bronchopneumonia 

Harry Leslie Stilphen, Richmond, Maine, University of 
Vermont College of Medicine, Burlington, 1913 member of 
the Maine Medical Association, president of the Sagadahoc 
County Medical Society, aged 50, died, September 9, in the 
Maine General Hospital, Portland 
Benjamin Franklin Iden, Manassas, Va Washington 
University School of Medicine, Baltimore, 1872 , member of 
the Medical SocteU of Virginia aged 89, died, September 22, 
in the Providence Hospital, Washington, D C , of an injury 
received when kicked by a horse 

De Alton Burr Potter, Salisbury, Md University of 
Maryland School of Medicine, Baltimore, 1904, member of the 
Medical and Clururgical Faculty of Maryland aged 54 on 
the staff of the Peninsula General Hospital, where he died, 
September 12, of heart disease 

William Purkis Watson, Pawtucket R I , Bellevue Hos- 
pital Medical College, New York, 1879 , member of the Rhode 
Island Medical Society , for many years on the staff of the 
Memorial Hospital , aged SI , died, September 12, in Saco, 
Maine, of heart disease 

Pierre Gerold Fermier ® Leesburg Ind , Medical Col- 
lege of Indiana, Indianapolis, 1894 , county health officer , 
served during the World War aged 47, died September 19 
m the McDonald Hospital, Warsaw, of injuries received when 
struck by an automobile 

Thomas Joseph Francis Murphy, St Jean D’lbenille 
Que, Canada, Bellevue Hospital Medical College New York, 
1888, formerly professor of clinical surgery, Dalhousie Uni- 
versity Faculty of Medicine, Halifax, N S , aged 68, died, 
July 6, m Montreal 

Joseph Elmer Schaefer, Cogan Station Pa College of 
Physicians and Surgeons, Baltimore 1896 member of the 
Medical Socictv of the State of Pennsylvania aged 65, died 
September 17, in the Williamsport (Pa) Hospital, of mve- 
logcnous leukemia 

Charles Wise Byrd, New York, University College of 
Medicine, Richmond Va , 1909 member of the Medical Society 
of the State of New York on the staff of the Manhattan Eye 
Ear and Throat Hospital, aged 47 died September 14, of 
heart disease 

Marcus T Hickman, Hudson N C University College 
of Medicine Richmond, Va 1909 member of the Medical 
Society of the State of North Carolina aged 51 , died Sep- 
tember 18, in the Caldwell Hospital Lenoir, of a ruptured 
appendix 

Charles C Peck, Harvard 111 Hahnemann Medical Col- 
lege and Hospital, Chicago, 1S95 member of the Illinois State 
Medical Society , formcrlv county coroner at one time pro- 
prietor of a hospital bearing his name aged 62 died, Sep- 
tember 17 


Robert S Maison, Chester Pa University of Pennsvt- 
vnmu School of Medicine Philadelphia 1890 member of the 
Alcdical Socictv of the State of Pennsylvania aged 66 died 
August 31, in Manasquan N J of chronic myocarditis and 
nephritis 


Joseph Charles Edward Daunais, Stc Anne dcs Plaines, 
Que Canada School of Medicine and Surgerv of Montreal 
I acultv of Medic me of the Umversitv of Laval at Montreal, 
1S91 aged 66 died Mav 1 of hepatic and renal msufficicncv 
Ray Morrison Means Shiv el\ Kv University of Louis- 
ville School of Medicine 1904 served during the AA orld War, 
aged 51 on the staff of the SS Marv and Elizabeth Hos- 
pital where he died September IS of mvclogenous leukemia 
Charles Sumner Knight, ralmouth Heights Mass Uni- 
verse ot Michigan Medical School \nn Arbor JS7S member 
of the Alasevclui etts Alcdical Socictv aged 77 died Septcm- 
i>cr -1 it \\ c«lboro of cerebral hemorrhage 
Frank L Kinsey rremont Ohio Medical College of Ohio 
Cincinnati lbs’ member ol the Ohio State Medical Associa 
lion aged 72 died "-q.tenibcr g tl)C M„ nom | jj 0 pit3 ; 
to! low me an operation for appendicitis 


Isaac Bowden * Port Huron Mich Detroit College i 
Medicine U'M served during the AA odd AA ar aged at, c 
the Mat of the Port Huroi Ho pital where lie died Semen 
t cr pi ol carcinoma oi tt c prostate 


John Roberts Green, Nashville, Tenn , Umversitv of Ten- 
nessee Medical Department, 1904 member of the Tennessee 
State Medical Association, aged 60, died, September 3, in a 
local hospital of strangulated hernia 

Claude Raymond Matthis, Amitv, Ore , Memphis (Tenn ) 
Hospital Medical College, 1894, past president of the Oregon 
Board of Medical Examiners , aged 64 , died, August 2, fol- 
low mg an operation for mastoiditis 

Addison Kendall ffi Great Bend, Kan , Henng Medical 
College, Chicago 1901, formerly member of the state board 
of medical registration and examination and state board of 
health , aged 68 , died, August 29 

Charles Martelle Coker, Eden, Miss Memphis (Tenn) 
Hospital Medical College, 1896, aged 65, died September 20, 
in a hospital at Vicksburg, of pernicious anemia, hypertrophv 
of the prostate and phlebitis 

Robert Lee Marchant, Greer S C , Kentucky School of 
Medicine, Louisville, 1889 member of the South Carolina 
Medical Association, aged 67, died, September 8, of acute 
dilatation of the heart 

John Stephen Malone, Poughkeepsie, N Y , Syracuse 
University College of Medicine, 1919, formerly on the staff 
of the A’assar Brothers Hospital, aged 38, died, September 
22, of heart disease 

Thornton Kirkland Perry, Albany, N Y , Albany Medi- 
cal College, 1875 , aged 81 , died, September 5, m the Hudson 
River State Hospital, Poughkeepsie, of arteriosclerosis and 
chronic myocarditis 

Isaac Barber, Plnlhpsburg, N J University of Pennsyl- 
vania School of Medicine, Philadelphia, 1879 formerly city 
physician and health officer, aged 79, died, September 30, of 
arterial hypertension 

Chalmer'Roswell Hecox, Golden 111 , College of Physi- 
cians and Surgeons Keokuk, Iowa 1897 member of the Illi- 
nois State Medical Society , aged 58, died suddenly, September 
8, of heart disease 

Harry Nathaniel Mayo, Los Angeles Baltimore Medical 
College, 1895 , fellow of the American College of Surgeons , 
served during the \A r orld AAhar, aged 65, died, September 7, 
of arteriosclerosis 

William E Holmes, Brownsville Ohio, Medical College 
of Ohio, Cincinnati, 18S4, aged 77 died September 10 in the 
City Hospital, Newark, of paralysis agitans and hvpertrophy 
of the prostate 

T W Williams, Litchfield 111 American Medical Col- 
lege, St Louis 1879, aged 78, died suddcnlv, August 31, m 
St Lukes Hospital, Davenport, Iowa, of hemorrhage due to 
duodenal ulcer 


Tina Gardiner Head Patrick, Vancouver B C Canada 
Trimtv Medical College Toronto, Out, 1896, aged 71 died 
May 17 in the General Hospital, of a fractured hip received 
m a fall 

John Manus Challen Cook, A\ r eston, Ohio, Long Island 
College Hospital, Brooklyn, 1887 lor many vears member of 
the hoard of education, aged 74, died, September 10, of heart 
disease 

Ava Hamlin Fenn, Meriden, Conn College of Phvsicians 
and Surgeons, Baltimore, 1886, member of the Connecticut 
State Medical Society , aged 86 , died, September 15, of heart 
disease 


Owen Riley Marshall, Moody, Texas, Vanderbilt Uimer 
sitv School of Medicine Nashville Tenn 1899, served during 
the World AA ar aged 61 , died September 9, of heart disease 
Robert Edwin Wilson, Davidson Okla Southwestern 
Umversitv Medical College Dallas, Texas 1904 aged 62 
died Julv in AA icbita Tails Texas, of pneumonia 

Laurence Baily Powell, Moorestown N J Hahnemann 
Medical College and Hospnal of Philadelphia 1931 aged ’6 
died September 18 of a self indicted bullet wound 
James Drew Ingram, McBce S C -Atlanta College of 
Plus, cans and Surgeons 1902 aged 55 died September 15, 
m the McLeod Infirman, Florence ot pneumonia 

Albert Edwards Wilson ® \onolk A a Umversitv of 
Alarvland School of Medicine Baltimore, 1896 aged 65 died 
m September of benign prostatic hvpcrtropliv 

Seth Harold Jones, Holt, Midi Lmvcrsity ot Miclu 
Homeopathic Alcd.cal School Ann Arbor 1906 a-cd U d?, 
September a of abdominal metastatic sarcoma 
Anderson P Jones ® Pcnmboro, AV Va (licensed A\ cst 

li P a"ed c' ,' C T °n pract,cc) coum > health officer, aged 
80 died, September 9 ot enronan embolism h 
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Joseph Odilon Droum, Grande Baie, Que , Canada Lava! 
University Faculty of Medicine, Quebec, 1900, aged 57, died 
suddenly, July 29, of cerebral hemorrhage 

Francis H Geer, Claremont, Calif , Medical College of 
Ohio, Cincinnati, 1877, aged S4 , died, July 20, m Pomona, of 
arteriosclerosis and cerebral hemorrhage 

Michael Arthur Mellenthm, Los Angeles, Medical 
Department of Hamlmc University, Minneapolis, 1906, aged 
50 , died, September 24, of heart disease 

David C McKenzie, Gramille, N Y , Unncrsity of 
Maryland School of Medicine, Baltimore, 1891, aged 67, died, 
September 17, of pulmonary tuberculosis 

Joseph Ditman Lawrence, Spngg, W Va , Hahnemann 
Medical College and Hospital of Philadelphia, 1895, aged 62, 
died, August 25, of angina pectoris 

Walter Denison Leach, Detroit Lakes, Minn College of 
Plnsicians and Surgeons of Chicago, 1895, aged 76, died sud- 
denly September 4, of heart disease 

Edward Joseph Donlin, New York Unncrsity of the 
City of New York Medical Department, 1876, aged 81, died, 
September 23, of bronchopneumonia 

Louis E Eddy, Port Clinton Ohio, Louisa die (Ky ) 
Medical College, 1893, aged 72, died, September 28, in the 
Pool Hospital, of cardiac asthma 

Eugene Derome dit Descarreau, St Augustin dc Quebec, 
Que, Canada Laval University Faculty of Medicine, Quebec, 
1901, aged 58, died, August 8 
Lurana Abbie Chubbuck, New Bedford, Mass , Boston 
University School of Medicine, 1894, aged 76, died, Septem- 
ber 1, of coronary thrombosis 

William C Lewis, Jersey City, N J , University of Penn- 
sylvania School of Medicine, Philadelphia, 1SS0, aged 75, died 
September 12, of cholelithiasis 

James Lee Bell, Malone, Tla Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1909, aged 52, died, Septem- 
ber 8, of cerebral hemorrhage 

Paul Trudel, Ste Genevieve De Batiscan, Que, Canada, 
School of Medicine and Surgery of Montreal, 1896, aged 59, 
died, June 19, of carcinoma 

Andrew Johnson Isham, Maryville, Tenn University of 
the South Medical Department, Scvvanee, 1900, aged 70, died, 
September 1, of pneumonia 

Ira E C W Smith, Palmetto, Ga , Atlanta College of 
Physicians and Surgeons, 1905, aged 50, died, September 4, 
in Newnan of pneumonia 

Clarence Niles Payne, Fairfield, Conn New York Homeo- 
pathic Medical College, 1885, aged 71, died, September 8, of 
carcinoma of the stomach 


Haude T Dacus, Wilhamston, S C , Baltimore Medical 
College, 1902, aged 54, died, September 13, in the Greenville 
(S C)’ City Hospital 

William Bay Stoker, Ottumwa, Iowa College of Physi- 
cians and Surgeons, Keokuk, 1896, aged 65, died, September 6, 
of pernicious anemia 

Vincent Z Keeler ® Harley sv die, Pa , Jefferson Medical 
College of Philadelphia, 1880, aged 75, died, September 11, 
of heart disease 

Fred McCandless, Ludington, Mich , Chicago Homeo- 
pathic Medical College, 1894, aged 64, died, September 11, of 
locomotor ataxia 

Reuben Hugh Hannah ® Prague, Okla , Gate City Medi- 
cal College Dallas, Texas, 1906 aged 75, died, July 17, of 
heart disease 

Peter L Coble, Celestme Ind (licensed, Indiana 1897) 
formerly state senator, aged SO, died, September 14, of heart 


dl peter Goosen, Enid Okla American Medical College St 
Louis 1891 , aged 78 , died, August 30, of cerebral hemorrhage 
Henry C Iseman, Beaver Falls, Pa (licensed, Pennsyl- 
vania 1885) aged 101 , died September 5 in Ithaca Mich 
r- ’ Cameron McGibbon, Honey wood Ont , Canada 
Trmny MedwaTconeg” Toronto, ’l899 , aged 62, died, July 28 
T „„ n i, Addison Sweeny, Louisville, Ky , Hospital Col- 
1 eg{ of P Med.c.ne!°£ou,sv, lie 1902 aged 59, died, July 17 
Earl Kimon Wheelis Blanton Ala Atlanta College of 
Physicians and Surgeons, 1911, aged 44, died July 13 

R Carson Stone, Russellville, Tenn (licensed, Tennessee, 
1889), aged 72, died, September 12, at Clinton 


Correspondence 


PSEUDO-AGGLUTINATION IN BLOOD 

To the Editor — In The Jourxai August 19, page 627, a 
correspondent writes concerning the difficulties he is encounter 
ing when determining the blood groups of pregnant and anemic 
patients In your reply you point out that the blood group of 
an individual remains constant throughout life and is unaffected 
by disease or pregnancy However, there arc other pienomena 
that have been mistaken for true iso agglutination, and one of 
these (rouleau formation) is particularly pronounced m pregnant 
women 

Rouleau formation is a phenomenon occurring n normal 
individuals (but onlv to a mild degree), which is characterized 
by a piling up of the blood cells, resembling piles of coins In 
conditions associated with a rapid sedimentation time, this 
phenomenon is much more marked In pregnancy and severe 
anemias rouleau formation may be so pronounced that the 
clumps become large and irregular, resembling superncially the 
clumping caused by true iso agglutination Such pronounced 
rouleau formation is therefore known as “pseudo agg utination” 
Pseudo-agglutination can most readily be recognized by exami 
nation of the specimen under the high power of the microscope 
and by the fact that the clumps disappear on slight dilution 
(Other criteria for differentiating true iso agglutination and 
pseudo-agglutination are given bv Landsteiner m Jordan and 
Talks Newer Knowledge of Bacteriology and Immunology, 
1928, p 899, and by A F Coca, Note Concerning Differences 
Between the Clumping of Pseudo-Agglutination and Iso Agglu 
timtion, J Immunol 20 263 [Aprrl] 1931 ) The s mplest way 
to prevent pseudo agglutination is by making the tests with 
dilute suspensions of the patient s blood (from 1 to 5 per cent) 
The reason for tins is that the active principle responsible for 
pseudo-agglutination is present in the serum The most certain 
way of preventing pseudo-agglutination is by using washed cells, 
thus entirely removing the troublesome serum 

Alexander S Wiener, M D , Brooklyn 


CONTROL OF TYPHOID CARRIERS 

To the Editor — As a former health officer I read with great 
interest the paper by Bigelow and Anderson on the cure of 
typhoid carriers, m The Journal, July 29 My interest was 
aroused at the remark “our inability to make certa n that the 
stool specimen submitted actually came from the carrier, as 
nearly thirty years ago, in a case m which I nght'y suspected 
that I was deceived as to the origin of the stool specimens, I 
employed a method of control without hospitalizing the sus 
pected carrier, that might be of use also in American health 
offices 

Before recommending it I may tell a curious event, which 
illustrates the necessity of always being suspicious A fanners 
wife living in a hamlet in Westphalia was under observation 
as a typhoid carrier The specimens of her stool varied from 
positive to negative Once when she was told that the last 
specimen had been found positive she came to the office of the 
medical officer protesting You can see that the examinations 
of your laboratory are not reliable The last specimen that I 
handed to the health surveyor was not stool of mine but of my 
friend Mrs Z ’ Notwithstanding the fact that tais woman 
resided in another hamlet beyond the border of the county, it 
was managed to procedure an authentic stool specimen from her, 
with the result that one more typhoid carrier was listed 

The procedure adopted by me is the following - be nurse 
or desinfector collecting the specimens makes the suspected 
carrier swallow in his presence a capsule or wafer ot an equa 
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mixture of lycopodium, powdered animal charcoal and sodium 
sulphate or another mild laxative and instructs him to collect 
the stool of the next morning In the laboratory, besides the 
cultivation of bacteria, the lycopodium spores are looked for 
with the microscope m the black parts of the stool in the same 
manner as eggs of helminths I was led to adopt the procedure 
by the remark irt a textbook that, in seeking the eggs of 
helminths, one must not be deceived by finding the curious and 
characteristic spores of lycopodium, as it is customary to powder 
pills with ljcopodium 

I do not offer this procedure as a substitute for the method 
of Bigelow and Anderson, who recommend bile cultures bj the 
duodenal tube before and after an operation on a carrier , but in 
the first year, before a carrier is finally listed, and m the control 
of carriers and suspected persons who decline to be hospitalized, 
it should be of value in ascertaining the true origin of the 
specimens 

Werner Rosenth \l, M D , Magdeburg, Germany 


USE OF SODIUM AMYTAL IN 
STRYCHNINE POISONING 
To the Lditoi — In a recent edition of The Journal I 
read with interest an article regarding the intravenous use of 
sodium amjtal m the treatment of strychnine poisoning In 
the past week I have had the opportunity to put this new 
treatment into practice with favorable results I was called 
to see a man, aged 33, who had taken what I estimated to be 
IS grains (l Gm) of strychnine sulphate crystals about two 
hours before my arrival I base mv estimate as to the amount 
on the fact that the bottle containing the remaining strychnine 
was one-half empty, the full bottle hav ing contained one- 
sixteenth ounce, and according to the mans wife, who was 
present, he had consumed this amount The patient when first 
seen was lying quiet but m a few seconds a typical strychnine 
spasm manifested itself The position was that of opisthotonos, 
the spasm lasting for about one and one-half minutes The 
typical sensation of approaching death (as described by 
Beckman) was present between this and the preceding spasm, 
and manifested itself in about five minutes Two glasses of 
mustard water were administered as an emetic immediately 
with no resulting emesis It may be of interest to note that 
the patient m attempting to bring about emesis by means of 
gagging himself with lus finger was quite severely bitten, owing 
to the sudden contraction of the muscles acting on the mandible 
The patient was given 6 grains (0 4 Gm ) of sodium amjtal 
orally and taken to the hospital There the spasms were even 
more severe and gastric lavage was instituted Owing to the 
severe contractions of the mandible, a nasal tube was used m 
the lavage, the oral route not being practical 
After the lavage, l’R ounces (45 Gm) of magnesium sulphate 
was instilled into the stomach Following the lavage and instil- 
lation, 5 grains (0 3 Gm ) of sodium amjtal was given mtra- 
vcioush, with resulting emesis followed by a deep sleep and 
complete relaxation The patient was put to bed and slent 
soundly for about half an hour, av akemng at tins time m a 
*tate of restlessness and moderate excitement, no doubt a mani- 
festation of the sodium armtal Xo more spasms were noted 
luit the restlessness continued and about two hours following 
the administration of the sodium amjtal 30 grams (3 Gm) ot 
chloral lndrate was given bv means of a retention enema The 
intient slept tor the remainder of the dav and was not disturbed 
a ide lrom the administration ot a ‘oap suds enema late in the 
dav The following dav he was much stronger hut in> kept 
quiet In the ti e oi 'odiu i amvta! orallv approximately 
12 gram (Ox Gm ) being required Oa the third hospital 
dav the wxh m anw’al was eh continued and tl e patient allowed 


to rouse There was some excitement and restlessness, but lie 
ate well and showed no residual symptoms of the poisoning 
aside from a retention of urine, this no doubt resulting from 
contraction of the vesical sphincter The patient was cathete-- 
ized at two intervals and the following day was able to void. 
Further recovery from the strychnine poisoning was uneventful 
Brian C Fenton, MD, Lincoln, Neb 


A DEATH FROM ALPHA-DINITROPHENOL 
POISONING 

To the Editor — At 6 25 p m, August 27, H G was 
admitted to the Central Emergency Hospital with the com- 
plaint that he had taken 5 grains (0 3 Gm ) of alpha-dmitro- 
phenol that morning at 11 50 The patient stated that he 
was an MD, a graduate of Vienna, and that he had taken 
a dose one week before (August 20) without untoward results 
The patient informed Dr Charles Bennenger, the assistant 
surgeon, that he had obtained the drug from a physician at a 
local hospital in order to attempt a reduction in his weight 
Soon after taking the drug at 11 SO a m, the patient stated 
that he went for a walk and returned to his rooms soon after- 
ward About 4 p m he began to notice a feeling of appre- 
hension, other than palpitation, he had no definite complaint 
He became more restless and uneasy, and finally, about 6 
o clock, requested Ins hotel to telephone for an ambulance 
On admission he appeared pale, agitated and markedly appre- 
hensive Physical examination was negative He was placed 
m bed, where he complained of being warm and persisted in 
throwing off the covers He requested that more windows be 
opened or that be be taken on the roof for more air He also 
complained of severe pain and stated that there was considerable 
air hunger, without actual dyspnea Restlessness and appre- 
hension increased, and there was a progressive rise of tempera- 
ture, with frequency pulse rate and respiration There was 
profuse perspiration , the temperature rose to 105 4 F The 
pulse on admission had been 84 and increased until 9 30, when 
it registered 146 beats per minute The patient lapsed into 
delirium and coma at 9 45 and died at 10 o’clock The rectal 
temperature was taken at this time, and the mercury column 
registered at the top of the thermometer (110 plus) Within 
twenty minutes bis body was m boardbke heat rigor The 
amount of the drug taken was estimated post mortem by an 
expert at 2 5 to 5 Gm., which is fifteen times the ordinary 
^ osaee J C Geiger, M D , San Francisco 


A LARGE GALLSTONE 

To the Editor — I removed a gallstone from a woman yester- 
day which I think is the largest individual gallstone in the 
country If there is a larger one please let me know The 
stone weight and measurements arc weight 2j£ ounces 
(70 Gm), length, 3 inches (75 cm), diameter, l$i inches 
(4 cm ) , circumference, 4)4 inches (115 cm) It was greenish 
gray and firm and was the only stone in the bladder The 
size of the gallbladder was 8 '/ 2 inches (215 cm), diameter, 
2 inches (5 cm ) 

Tred G Blshold, MD, Lawrence, Mass 


Commext— Sternberg reported in Aschoffs “Pathologic 
\natomv, edition 6 a gallstone 14 cm across and weighing 
200 grams, or 13 Gm Rankin and McKeith reported a gall- 
stone mcasunng 69 by 85 cm Clement found one measuring 
— ,nc ' ,cs or 6 3 bv 3 1 cm Bennett removed one at 

operation with a circumference of S’Z inches (14 cm) and 
weighing 6j6 grams (41 13 Gm ) A case v as reported in 
The Jolrxvi bv A L Russel! Jutv 27 1901, page 7 65 The 
gallstone in that ca«c measured 5% bv 4)4 ,„ c | Jes ( ]4 5 b 
11 h cm ) J 
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Axonvmous Communications and queries on postil cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


CltROMC NEPHRITIS 

To the Editor — The following case has proved a puzzle to me as to 
both classification and etiology A white woman aged 20 single 
American first requested advice because of pufiincss of the bands and 
feet, scanty urination a weight gam of 36 pounds (16 Kg ) in two 
months drowsiness and inability to concentrate on her duties as a booh 
keeper The past history is negative except for a gastro-enterostomj 
performed two years before for prepy lone ulcer Convalescence was 
uneventful and at present the patient is comfortable on a bland diet 
Urine examination at the time of operation was negative throughout 
The history of the organ systems and the menstrual history arc all 
negative with the exception of a marked constipation dating back to the 
time of the surgical procedure and for which the patient tales from four 
to eight compound cathartic pills each night Physical examination is 

negative except for pitting edema of the hands the feet and the legs to 
the knees There is moderate pallor The blood pressure is 135 systolic 
90 diastolic The weight is 149 pounds (67 6 Kg ) Hemoglobin is 40 
per cent The red blood cells number 4 500 000 Examination of the 
urine reveals specific gravity, 1 030 albumin negative sugar negative 
white blood cells negative red blood cells negative hy aline easts 
-f -f granular casts -r benzidine test negative The patient refused 
a blood chemistry examination On repeated examinations of the urine 
no trace of albumin has ever been found by any of the standard tests 
Casts arc constant!} present The edema has been readil} controlled 
b> the use of ammonium chloride and a profuse diuresis has followed 
the use of sal>rgau The weight has been maintained at from 130 to 135 
pounds (59 to 61 Kg) and the anemia has unproved with copper and 
iron All of the original complaints and signs reappear as soon as the 
patient is taken ofl the diuretics Specificallj what t>pe of nephritis am 
I dealing with in the absence of albumin and the presence of liy aline and 
granular casts’ Could the constant dosage with compound cathartic pills 
be an ctiologic factor’ What is the prognosis’ What treatment is 
indicated’ if} available literature has furnished no light on these 
difficulties Please omit name M D Ohio 


Answer — Accepting the statement that there is no distur- 
bance in the heart or the liver to account for the edema, the 
case is apparently one of chronic nephritis , hut the laboratory 
data, as given, are not sufficient for a complete diagnosis The 
edema seems too extensive to be of nutritional origin The 
exhaustion, oliguria, edema, moderate elevation of blood pres- 
sure (the normal pressure for a woman of 20 is about 110 to 120 
svstohe about SO diastolic) and cylmdruria suggest chronic 
glomerular or diffuse nephritis However, in chronic glomerular 
nephritis one would expect to see a definite reduction m ery thro- 
cjtes as well as hemoglobin, and one would not ordinarily expect 
to find a urinary specific gravity of 1030 Cases of chronic 
glomerular nephritis without albuminuria have been recorded 
but are certainly the exception , patients with chronic glomerular 
nephritis generally demonstrate on repeated examinations at 
least slight albuminuria Albuminuria is expected even more 
m chronic nephrosis or tubular nephritis In the absence of 
erythrocytes, pus cells or a history of renal colic tuberculous 
or calculous renal disease or pyelonephritis seems unlikely 
When poly cy Stic kidneys are present, at least one 1 idney is 
generally found to be enlarged In the various toxic nephroses, 
albuminuria with or without edema is present A generalized 
edema occurring only at the menstrual period, associated with 
headaches, choked disks and anuria, and m one case completely 
relieved by injection of the active hormone of the anterior 
pituitary gland has recently been described (Thomas W A 
Generalized Edema Occurring Only at Menstrual Period, abstr 
The Journal, January 7, p 6S) 

The discrepancy between the low value for hemoglobin and 
the relatively normal erythrocyte count needs further investi- 
gation and a chemical analysis of blood, preferably its urea 
content should be insisted on for adequate diagnosis and treat- 
ment If this is refused, the excretion of phenolsulphonphthalem 
should be studied A clinically accurate approximation of mtro- 
n-rn concentration can be obtained by the determination of the 
fahvary urea" index (Hencffi P S, and Aldrich Martha A 
Salivary Index to Renal Function The Journal Dec IS 
19’3 p 19 97) The water and concentration tests also should 

^if evidence of retention of nitrogen is found a diet containing 
about SO Gm of protem should be given, no extra salt being 
allowed If the nitrogen retention is marked intake of fluid 
should not be restricted below 1 000 cc m spite of the edema 
The use of ammonium chloride might decrease the alkali reserve 
and ammonium chloride or ammonium nitrate might increase 
the retention of nitrogen Administration of potassium nitrate 
(from 6 to S Gm daily) would be preferable and might control 


the edema without the use of salyrgan, which should be u ed 
cautiously if at all when retention of nitrogen or hematuria b 
present The patient s physical activities should be minimal 
rest in bed probably being desirable to minimize the catabolism 
of nitrogen Exposure to cold and fatigue should he avoided 
Removal of foci of infection may be important If there is no 
retention of nitrogen, restriction of protein is not required 
indeed may be contraindicated, but restriction of salt and water 
are indicated 

No definite statement regarding prognosis can be made until 
the patient has been observed from six to twelve months If 
then there is no evidence of progressive renal insufficiency, 
increase in hypertension alteration m cardiac size and functioa 
or changes in the ocular fundi, the diagnosis of quiescent renal 
lesion may be justified and a good prognosis given 

It is not likely that the use of compound cathartic tablets i> 
responsible for the condition These tablets are generally sup- 
posed to contain extract of colocynth calomel resin of jalap and 
gamboge powder However transient renal irritability with 
albuminuria, on rare occasions has been ascribed to phenol 
pbthalem used as a laxative (Effects of Phenolphthalein on 
Ixidney Tin Jourxai, August 5, p 469) 


Ln KORRHrAL DISCHARGE ATTER COITUS 

To the Editor — A married vvonnn aged 22 who has been men tniatm, 
regularly complains of a leukorrliea lasting from twenty four to fed! 
eight hours following coitus and also each menstruation There is no 
lenkorrhea then until after the next coitus The patient has never been 
pregnant and she lias noticed the symptoms since marriage V a*iaal 
and bimanual examinations reveal no pathologic changes There is no 
history of acute gonorrhea in the woman or her husband but the hu band 
developed an acute prostatitis a few weeks following a severe attack of 
scarlet fever about one year ago I hotild like to Inow whether the 
lcukorrhea is physiologic or indicates a pathologic condition Plea e emit 

namc H D Pennsylvania 

Axsuer — A letikorrlieal discharge for a few davs after the 
menstrual flow is not uncommon and requires no treatment 
except when it is due to endocervicitis trichomonas vagina™ 
or moniliasis The lenkorrhea that follows intercourse in tlus 
case is most likely not pathologic It mav be the result of the 
technic of coitus employ ed b\ the couple For example if the 
coital act is long drawn out before the orgasm is experienced 
there is opportunity for marked congestion in the pelvic organs 
and for a profuse vaginal discharge Tins mav persist for a 
day or two after intercourse Likewise if the woman is arou'ea 
sexually and does not have an orgasm because the husband 
lias bis orgasm prematurelv and discontinues the act a leukor 
rheal discharge may follow such an occurrence If the woman 
is repcatcdlv aroused and regularly frustrated in her desire to 
have an orgasm, a leukorrheal discharge may be permanent!} 
present In such cases treatment must be directed at the cause 
Local treatment will do no good and mav result in harm ‘ 
modcratclv w arm tap vv ater douche shortly after intercom's 
may prove helpful However, if the discharge is not annoviiL 
and the husband and vv ife are satisfied, no treatment need u 
instituted 


LOWER ABDOMINAL ANESTHESIA 
To the Editor — What is the exact technic ol Tngyesis mtthad of 
lower abdominal anesthesia ( Moiiatschr f Gcburtsh u Gynah PO 
[Jan] 1932)’ I don t trust my translating ability What is 

attitude toward the method’ Is there a spinal anesthetic on the n j ar , 
that does not depend for its localization on the position of the pa ^ 
Somewhere in my reading 1 have run across some sort of acacia mix a 
especially adaptable to beginners in spinal anesthesia Is there sue 
product and is it on the market’ 

Rodert Mo tort MD Wolverine, Mich 

Answer — The method consists of a paravertebral injection 
of 30 cc of 0 5 per cent procaine hydrochloride at the he's 
of the third lumbar vertebra The patient sits on the edge 
the table with a curved back The third lumbar spinous pr° c ’ 
is located A dermal wheal is produced four fingerbreadtns 
the right and left of the spinous process and a 12 cm needl ! 
inserted m the horizontal plane but at 45 degrees toward 
midhne After the transverse process is reached the nee 
slips past the bony resistance and arrives at the lateral sur 
of the third lumbar vertebra At this point, after aspira 
for blood, an ounce of procaine is deposited on both sides 
The patient is then laid on her back and the abdominal wa 
is infiltrated laver by- layer The rectus fascia is wje 
after the incision through the skin and the subcutaneous 
has been made After the peritoneum is opened and the i 
tines are gently packed away from 3 to 5 cc of 0 5 P e 
procaine is injected into the round ligament and the 
or mfundibulopelvic ligaments according to the °pcr . 
planned Finally from 20 to 30 cc of the anesthetic so 
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is deposited between the two lajers of the broad ligament into 
the parametrium Now the uterus may be grasped and pulled 
forward If there is still some sensation of pam on traction, 
the sacro-utenne ligament may be injected 

The patients are prepared with scopolamine (%oo grain, or 
0 0003 Gm ) and morphine ('A gram, or 0 016 Gm ) two hours 
and one hour before the operation, or a barbituric sedative is 
administered 

In approximately 10 per cent of the ninety-one laparotomies 
a short nitrous oxide anesthesia was added For vaginal 
hysterectomies the para\ ertebral anesthesia is supplemented 
with a parasacral block or parametrium injections on both sides 
of the uterus 

It can be readily seen from this description that the method 
requires considerable sktll and experience m various forms of 
local anesthesia Professor Fngyesi, who has perfected this 
combined form of anesthesia during the last fifteen years, is 
the head of a large gynecologic and obstetric service and has a 
large group of trained assistants Under such ideal conditions 
this lower abdominal anesthesia is feasible and successful, 
although there were partial failures which had to be supple- 
mented with nitrous oxide in 10 per cent of the cases For the 
casual surgeon the method is too complicated and cumbersome 
Parav ertebral anesthesia is not without danger in the hands of 
men without special training in this method 

In regard to spinal anesthesia, the surgeon should be thor- 
oughly familiar not only with the technic but also with the 
physiologic effects, the dangers and the limitations of this 
method The monograph of Charles H Evans (New York, 
Paul B Hoeber, 1929) is recommended for study There is 
no such thing as spinal anesthesia for beginners Spmal anes- 
thesia is a -valuable method if used with discrimination Dis- 
solving the procaine crystals in the patient s own spmal fluid 
seems to be the most desirable procedure The height of the 
anesthesia can be governed by various dilutions of the anes- 
thetic and by air insufflation 


RELATION OF FARATH1 ROID GLANDS TO FORMA 
TION OF RENAL STONE 

To the Editor — A patient has passed a number of stones from both 
kidneys most of these with the usual symptoms of renal colic but on 
three different occasions a urinarv retention with a severe pyelitis has 
supervened that necessitated major surgerv He has been advised to 
have roentgen therapy to the parathy rotd glands w ith the idea of dimin 
ishing the blood calcium His calcium content varies from 9 to 10 S mg 
1 Is there a definite relation between the formation of renal calculi 
and calcium content in the blood’ 2 Would roentgen therapy to the 
parathyroid gland control the blood calcium 5 3 Would such therapy 
prevent further formation of stones 5 Please omit name 

M D Illinois 

Answer — 1 We are not aware of any relation of the sort 
indicated From the analyses of Ixahn and Rosenblum (The 
Journal, Dec 21, 1912, p 2252) and others it would appear 
that the majority of renal stones are composed mainly of cal- 
cium oxalate or phosphate or a mixture of the two There is 
evidence associating formation of bladder calculi composed of 
calcium phosphate with a deficiency of vitamin A Whether 
the association is direct, or some other dietary deficiency is 
involved, is perhaps not satisfactorily settled The references 
arc Osborne and Mendel (The Journal, Julv 7 1917 p 32) 
McCarrison ( Bnf M J 1 717 [April 16] 1927) Fuj.maki 
(Japan M ll'orld 6 29 [Feb] 1926, abstr Chemical Abstracts 
20 2694 [Aug 20] 1926 and The Iourxal June 19, 1926, 
p 1946) van Lcersum (7 Biol Chan 76 137 [Jan] 1928) 
Of fortv-five cases of parathvroidism analyzed with relation- 
ship to renal calculi heavv calcium deposit in the urine and 
mtlhv urine were mentioned twice, fine gravel once and bilateral 
renal calculi were present seven times Of Donald Hunters 
four classic cases of jnratbvroid tumors renal calculi were 
found in three These figures arc m lact higher if the svmp- 
tom is more often sought In parathvroidism under the influ- 
ence of an increased output ot parathvrotd from the irritated 
little glands calcium is liberated from the bones in excess 
Hvpcrcalccmia follows and this again leads to secoudan cal- 
cium deposits m the internal organs ligaments and so on 
c pcciallv it seems m the kidnevs In tins wav the foundation 
tor renal calculi m bvperparatlivroidism is laid Old cases oi 
parathy roitli ni thcretore are trcqucntlv accompanied In stones 
and secondarv pvchtis \ few patients have died even alter 
succvsstul operations tor parathvroid tumor irony suelv secondarv 
changes m the hidncv Thcreiorc this is one oi the reason 
win carlv operation is indicated it the diagno is ot parathvroid 
ti tuor is made 

2 To he sure m a given ca e it Ins to be c tablished whether 
the patient with svmptous ot nephrolithiasis has ot her s™. 
to in ot parathv roidi m suDi as clianges m the skclcma high 


serum calcium increased calcium output in the urine, and 
hypotonia If such symptoms are present, parathy roid origin 
of 1 the kidney stones may be thought of , othervv isc, kidney 
stones may well arise from other causes, such as focat infections 
3 If the diagnosis of parathvroidism is established as a pos- 
sible cause of the renal disturbance, parathyroidectomy or roent- 
gen treatment of the parathyroid region may be considered So 
far the roentgen therapy of parathyroid tumors and hyper- 
plasias has only exceptionally been mentioned as successful 
Parathyroidectomy in a well established case is generally pre- 
ferred to roentgen therapy The removal of a parathyroid 
tumor (adenoma or hyperplasia) might prevent further forma- 
tion of stones To be sure, the harm done (secondary infec- 
tions, hydronephrosis and pyonephrosis) needs special attention 
besides the treatment directed toward the parathyroids 


COSMETIC TREATMENT OF WRINKLES ON FACE 
To the Editor - — I have a female patient aged 40 whose face is pre 
maturely wrinkled She has spoken to me regarding a peeling treatment 
as used m beautv parlors What are the usual solutions used and what 
procedure is followed 5 What can be done with ultraviolet radiation 
in producing exfoliation in these cases 5 Kindly omit name 

XI D New \ork 

Answer — Wrinkling is caused by loss of elasticity of the 
skin through degeneration of its fibers No treatment can cure 
it or restore to the skm its youthful elasticity and smoothness 
Slight inflammation causes swelling and temporarily smooths 
out the wrinkles but with its subsidence they return Such an 
inflammation followed bv exfoliation, can be caused by ultra- 
violet radiation by freezing with carbon dioxide snow or bv 
chemical irritants Of the latter the simplest vs a solution of 
corrosive mercuric chloride m alcohol, 1 per cent, painted on 
a small area daily and allowed to dry on After a few to 
several days of this treatment the skin becomes red when the 
treatment is stopped and exfoliation awaited Or the peeling 
paste used for acne may be, used 

Gm or Cc 


Betanaphthol 10 

Precipitated sulphur 40 

Soft soap L S P 25 

Petrolatum 25 


If this turns dark it does not indicate anv loss of activity It 
must not be used in cases m winch the kidneys are impaired, 
and during its use the urme must be watched for signs of kidney 
irritation Like the preceding, it must be used on small areas 
only and not given to the patient to apply, but she must come 
daily to the doctor for the application 

The area should be washed with ether or benzine and the 
paste should be spread thicklv and allowed to remain from 
twenty to thirty minutes when it is removed thoroughly Soon 
after application a slight burning sensation is felt, but this 
ceases m a few minutes After the removal of the paste, the 
skm is red for a few hours The treatment should be repelled 
each day until a tightening sensation or the onset of exfoliation 
shows that treatment has been sufficient Five days is usually 
enough During treatment no soap or water is to he used on 
the areas treated but they mav be cleansed by 0 5 per cent 
sabevhe acid m alcohol 

Perhaps the beneficial effect mav last as long as the time 
consumed m treatment Anv such inflammation may result ill 
increase of pigmentation Overtreatment mav be distressing 
A\e strongly advise against the attempt to improve wrinkles in 
this wa\ 


orui Mt s 1 AT JO \ TESTS 

To the Editor —Will you pics c supply me with data rclatnc to l,lo 
sedimentation test as done mill a 5 cc. tube giving technic interpret-, 
lion averages and relative rale that is rapid moderately rapid an. 
extreme!' rapid A! o the relation to polj morphonudear count and U 
filament count. i Icate omit name . f .. 

M U \\ i scon m 

Vxsvver— -The blood sedimentation test referred to is tin 
graphic method of Cutter \ special sedimentation tube o 
a cc capacity is used which is graduated m tenths of a centi- 
meter, each 1 mm m height and marked in millimeters T uhc- 
answering the'C specifications mav he obtained from the \ II 
Thomas Company ol Philadelphia In this method the positioi 
ot the sedimenting column of red cells i- recorded even five 
minutes for one hour The test , s performed as follows 
1 1 VC cc of venous blood n aspirated inter a carefully cleanci 
svnnge containing 05 cc of ircslilv prejrared I per cent «odimi 
citrate solution \\ hen the blond is drawn the barrel of the 
svnrcc is drawn baclvvard about 1 cm and the wn n ,c " 
frcntU tilted backward and torward *ueni tines to irisurt 
uniform mixing of the blood and citrate solution th clottm 
occurs the tc t must be repeated ) The needle is removed 
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from the sy rtnge and the contents arc poured into the sedimen- 
tation tube The tube is stoppered with a paraffin coated cork 
and inverted two or three times The tube is placed jn a rack 
and the position of the column of red blood cells is recorded 
e\ery five minutes for one hour as it settles down The obser- 
vations arc recorded on a sedimentation chart on which the 
horizontal lines represent the divisions of the sedimentation 
tube and the vertical lines the intervals of time Printed forms 
may be be obtained from Charles M Berkeinejer Sellervillc 
Pa The graph serves as a rough estimation of the presence 
or absence of pathologic activity The sedimentation index is 
the total sedimentation of red blood cells at the end of sixty 
minutes expressed m millimeters The normal averages van 
for men from 3 to 4 mm and for women from S to 6 mni 
During menstruation it may be as high as 12 mm It is normallv 
increased m the new-born and the aged The significant changes 
occur in the first thirty minutes In the presence of severe 
acute inflammation the rate may be extremely rapid and reach 
from 25 to 30 mm the first thirty minutes, producing what 
Cutler has termed a vertical curve on the graph 
The mechanism whereby changes occur in the polvmorpho 
nuclear and filament count and the sedimentation rate arc 
different The two examinations supplement each other The 
leukocyte count is influenced not only bv the disease process 
but also by the patient s abilitv to react A change in the leuko 
cyte count appears before the sedimentation is significantly 
influenced T lie sedimentation rate expresses a condition in the 
body and not a reaction of the bodv For example m severe 
infections both tests show marked changes Weeks later the 
leukocyte count may fall to normal while the sedimentation 
index will remain high m spite of an obvious clinical improve- 
ment The sedimentation rate indicates more delicately the 
complete healing of a diseased tissue than does the study of 
leukocytes Because of other factors influencing the sedimen- 
tation rate, however, conclusions on this test alone are often 
misleading 


rC\TR OF UNKNOWN ORIGIN IN CHILDHOOD 


To the Editor — A child now 2'/i ycirs old was fir«t sten when S'-S 
months old He was brought bccivi'c of a constantly elevated tempera 
ttire which had been present for about seven weeks At the onset the 
, child bad loose stools and some vomiting There was a slight cough 
Examination revealed little The child vicighed IS pounds and S ounces 
(S 4 Ixg) The temperature was 100 2 There was some postpharyngeal 
redness Mood examination revealed red blood cells 5 000 000 licmo 
globin 85 per cent white blood cells 9 500 small lymphocytes "0 per 
cent large lymphocytes 5 per cent neutrophils 23 per cent mononu 
clears 1 per cent eosinophils 1 per cent There were no malarial 
plasniodia Urine examination was negative except for a slight amount 
of sugar which was not present on a subsequent examination Stool 
examination was negative Both a Mantoux and a Pirquct test were 
negative The appetite was never more than fair As the child had not 
had any cod liver oil but only small amounts of viosterol I placed him 
on 10 D cod liver oil and informed the mother that if the fever con 
tinued I wanted to have an agglutination test for Alcahgenes melltensis 
The temperature did drop somewhat instead of running between 100 
and 101 as it had been doing it ran between 99 and 100 The child 
had frequent attacks of an infection of the upper respiratory tract and 
I pleaded with the mother and father to have a tonsillectomy and ade 
noidectomy performed feeling that perhaps a chronic adenoiditis was 
causing the fever In April 1931 the family left town and I did not 
hear any more about the child until March 22 1933 when they returned 
At that time the child had a cold and temperature of 99 and later 103 
There was a profuse postnasal discharge After this attack subsided the 
family finally consented to have the operation advised earlier April 10 
it was done Since then the temperature has continued around 100 and 
101 and then on some days it is around 99 The child seems to feel 
well but docs not have much of an appetite at any time I have also 
had the child take a series of ultraviolet ray treatments He now weighs 
2 9;d pounds (13 4 Kg ) and is 37)4 inches (94 cm ) tall Is this a case 
of idiopathic hyperthermia or what I have sometimes heard called growth 
hyperthermia? The mother told me that for a period of about one and 
one half to two months while they were away he was free of fever 
They were in Arkansas during the summer months I can find nothing 
wrong with this child and still he has fever lour opinion will be 
greatly appreciated Paul R Mevee MD Port Arthur Texas 


Answer— This query brings up the subject of the cause of 
obscure fever m infancy and childhood The answer to this 
frequent and difficult problem can be solved best by an 
exhaustive process of exclusion Has he a chronic focus of 
infection somewhere in the pharynx nasopharynx, ethmoid 
sinuses lymph nodes of the neck, or m the thorax or within 
the abdomen ? Has he a pulmonary, cardiac or renal infection? 
Is there a latent rheumatic infection? All of these problems 
and many similar ones require thoughtful consideration before 
a functional diagnosis which is loosely covered by the term 
hvperthernua should be made Does the fever disappear during 
rest and reappear during active muscular exercise? In such a 
case tf nothing *else is found one may assume that muscular 
activity and a labile temperature mechanism cause the elevation 
of temperature 


While these elevations of temperature in infants and voung 
children arc disconcerting to parents and physician alike, and 
while it is the duty of the physician to establish a positive 
organic diagnosis, if it is humanly possible, nevertheless there 
remains a group of these children m whom no definite came 
can be found and who survive and become normal in spite of 
the temperature elevation In these cases tliermomctry may be 
discontinued for a time and will not detract from the health of 
the child and will bring comfort to the mother and peace to 
the doctor 


ATABRINE— PI ASMOCIIIN 

To the Ldxtor — Advertisement !»> tlic manufacturer claims that five 
days administration of itibrinc is sufficient to destroy both schizonts 
and gnmctocytcs Other attractive qualities arc claimed for this agent 
ricasc inform me whether these claims arc true and whether there is any 
treat advantage in its use over quinine Please discuss plasraochm. 

M D Illinois 

Answer — According to information received, Atabrme is a 
product of the I G Farbcmndustrie in Elberfcld, German), 
and is proposed as a substitute or for use with "Plasmochm' 
in the treatment of malaria It is sold in America b> the 
\\ mthrop Chemical Company The product is stated to be 
the dilvjdrocbloridc of a dialkv lanuno derivative of acridine 
(alhvlamino Alkvlannno Acndinderivat, Gcr) It is stated that 
on the basis of laboratory experiments it mav be assumed that 
Atabrme primarily affects the sclnzont stage of the plasmodium 
(Schizontenmittcl Gcr) and, in contrast with Plasmochm, 
exerts no action on the gametes of Plasmodium falciparum, the 
causative agent of cstivo autumnal malaria Atabrme has not 
been accepted for New and Nonofficial Remedies nor has the 
Wmthrop Chemical Company requested consideration by the 
Council on Pharmacy and Cheniistrj 

According to the preliminary report of the Council on 
Pharmacy and Chemistry (Tur Jolrxvl Jul) 9, 3927, p 113), 
Plasmochm is a synthetic quinoline derivative developed in 
Germany and proposed for use in the treatment of malaria. 
Tor many years attempts have been made to find a substitute 
for quinine that would be cheaper less bitter, less toxic and 
more sjyccific than the natural drug Plasmochm appears at 
least to represent a step forward in this search However, 
according to von Octtmgcn (Therapeutic Agents of the 
Qninolme Group American Chemical Society Monograph w, 
1933) it "cannot be considered as a substitute for quinine but 
it seems to be valuable when quinine cannot be used and as 
adjuvant m the administration of quinine on account of its 
specific toxicity for gametoevtes which are more resistant to 
quinine than the schizonts In small doses of 0018 gram per 
day it may be a safe prophylactic against the transmission ox 
malaria by mosqu'tocs ” 

Plasmochm is marketed by the Wmthrop Chemical Com 
pany this firm, however has not submitted the evidence 
required to make the product acceptable for New and Non 
official Remedies 


TREATMENT OF SVPHILIS 

To the Editor — I read Queries ami Minor Notes with interest and 
would like your advice in the following case I have been treating 
woman aged 27 for syphilis Two years ago from another doctor she 
received five intravenous treatments of neoarsphenamine and then ha 
a negative Wassermann reaction Last fall she developed sores on he 
hands which I diagnosed as syphilitic and the Wassermann reaction *n 
February 1933 was four plus Since that time she has received twelve 
intravenous injections of neoarsphenamine and fourteen intramuscular 
injections of bismuth sodium tartrate 1 5 per cent After the injections 
of bismuth were begun she noticed a tingling and numbness in her lower 
legs and ankles but I did not connect this with the medication W 
July of this year she was having considerable trouble with her feet and 
wished to discontinue the treatment She has refused any more treat 
ment until the neuritis leaves her feet \\ hat I should like to know 
is What form of treatment should I give her now 5 Is there anything 
that can be done to clear tip the neuritis ? How many more intravenous 
and intramuscular injections should she have to get a full course of trea* 
ment ? In May between the courses of neoarsphenamine and the bismut 
compound I let her rest for two weeks and a Wassermann test taken 
at that time was negative Is this worth considering correct when she 
has had so much treatment 7 Do you think I would be safe in letting 
the treatment go and making blood tests periodically ? Kindly omi 
name M D Pennsylvania 

Answer — It would seem to be essential in this case to 
determine more exactly the nature of the neurologic disturbance 
and particularly its possible relation to neurosy philis as a form 
of relapse The treatment given two years ago was precise y 
of the type that would invite some serious form of recurrence 
at about the present time and the Wassermann test on tne 
blood although positive, by no means establishes the nature or 
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extent of tlie relapse The tingling and numbness m the legs 
and ankles may therefore be an expression of a neurorecurrence 
or of the continued progression of an uncontrolled neurosj phiUs, 
asymptomatic when the patient was first seen The proper 
procedure, therefore, would seem to be a careful clinical exami- 
nation plus an examination of the spinal fluid, which should be 
complete and not confined merely to a Wassermann test Lack- 
ing the information these examinations would afford, one pro- 
ceeds entirely in the dark with the continuance of treatment 
and the patient may well find herself m a serious situation 
through her refusal to continue treatment, or the physician may 
be embarrassed by complications which a more careful examina- 
tion could ha\e prevented Under no circumstances should the 
matter be allowed to rest m its present state or the problem 
evaded simply by the repeated taking of blood tests 


SENSITIVITIES TO DOST AND CHANGES IN 
TEMPERATURE 

To the Editor — A man aged 42 suffers with frequent attacks of coryza 
sneezing lacrimatton itching of the nasal mucous membranes with 
v,atery discharge fulness and pressure in the head sweating of the head 
and scalp and sensations of cold and chilliness He conducts a small 
grocery store and when he goes into the refrigerator or is in a draft 
the condition becomes worse It has existed about four jears and is 
more severe in winter than m summer The sjmptoms are quite typical 
of hay fever but apparently the sensitivity is due to some substance to 
which he is continually mote or less exposed I would appreciate jour 
suggestions and the general results expected by desensitization if the 
offending substance is identified by shin test Kindly omit name 

M D Connecticut 

Answer— T he patient m all probability is sensitive to the 
dust in the store This dust should be collected the dust that 
is tracked into the store from the outside being avoided as 
much as possible It should be collected from behind the coun- 
ters under the counters and from the walls with an electrical 
whisk broom The dust should be extracted m as concentrated 
a solution as possible, filtered through stone and diluted down 
serially It can be used for diagnosis and therapy (Cooke, 
R A Studies m Specific Hypersensitiveness New Etiologic 
Factors in Bronchial Asthma, J Immunol 1 147 [March] 
1922) 

He is probably in addition sensitive to heat and effort or to 
cold one cannot determine which from the history but specific 
methods of testing can be carried out (Duke, VV \V Clinical 
Manifestations of Heat and Effort Sensitiveness and Cold Sen- 
sitiveness [Relationship to Heat Prostration, Effort Syndrome 
Asthma, Urticaria, Dermatoses Noumfectious Coryza and 
Infections], J Allergy 3 257 [March] 1932) 


DOSAGF OF, HE\T LRESORCIN 01 AS ANTHELMINTIC 
To the Tdttor — I notice an answer to a correspondent in regard to 
die use of hexylresorcmol as an anthelmintic In answer you give the 
dose as 0 1 Gni for each year of age up to 1 Cm Now the only form 
of this drug until which I am fannlnr is Sharp and Dohme s HexyJrc 
sorcmol Solution S T 37 I consulted Dorland s Medical Dictionary 
and find the following Hcxylrcsorciwol A white waxy stable solid 
It is a powerful germicide with a phenol coefficient of 46 Dose 2yl to 
10 minims 10 15 0 6 cc ) three times a day This bewilders me giving 
the dose of a solid in minims Please set me right in regard to this 
Please omit name M D > Icma 

Af.su fr — S ome solids are customanh measured by volume 
rather than weight, such as wheal and corn, but it would seem 
a bit awkward to measure out minim doses of the solid licxyl- 
rcsorcitiol The dosage of 0 1 Gm up to 1 Gm of cry stallme 
hexylresorcmol for 1 year of age is aw effective anthelmintic 
dose against ascans and hookworm 
letr ichlorcthvlcne is in all probability as effective as carbon 
tetrachloride and thcoreticallv, is decidedlv preferable on 
account of causing no liver damage or am other intoxication 
that has been discovered Climcallv, it seems to be as effec- 
tive as carbon tetrachloride and as far as we have been able 
to determine has produced no true intoxication Like any 
anesthetic vv hen tal en b\ mouth it mav cause slight temporary 
giddiness which should not be considered an intoxication The 
only contraindication knov n against its use is in cases of mixed 
ime-talion m v Inch both ascans and hookworm arc present 
in which condition it nn\ cau e migration of ascaris with 
complication- 

Ilcxvlre-orunol has been found to be cxtremch effective 
against a carts reduction- ot 95 per cent or over having been 
uitamed It i less effective against bookworm but in the 
treatment of Urge viumKr- ot cases an average reduction ot 
/- per cc it n egg count- mav be expe-ted while better results 
have been obtained m carciullv co itrollcd ca'c= 


INDUSTRIAL HAZARD TROM LACQUER USED IN 
MAKING ARTIFICIAL FISH BAIT 
To the Editor —I have a young woman patient who works in an 
nrtificial fish bait factory where a great deaf of Dupont lacquer is used 
in painting the bait She continually has a severe rhinitis with the 
membranes of the nose practically closing the air passages \v hen sue 
is away from the factory a few days she has no trouble so I feel that 
it is from the lacquer Do you have any experience in what to do for 
this condition’ C Philip Fox, AID Garrett, Ind 

Answer — The condition described may occur in certain 
individuals, especially if the solvent vapors are too concentrated 
in the workroom and if the person concerned has enlarged 
turbinates Occasionally individuals react to solvent vapors, 
manifesting symptoms such as nausea, eye irritations and shm 
irritations, and the other persons employed in the same room 
show no reaction whatever In some cases it is necessary to 
remove these individuals from this ty'pe of work 
If ventilation is not adequate to carry away the solvent 
vapors, steps should be taken to make improvements along this 
line If the individual is the only one among a group working 
under the same conditions who is suffering from this irritation, 
it may be necessary to remove her from this type of work If 
she has hypertrophied turbinates, possibly their removal will 
help to clear up the situation 


EFFECTS OF RADIATION ON PRODUCING ABORTION 

To the Editor — I have a patient a woman aged 38 wbo had a rectal 
pruritus and was given at week!} intervals unfiltered x ray treatments for 
a period of one minute for three treatments with the tube some 6 inches 
from the skin No lead protection was used About the time she 
reported for the first treatment of xrajs to the dermatologist she missed 
a menstrual period and showed some breast changes of pregnancy 
About one week after the last x ray exposure she commenced having 
uterine pains and passed some decidua Did the x raj exposure have 
anj thing to do with this abortion in >our opinion * I do not know the 
voltage or milhamperage used m the treatment I am not asking this 
question because there are anj medicolegal questions involved but purely 
for information Earl b Gerlacii jf jy Huntinglon, W Va 

Answer — From 50 to 60 per cent of a skin unit dose has 
been found to be a little above the castration dose This amount 
of exposure to x-rays results in abortion It is possible to 
induce abortion by administering less than the castration dose 
Without a knowledge of the voltage and amperage, it is impos- 
sible to estimate the dose of radiation administered in this case 


IMMUNIZATION OF CHIr DREN 

To the Editor — With the increasing number of biologicals offered for 
conferring immunities the problem of which and when to administer 
becomes confusing Kindly give me as nearly as possible the ideal 
schedule for the average child without overdoing it In other words 
when and what immunmng administration should every child have to 
secure adequate protection without running unnecessary risks of ana 
phylaxis’ Please omit name M D , Georgia 

Answer — Every child should be vaccinated against small- 
pox and immunized against diphtheria The child should be 
vaccinated against smallpox early in life It has been shown 
that the earlier the vaccination is done, the less severe is the 
reaction and the less danger of complications After the child 
has been successfully vaccinated against smallpox, he should 
be immunized against diphtheria This may be done any time 
after the sixth month of life Diphtheria toxoid, which con- 
tains no animal serum and consequently eliminates sensitization, 
is m common use Tor children over 4 years of age toxm 
antitoxin, prepared with goat or sheep serum, is preferred by 
manv phvstcians because of the less severe local reaction 

Whether other immunizing agents should be given m the 
routine manner is still a question In the presence of an epi- 
demic, the appropriate immunizing agent should certainly be 
given 


i-x r ili^ i o 


VI JU1MDI, 








To the Editor Kindly send me information regarding the r harms 
coloirv of pota< mm iodide m large and in small continued do^cs over 
a long period of time on the nasal mucosa Ktndlj omit name 

M D Chicago 

\xsvv hr —There is not a doubt that some of the iodide is 
eliminated b\ the nasal mucosa and a!«o that such elimination 
mav occur without any obvious phenomena whether large or 
vmall do^s are consumed and for a long time On the other 
tiann tire symptoms of lodism may appear even after «ma!i 
do e> given for a short time Indeed thev seem to occur more 
commonh after small doses given at short intervals during the 
dav than aacr large dose- given le^s frequently and after meals 
Tic symptoms consist o: a catarrhal inflammation of the nose 
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and adjoining mucous membranes with swelling, softness and 
sponginess of the mucosa and profuse secretion, accompanied 
by sneezing, a burning sensation in the nose, and a sense of 
occlusion and oppression There may be a loss of smell, and 
frontal or maxillary sinus pain The symptoms disappear 
sliortlj after the suspension of the drug It is probable that 
previous diseases of the nasal mucosa cause these symptoms to 
appear earlier and more intensely than is the case with normal 
mucosa 


SKIN eruptions atter piienob \rbitai 

To the Editor — A patient presented lnmself to my office a lets days 
ago to consult me concerning a peculiar eruption resembling psoriasis 
Tile history of Ins case shous that he has had epilepsy for fifteen years 
and has been taking 1JI grains (0 1 Gm ) of phcnobarbita! three times a 
day (4 t -2 grains or 0 3 Gm daily) for a period of fifteen years I 
am interested to know whether the long continued nsc of phcnoharhital 
will produce skin manifestations This patient has been suffering inter 
mittcntly from this skin condition for a period of nine months The 
character of the lesions and the distribution do not conform to any of 
the common skin diseases with which I am familiar Therefore I ini 
led to believe that the drug might be the cause of Ins condition Please 
advise me M D Rhode Island 

Answer — Phenobarbital (luminal) is well known to have 
a tendency to produce eruptions of various kinds and it is 
entirely within the range of probability that the eruption mav 
be due to it The test of temporary discontinuance of the 
medicine and its resumption after the disappearance of the 
eruption will provide definite proof 


POSITION or MOTHER WHILE M RSING BAB) 

To tlic Editor — What if any arc the reasons for requiring a young 
mother each time she suckles her liabv 0 weeks of age to do s 0 lying 
down in other word go to bed’ This mother made a good recovery 
and has been up and around several weeks feeling fine The only reason 
she herself cin give is that she is following Dr Bunde cn s hook 

John B Miller hi D Long Beach Michigan City Ind 

Answer — There is no special reason win a woman should 
lie down either on a bed or on a couch to nurse her habv In 
fact, it is better for her to sit up although it docs not matter 
much whether she lies down or sits up, so long as she is com 
fortablc It is wise to warn the young mother not to look at 
the baby constant!) while the latter is at the breast, because 
this not onl) strains the eves of the mother and occasional!) 
produces headaches but it also strains the muscles of the necl 
and back, which likewise may become the seat of pam 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

America Board of Derkatologn a d Snpiiilologn ttntttr 
Boston Chingo Cleveland \cu \ork Plnhdelphn St Louis and ^ 
) nnnsco Oct 28 Oral New \ork Dec 15 16 Sec Dr C Ga* 
J me 416 Mi rlboro St Boston 

American Board or Obstetrics and C\ fc ologn Written (Gn 
H Candidates) The cxirmmtions will lie held in various cities of t! 

I lined States and Cnmdi Dec 9 Application nccc *arj before J\ov 1 
See Dr Paul Titus 1015 Highland Bldg Pittsburgh 
American Board or Ofiitiialmolog^ Cleveland June 11 V 

Dr \\ illnm II Wilder 122 S Michigan Blwl Chicago 

America Board of Otolaryncoi or\ Cleveland June 11 S 

Dr \\ P \\ herrj 1500 Medical Arts Bldg Omaha 

Area s\s Basic Science little KocJ Nov 6 Sec Mr Louis E. 

Cclnuer 701 Main St little Lock Regular Tittle Kock Nov H 

Sec Dr A S Buclnnan I re cott Homeopathic Little Rocl Nor 

14 Sec Dr Allison A Pringle Cure! a Springs Eclectic Little 

Rock Nov 14 Sec Dr L L Marshall 401 \\ 3d St Little Roec 
Cai iforma Reciprocity I os Angeles Dec 6 Sec Dr Charles B 

Pinkhini 420 State Office Bldg Sacramento 

Co nfcticut Regular Hartford Nov INj Endorsement Hart 

ford Nov 28 Sec Dr Thonns V Murdock 147 \\ Main S 
Meriden Homeopathic New Haven Nov 14 Sec Dr Edwin C ” 
Hal! 82 Grand Avc New Haven 

I i or i d v Jaclsonville Nov 13 14 See Dr William M Ronletb 
Box /S6 Tampa 

Kfntickn loui'villc Dec 5 7 Sec Dr A T McCormack 51 

W f Main St Louisville 

Mainf Portland Nov 14 15 See Dr Adam P Leighton Jr 
192 State St Portland 

Massachusetts Boston Non 14 16 ^cc Dr Stephen Ru hmcre 
144 Mate House Boston 

Natio al Board or Mfpical Fkaminers The examinations will te 
held at centers in the l rated States where there are hve or 
candidates 1 eh 14 1G Lx Sec Mr Everett S El wood, 22a S Istfi 
St Philadelphia 

Nerraskv I mcoln Nov 22 24 Director Bureau of Examines 
Boards Mrs Clarl I erkins State House I mcoln 

Nevada Carson Cit> Nov G Sec Dr Edward E Hamer, Car*™ 
C‘t> cm 

North C atoms a Raleigh Dec 4 Sec Dr B J Lawrence 5'J 

Professional Bldg Raleigh j 

Ohio Columbus Dec 6 S Sec , Dr II M Platter 21 \\ * rc3 
St Columbus , 

South Carolina Nov 14 See Dr A Eaile Boozer 50a Salt. 3 
Ave Columbia u 

West \ikcinia 'Morgantown Nov 16 IS State Health Comnn 
sioner Dr Arthur E McC/uc Charleston 


MUSCULAR D\ STROPHN 

To the Editor — Please outline treatment if am for pseudohj pertrophic 
muscular atrophy in a bo> aged 10 jears Please omit name 

M D Canada 


Answer — There arc two rather new methods of treating 
muscular djstrophj J Bj Inpodernuc injections of epineph- 
rine and pilocarpine on alternating daas, 0 2 cc of 1 per cent 
solution of each this is based on the not generally accepted 
theories of Ken Kure 2 Gljcine (glj cocoll gelatin sugar) 
from 10 to 30 Gm daily by mouth This treatment, proposed 
b> the German phjsiologist Karl Thomas, has been tried at 
the Ma\o Clinic with rather indifferent results ( Proc Staff 
Meet, Mayo Chi 7 557 [Sept 28], 737 [Dec 28] 1932) 


POLIOMN ELITIS 

To the Editor — In this community there is a nuld epidemic of acute 
anterior poliomyelitis Please advise on the following 1 Is there 
any serum that has shown good results’ 2 Is immune serum a proper 
treatment and should it be given early’ Please omit name 

M D Pennsylvania 

Answer 1 There is no commercial serum available with 

established curative action in epidemic poliomyelitis 

2 If b) ‘ immune serum’ is meant the serum from persons 
who have had the disease — convalescent serum — the answer is 
that it is quite m order to inject such serum the earlier the 
better While opinion is divided as to the results of treatment 
with convalescent serum, its use seems logical and harmless 


TONICITk Or HkDRAZOIC ACID 
To the Editor —In your answer to Dr Cote (The Journal August 
V> p 546) vou give some references to work on the toMcity of hydrazoic 
acid It is of intere t to note that a full investigation of the toxicity of 
this acid was made bv Lctchvvorth Smith and nnself thirty years ago 
In the Chemical Laboratorv of Cornell Medical College New 1 ork The 
results of this investigation were published in the Journal of Medical 
Research under the title The Phvsiological Action of Azoimid volume 
\II No 4 1904 pages 4ol to 473 C G L Wolf M D 

lolm Bonnctt Memorial Laboratory Addenbrooke s Hospital 
Cambridge England 


South Carolina June Report 
Dr A Earle Boozer, secretary State Board of Medical 
Examiners of South Carolina, reports the written examination 
held in Columbia, June 27-29, 1933 The examination included 
70 questions An average of 75 per cent was required to J® c 
Thirty -five candidates were examined all of whom passed dv'f 
physicians were licensed bv reciprocity and one physician" 3 ’ 
licensed by endorsement The following colleges were repre 
sented 

A ear 

College tassed Gra d 

Georgetown University School of Medicine (1931) 

Emory University School of Medicine (1932) 

University of Maryland School of Aledicine and College 
of Physicians and Surgeons f 193x1 

Jefferson Medical College of Philadelphia (1929) 

(1933) 88 1 

Medical College of the State of South Carolina (1933) 

81 4 81 5 81 8 82 1 82 3 82 3 82 6 82 6 82 S S.> 5 

84 1 84 4 84 6 85 3 85 4 85 4 86 4 86 4 87 4 S7 5 

87 8 88 1 88 3 89 3 89 6 90 3 92 3 

Meharry Medical College 


Per 
Cent 
S3 1 

a 

sis 

S3 

/9 1 


LICENSED UN RECIPROCITi 


College 

W r estern Pennsylvania Medical College 
Medical College of Virginia 


College 


LICENSED BN ENDORSEMENT 


Columbia Lniversity College of Pb>s and Stirgs 


(1932) 75 793 
\ ear Kecn'rW 1 ? 
rYarf Wit* 1 

n^n ? ttaa 
(1929) K Camlna 

year Endor«enW>‘ 
Grad of „ 

(1930)N B Jf l 


District of Columbia July Examination 
Dr W C Fowler secretary, Commission on kj cel93U Jj| 
reports the written examination held m Washington, July J 
1933 The examination included CO questions An avera 0 ^ 
75 per cent was required to pass Twenty -two candidates " 
examined all of whom passed The following colleges vv 


represented 

College PASSED 

\ale University School of Medicine 
George Washington University School of Medicine 
84 6 (1932) 81 3 82 9 85 5 85 6 SO 6 87 2 SSI, 


\ear 

Grad 



Per 

Ccot 



\ OLVMt 101 
Number 17 


BOOK NOTICES 


1339 


Georgetown University School of Medicine 
85 4 86 3 88 3 88 9 
Howard University College of Medicine 
Medical College of Virginia 

Unnersity of Virginia Department of Medicine 
0930) 87 2 (1932) 85 7 

Magyar hiralyl Pazmany Petrus Tudomanyegyetem 
Orvosi Fakultasa Budapest 


(1932) 

(1932) 

(1932) 

(1929) 


(1895) 


83 7 

85 9 
88 3 

84 7 


79 1 


Eleven physicians were licensed by reciprocity from Jan- 
uary 28 to August 12 The following colleges were represented 


\ enr Reciprocity 
Grad with 
(1928) Virginia 


„ LICENSED B\ RECIPROCITY 

College 

Howard Unnersity College of Medicine 

(1929) Kansas, Virginia 2 (1930) Mar>Iand 
College of Phjsicians and Surgeons of Baltimore 
Uni\ersit> of Michigan Medical School 
Columbia Unn College of Phjsicians and Surgeons 
Syracuse Urmersitj College of Medicine 
Hahnemann Med College and Hosp of Philadelphia 
University of Virginia Department of Medicine 

•Verification of graduation in process License withheld pending 
inspection of diploma 


(1908) 

(1929) 

(1909) 

(1920) 

(1906) 

(1929) 


Maryland 
Michigan 
Montana 
New \ orh 
Penna 
Virginia 


Book Notices 


Light Therapy By Frank Hammond Krusen II I> Director of the 
Department of Physical Medicine Temple University School of Medicine 
Philadelphia Foreword by John A Rolnter 31 D Dr PH D Sc Pro 
feasor of Medicine Temple University School of Medicine Cloth Price 
?3 50 Pp 180 with 33 illustrations J.ew lorlc Paul B Hocber Inc 
1933 

Succeeding ages have practiced light therapy in accordance 
with limited experience, out of which arose unorthodox opinions 
and a literature based on empiricism Modern biologic sciences 
have sought and attained concrete evidence of the therapeutic 
efficacy of light, as evidenced by the recent literature which 
formulates opinions on the basis of controllable facts The 
aim of this booh is to differentiate facts from current fallacies 
and to present a serviceable technic for the emplo) merit of 
various agencies used in light therapy The author has drawn 
on authoritative sources to such a proportion that the vvorh 
impresses one as a commentary rather than an exposition based 
on his personal experience a characteristic amounting to self 
cffacemcnt Theory is weighed against fact, plij sics is corre- 
lated with pliysiologj and clinical results are shown to be 
dependent on biophysical factors Separate chapters have been 
deiotcd to a renew and an analysis of the phjsical and physio- 
logic properties of light the author defining the source and 
nature of light energy and concisely discussing its methods 
and technics of administration with its dangers limitations and 
indications While the work offers a satisfactory eialuation 
of light tlierap) , embracing a range from infra-red to ultra- 
violet its value would have been enhanced had the author 
included the recent conclusions of the Council on Phjsical 
Tlierap) Perhaps certain minor shortcomings, for example, 
the misinterpretation of the effects of the so called cold quartz 
ravs on vitamin D are due to the completion of the book prior 
to the Councils announcement On the whole the book is a 
tnneh and practical contribution winch maj be accepted b> 
general practitioners as a safe guide in light tlierap) 

Stop That Smoko' By Honn Obcrmcicr CIolli Frlce 52 90 Fp 
25a with illustration New kork X I ontlon Harper & Brothers 1033 

Smog the combination of smoke and fog is indicted, con- 
victed and sentenced m this book for one of the high crimes 
and misdemeanors of tin. ccnturv Destroy cr of buildings 
polluter of the air robber of ultraviolet foe of cconomv thief 
of light— all these is smog flic hook is a Iengthv compila- 
tion of facts which all know more or less though perhaps not 
m terms ot the figures which the author* quotes until their 
reiteration grows tiresome and the mind unused to thinking 
m terms of billions wcarih slides oicr tl cm with a simple 
realization tint thci arc enormous which is after all perhaps 
all that is i cecssarv Little progress has been made m smoke 
abatement as compared vviti what has been done for the 
purification oi the water supply the author points out probable 
bcvau c moke damage is m idiom and not spcctacu'ar as mav 
be the outbreak o epidemic water borne di ease He makes 
a pica nnh the ervor ol a crusader lor elimination ot s mo ke 
as an cco omc aid piMic health n ca ure w th preservation 
of a ctci t au trea i re's v , v u dcrcong destruction tram 


exposure to smoke and other esthetic values as by-products 
scarcely less valuable than the central motives He overlooks 
no possible interest or motive to which he might appeal Near 
the end of the book are some practical chapters about how 
smoke abatement can be accomplished, from the great factory 
to the home furnace Except that it might have been much 
briefer, this is a good and useful book which will probablj, 
human nature being what it is, have much less of a salutary 
influence than it ought to have 


L tiMiothSrapie Par le Doeteur Henri Dausset clief du service central 
de physlotliSraple de 1 Hotel Dieu IV ActinothSrapie I Paper Price 
15 francs Pp 115 Paris Gauthier V iliars X Cle 1932 

This small volume is a condensed discussion of the clinical 
value of heliotherapy being one of three dealing with actmo- 
therap) It discusses m six chapters the therapeutic application 
of heliotherapy in selected conditions on the basis of its physio- 
logic effects Beginning with a brief review of the physical 
nature of the solar spectrum, the book takes up the theories of 
light and radiation, the effect of light absorption by various 
atmospheric filters, and the methods used for its detection and 
measurement These physical expositions are followed by a 
consideration of the technic utilized by the author and other 
authorities m various disorders, with particular reference to 
the combined values of open air and sunlight and their photo- 
chemical and physical properties influencing living organisms 
Nudism is accepted by the author as a physiologic means of 
securing the full benefit of open air and sunshine and rejected 
as a fad with pornographic coloring The author cites for this 
view the opinions of Viard, Mongeot, de Pathout de Vachet 
and others to the effect that, when sanely emploj ed, nudism 
will benefit the individual and the race One of the most 
informative chapters is concerned with a discussion of how 
heliotherapy works It deals with the mode of action and 
physiologic effect of sunlight and open air as related to various 
organs of the bod) Attention is directed to the influence of 
cosmic ra>s, the so called delta ra>s of Millikan The author 
introduces the speculative thought that these deepl) penetrating 
ra)s ma) have a powerful although an inexplicable ph)siologic 
effect He feels that m the light of recent studies by Professor 
Piccard in connection with his research in the stratosphere, 
there is promise of new experience of value to the biologic 
sciences The remainder of the book is devoted to the inter- 
pretation of the clinical effect of heliotherapy, a part of which 
considers irradiation of food material The book lias success- 
fully presented virtually the entire problem of heliotherapy in 
a condensed form m accordance with the latest opinions on the 
subject 


Workmen s Compensation Its Medical Aspect Bs Sic Jolm Collie 
CMG D h Ml Consulting Medical Oflicrr to tile Ministry of Fen 
stons Cloth Temporary price <2 23 Tp ICO Baltimore William 
Wood X Company 1033 


All those who arc m any way associated with the adminis- 
tration of the medical phases of workmens compensation in 
the United States will welcome this volume, which deals with 
the workmens compensation acts of England in a thorough 
and convincing manner The author presents m a lucid stvlc 
and a concise form the growth of compensation and the 
legal and medical aspects of the medical phases of compensa- 
tion as they have been modified from time to time In Ins 
discussion of the growtli of compensation he savs 


— "“'s'- vci "is pa cri and it ma\ hr 

opportune now lo envisage the present po ttion which certainly affords 
material for reflection It was calculated by the Home Office in alTord 
me inforimlion as to the probable eiTcct of the pa sing of liie Vet of 
1S97 that 150 000 accidents a sear would fall within its cope In llic 
esen principal industries for winch accurate statistics arc obtainable 
the number of ca cs of accident in sshicli compensation under the pre ent 
Vet was paid in 1930 amounted to 461 137 in addition there s ere •> 303 
uumured employers who reprrled that they were pasmg compcn anon 
m re pect of accidents ustamed by their cinplos ces 


He makes the further comment 


has noss been reached and that ans 
re Irtcita c although one realizes it i 
what las once been gnen 


future legi lotion s ,!| tend 1 j he 
ea icr to gisc ihau to tjl c a> ay 


It IS significant t |, at s uc ), sni tnicnls might cisik hate been 
made about workmens compensation in the Lmtcd Cnt C s \n 
excellent chapter, with illustrations taken irom court rulings 
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is devoted to the subject “What is in accident 5 ” The dis- 
cussion m the chapters on the law and medical e\imination 
and the law with regard to operations is well supplemented h> 
quotations from court decisions One chapter is devoted to 
the consideration of the position consequent on complete or 
partial recovery, and another sets forth the conditions surround- 
ing return to work Although the reader must always he 
conscious that the author is discussing workmen s compensation 
as it is operated m England, there is much of value in the 
principles enunciated The author has treated i dry and com 
plex subject in a dehghtfullv entertaining manner 


Hints to tho Young Practitioner By G Francis Smllli VI II C S II! 
Cl Consulting Surgeon Fence Memorial Hospital Watford Clotli 
Price JI 50 Pp 150 Jsew York & London Ovford University Press 
1932 

This book, written for the voung practitioner by a British 
colleague of considerable experience, is planned to make easier 
the way of the young man, exactly as the preceptor of the past 
did for the young apprentice He therefore advises the young 
man m the selection of a practice, the features of general prat, 
tice, the problems that arise m relationship to difficult cases 
venereal diseases, conjugal relations, and the care of children 
He discusses medical societies and hospitals financial matters 
vacations, and particularly the relationship of the physician to 
panel practice as it has developed in England To an intelli- 
gent reader it seems that much of what the author writes ought 
to be guessed at by any other intelligent man hut in his presen- 
tation this author is exceedingly interesting, particularly because 
lie recites cases from Ins own practice to illustrate his points 
In his conclusions he suggests that too much civilization is 
responsible for most of the troubles that have come to the 
physician, and that part of lus duty is to overcome these 
extraordinary refinements 


Melioidosis By V T Stanton CMC SID FRCP Chief Metlicrl 
Adviser to tho Secreton of State for the Colonies and William Hotelier 
MI) MI! CP Studios from tho Institute for Medical Research 
Federated Malay States r>o 21 Cloth Fn 59 with 37 Illustrations 
London John Bale Sons X Danlelsson I td 1932 


This monograph consists chiefly of observations made in the 
Malay States over a number of years on the disease called 
melioidosis It is a rare but deadly disease of man and animals, 
being found chiefly in rodents Eightv -three human cases have 
been reported, all except two of which were fatal They 
occurred in Burma, Malaya Trench Indo China and Ceylon 
The authors believe it to be a more common disease than 
usually supposed It is known to attack animals in the Malay 
States, Ceylon and the Dutch East Indies In Kuala Lumpur 
it has been found m guinea pigs, rabbits, rats cats dogs, and 


once in a horse Owing to the fact that almost any part of 
the body may be attacked, there are no cardinal symptoms on 
which a diagnosis may be made The causative organism, 
Bacillus whitmon, a member of the Pfeifferella, must be 
isolated before the true nature of the disease may be known 
Infections of great virulence have a shdden onset and may 
resemble cholera, and in the septicemic cases death has occurred 
within the first seventy -two hours When the initial infection 
is less virulent the disease may resemble plague malaria, 
tvphoid, liver abscess, infective endocarditis or general tuber- 
culosis Bacillus whitmon is easily cultivable on all common 
laboratory mediums, one of its chief cultural characteristics is 
its growth on 5 per cent glycerin agar On this medium 
growth is rapid and within forty -eight hours the colonies take 
on a characteristic wrinkled appearance resembling the surface 
of a mold While Bacillus whitmon is closely related to 
Bacillus mallei serologically and immunologically, it can be 
distinguished from the latter organism chiefly by its motihtv 
in young cultures and its corrugated appearance on glycerin 
a „ ar The organism is highly resistant outside the body being 
able to resist drying and to live m water for comparatively 
lone periods It is sensitive to heat and the action of ordinary 
disinfectants Little is known about its method of dissemination 
There is no evidence of direct infection from man to man and 
the authors believe that infection probabl} takes place through 
the consumption of food contaminated mth the feces of rodents 
The illustrations portray clearly the various aspects of the 
disease m man and m animals and also the appearances of the 
colonies of the organism when grown on various mediums 


Acidosis nnil Alkalosis By Stanley Graham MD FTFPS Leonid 
Uoiv lecturer oil the Medical Diseases of Infancy and Childhood Ini 
lerslty of Glasgow and 'Nnnli Morris MI) B Sc I)PH Lecturer In 
Blocliemlslry University of Glasgow (doth Temporary price V 1) 
Ip 203 with 23 lllustntlons llalllmore William Wood A Compiny 
ID33 

This small hook fulfils the purpose, stated in the preface, 
'to give a general survey of the subject and its application to 
disease keeping in mind the needs of those not versed m recent 
chemical phy siology ” 1 lie introduction offers a simple evplana 
Don of the acid-base equilibrium of the body and is followed 
by an elucidation of the reaction of the blood Van Slykes 
classification of disturbances of acid base balance is explained 
and is followed by Haldanes classification The body defences 
against alkalosis and acidosis are detailed together with method) 
for their determination The last two thirds of the booh u 
occupied with an application of chemical phvsiologv to clinical 
medicine i be essential chemical features of diabetes, nephritis 
gastro-enteritis, cyclic vomiting 1 etosis, salicylate poisonms 
anesthesia acidosis tetany and pvloric stenosis are presented 
and logical methods of treatment are suggested 

The Practitioners Library of f.cdlolne and Surgery Volume IV Noe 
traumatic Surgery fl cargo Blunter Supervising editor] Vssoelate editor 
Theodore S Molsc Jr II V VI I) Surgeon to the J astern Maine General 
Hospital Bangor Cloth 1 rice <10 Pp IMC with Illustrations hew 
York A I onilon D Vpplcton A Company 1933 

In this complete system of medicine and surgerv, nonlrau 
matic surgical conditions have been separated from the trail 
matic Hence this volume is concerned with lesions of the 
skin and subcutaneous tissues, tumors diseases of the breast 
surgery of the neck diseases of the tlivroid gland surgery of 
the brain and spinal cord and of the peripheral nenou svstem, 
surgery of the heart, the blood vessels and the chest also of 
the gastro-intcstmal tract as a whole the lymphatics the spleen, 
hernia bones and joints the urinary tract and the genitalia 
There are some hundreds of illustrations which have been well 
chosen The vast amount of material included in the hook 
makes it almost an outline rather than an extended considera 
tion of anv single subject Nevertheless it provides niucli 
immediate practical information, cspecnllv for general practi 
tioners who may be considered prmiarilv users of a boos o 
this character There are extensive considerations of technic, 
with illustrations taken m many instances from other works 
However ntanv of the pictures seem to have been made espe 
cially for tins volume The authors have been chosen because 
of previous contributions on the subjects thev discuss n is 
interesting that the majority of the authors are not the pro 
fessors of surgery whose names are most frequently found w 
medical periodical literature but in most instances associates, 
instructors, and assistants in various surgical departments J 1 
the whole, they have done their work well, so that the boo 
constitutes a most useful reference The vast majority o 
general practitioners will, of course be most interested in those 
sections dealing with hernia infections and the bones and join 5 
rather than with the Ultimate details of surgery of the brain 
and spinal cord The volume has an excellent index, v\lu cl 
adds also to its usefulness 

Die Bruchoperation nach Basslnl Von Doktor AtllRo 
o o Professor der clilrurglschcn Operattonslehre an dcr kgl UnlveD 
in Genun Cloth Price 12 marks Pp 50 with 1C Illustrations 
Vlaler Horntlus Catcher Berlin Urban A Sclwnrzenberg 1933 

This is limited to a detailed description of the Bassim opera 
tion for inguinal hernia, with colored illustrations showing < 
surgical anatomy and technic of each step The author was 
assistant to Bassim dedicates the volume to bis master an 
states that, since Bassim first described bis operation, m°^ e 
than forty years ago, numerous modifications have been su = 
gested by various surgeons Some of these have been advance 
as new operations and some have ignored the fundamental P" 
pose of the original operation and consequentlv have been 
its discredit Surgeons, m general, are not carrying out all 
steps of the operation in accordance with the technic sugges 
by Bassim Tins is partly at least, due to the fact that i>as^ 
sim in his original contribution (strangely enough the exa 
reference appears nowhere in the volume) was too bnet m 
exposition and the illustrations, while excellent were too c " 
and were limited to the purely anatomic part of the operation 
Perhaps for this reason, too, the detaifs of the ojierative tecnm 
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as described m the modern works on surgery differ greatly 
from Bassmi’s The author, as a student of Bassim’s, pre- 
sents tins new volume to correct these errors He describes 
the operation step by step illustrating each with a full-page 
colored drawing These drawings are unusually good, show 
the field life size, and greatly enhance the detailed written 
description of each step The last thirteen pages of the book 
discuss the treatment of special complications encountered during 
the operation, as hernia and hjdrocele, hernia and varicocele, 
inflammations of the testicle, particular!} tuberculosis, tumors 
of the testicle, special disorders of the hernial sac, as tubercu- 
losis, echinococcus, tumors and foreign bodies m the hernia! 
sac, hernia and undescended testis, special and rare types of 
hernia, as hernia of the bladder, supravesical hernia, mtra- 
panetal and interstitial inguinal hernia, inguinoproperitoneal 
hernia and sliding hernia, and injury to the ductus deferens 
It ends with a discussion of late recurrence and its treatment 
The book is unique, interesting and valuable far both the begin- 
ner m surgery and the experienced surgeon 

Some Factors In the Localisation of Disease In the Body By Harold 
Burrows C B E F B C S Assistant at the Bescarch Institute of the 
Cancer Hospital (Free) Cloth Price fi 50 rp 290 with 8 Illustra- 
tions Baltimore William Wood X Company 1932 

The author has collected in this interesting v olume the various 
factors that have to do with the permeability of the blood 
vessels and tissues The book is divided into three parts The 
first part is concerned with the permeability of the capillary 
endothelium to various soluble and insoluble substances and 
dyestuffs under different conditions, followed by an account of 
the penetration and localization of the common bacteria and 
viruses The second part deals with the relation of such 
permeability and localization to various disease processes and 
inflammations The third part discusses the practical impor- 
tance of the factors described and their importance in the 
understanding of infections and tumor metastases Valuable 
therapeutic suggestions are given 

Matarta Mcdlca pharmacology and Therapeutics By Maude B Muse 
BN A VI Vsslstvnt Frafessor In Nursing Education at Teachers College 
Columbia University Cloth Price $2 75 Pp 027 irlth 71 Illustrations 
Philadelphia A. London M B Saunders Company 1033 

If there is such a thing as a book being ‘too good” for the 
purpose for which it is intended the present one is an example 
A good textbook for a review course for a medical student^ 
it seems hardly the book for a nurse Quite a bit of it — that 
portion referring to experimental pharmacodynamics — might 
have been deleted or primed in small tipc for optional reading, 
with considerable improvement m its value as a textbook for 
nurses The fact that the nurse docs not need the same kind 
of instruction as the doctor seems to have been overlooked by 
the author Tint portion on the other band, devoted to physi- 
cal therapy and psychotherapy, even though richer than most 
other books for nurses, might well have been considerably 
enlarged and a chapter on occupational therapy added 

Epidemiological Study of Scarlet Fever In England and Wales Slnco 
1900 B\ Hilda M Woods Medical ltescarch Council Special Kcport 
Scrlc \o l'O taper Price la td Pp Cl nltli Illustrations Lou 
don Ilia Majesty s Stationery Office 1033 

This pamphlet is an account of the studv of the statistics on 
scarlet fever and its spread m the last tlurtv vears Many 
interesting facts arc brought out parttcularlv the relation of 
the spread of the disease to conditions such as to crowding 
also the failure of the control of the disease by means of isola- 
tion Interesting comparisons arc unde of the mortality figures 
present and past The study is complete and is of especial 
interest to cjudcnuologi'-ts 

Social Problems and Social Processes Selected Papers from the Pro 
etedlnos of the American Sociological Society 193Z t lltcd bv Fmorr S 
Bocvrdus Until 1 rice <1 .0 I'p 1 1 Chicago Lntvcrdly of Chicago 
I rcss 1033 

This volume makes available tlic ‘elected papers from the 
proceedings ot the \mcrican Sociological Socictv for 1932 It 
discusses the effects on various classes of the social processes 
now going on including the rural groups Negroes Chinese 
Kus'iaws and Am-vucs There is also a general discussion ot 
the nature ot social processes and their analvs is 


The Health School on Wheels By J trace Andress Pli D and I H 
Goldbcrger M D Assistant Director of Health Education New York City 
Public Schools The Story Series in Health Cloth Price 80 cent® 
Tp 399 with Illustrations Boston A London Ginn A. Company 3933 

This book is intended for the sixth grade child It takes 
the sixth graders on sightseeing tours, of which there are 
twenty -six In these tours tarious health subjects are con- 
sidered, such as water supply, markets, restaurants, barber 
shops, factories mosquito breeding places, recreation centers 
and schools It gives consideration also to first aid, fire 
fighting, noise, housing, country vacations, and milk The 
information presented is authentic, the sty le is bright and inter- 
esting Contrasts are offered between pioneer days and todav 
Illustrations are frequent and satisfactory The tours are fol- 
lowed by questions and also by useful lists of new words which 
have been learned on that particular trip Interesting bits 
such as the fact that Abraham Lincoln was the first president 
of the United States “to splash his way to cleanliness m a 
White House bath tub’ enliven the text, intrigue the interest 
and make the dull subject of health palatable to the inquiring 
youngster There is a good glossary and index Suggestions 
to the teacher for weighing-measuring are up to date No 
height-weight tables are given, but instead a chart is published 
on which the child s progress in height and weight can be 
recorded, thus substituting progress in the child s own growth 
as a criterion for the now discredited comparison with height- 
weight standards of the group Not only is this an excellent 
textbook for sixth graders, but, in communities where the 
schools do not use it, physicians should find it useful to recom- 
mend to parents as a health book to put into the hands of 
y oungsters 

ThSrapeutlque mfdicale VI Cmur el sang Par VI Loeper arec la 
collaboration de MM A Lcmalre E Douzelot Cli Aubcrtln A CIcrc 
G Marclial K Bolgey M Monquin P Emile Well ot V Tzonclt Paper 
Price 45 francs Pp 312 with 31 Illustrations Faria Masson A. Cle 
1933 

This is the sixth volume of a series, in the French language 
sponsored by the department of therapeutics of the Faculty of 
Medicine of Pans It takes up, in practical detail, the various 
important remedies employed in diseases of the heart and of 
the blood Like the other books of this series, it constitutes 
a valuable addition to the reference library of any practicing 
physician capable of reading French and is invaluable to the 
teacher of therajyeutics as representing the French jxunt of 
view and practice 

The Duties ot Ohio Public Health Commissioners By W VV Charters 
Director Bureau or Educational Besenrch Ohio Stale Uulrcrslty and 
Darwin A Hindman Associate Professor of Physical Education Ohio 
State UDlrcrslty Bureau or Educational Ecscarch Monographs Number 
17 Ohio State University Studies Edited by Josephine H MacLatchy 
Ph D Paper Price ?1 Pp 70 Columbus Ohio Stale University 
1<133 

This is a statistical analysis of the activities of public health 
activities in Ohio based on the work of 56 out of a total of 
ISO commissioners It led to the establishment of a course 
for public health officers with a curriculum of work now being 
done by the majority of health commissioners m Ohio The 
activities arc collected into headings such as laboratory and 
engineering activities vital statistics control of disease, admin 
istrativc activities and educational functions 

Handbook of Tuberculosis Schemes for Great Britain and Ireland 
Seventh edition 1 aper Price V Pp ir2 London National Asso 
elation for the Prevention of Tubercuto Is 1033 

This edition of the handbook is a valuable compilation for 
the use of British physicians It sets forth in a complete and 
well organized manner the tuberculosis problem and the activi- 
ties that arc in movement against the disease This informa- 
tion being given for shires and boroughs enables one to study 
the British situation in detail Separate sections of the report 
deal with England Wales, Scotland and Ireland There is 
also a list of residential institutions which includes a descrip- 
tion of the institution and information as to its capacity The 
interest of this report to the American phvsician is largely m 
the information it gives about the treatment of tuberculosis 
through governmental agencies which seems t0 | aK , tt( , c or 
nothing for the private practitioner to do For example m 
the borough of Southport, having a civil population of 77^80 
residential in character, with a total death rate of M96'"pcr 
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hundred thousand and a tuberculosis death rate of 03 per hun- 
dred thousand, there is a tuberculosis dispensiry open one day 
a week and a sanatorium available with thirty -six beds There 
is no open-air school, however There is a chief administra- 
tive officer and an assistant tuberculosis officer In other 
boroughs of varvmg sizes, similar situations prevail The book 
is obvtouslv a reference volume for the British practitioner 
but it shows plain!} vvliat the effects on medical practice are 
of a socialized svstcm of practice such as obtains in Great 
Britain 


Medicolegal 


Evidence Scientific Tests, Lie Detector — The defen- 
dant was charged with bank robber} In the course of Ins trial 
lus counsel offered to prove, bv a test on the defendant with an 
instrument known as a “lie detector that when the robber} 
was committed the defendant was not in the citv where it 
occurred and that lie was not guilt} The offer described the 
“he detector’ and claimed that it had been found to give a 
continuous quantitative differential blood pressure and pulse 
curve, that one guilty of a crime becomes disturbed and has 
distinct emotional disturbances when questioned with reference 
to the details of a crime which lie has committed that such 
emotional disturbances arc recorded on the ‘lie detector above 
described, that this ‘lie detector has been used in over 10,000 
cases and that sevent}-fivc per cent of those upon whom the he 
detector has been used have confessed their guilt upon com- 
pletion of a second test with the said lie detector 1 The trial 
court refused to admit the proffered evidence and the defendant 
was convicted He then appealed to the Supreme Court of 
Wisconsin, alleging the exclusion of this evidence as error 

On the question raised b} this assignment of error said the 
Supreme Court, there lias been onlv one reported decision In 
^r^c^ United States 54 App D C 46 293 1' 1013, 34 A L R 
145, the defendant had submitted to a deception test, but the 
trial court refused to allow the scientist who made the test 
as an expert to testify as to the results In that case the Court 
of Appeals of the District of Columbia said 

Just when a scientific principle or discover* crosses the line between 
the experimental and demonstrable stages is difficult to define Some 
where in this twilight zone the evidential force of the principle must be 
recognized and while courts will go a long wa> in admitting expert 
testimony deduced from a well recognized scientific principle or discovery 
the thing from which the deduction is made must be sufficient!* cstab 
lished to have gained general acceptance in the particular field in which 
it belongs 

We think the systolic blood pressure deception test has not jet gained 
such standing and scientific recognition among phjsiological and ps*cho 
logical authorities as would justif* the courts in admitting expert testi 
mony deduced from the discoverv development and experiments thus 
far made 

The Supreme Court of Wisconsin tv as not safisfied that dur- 
ing the ten \ears that had elapsed since the above cited decision 
was rendered the he detector had progressed from the experi- 
mental to the demonstrable stage The court quoted Dean 
Wigmores Principles of Judicial Proof (ed 2) 1931 

Looking back at the range of possibilities for experimental ps*chometric 
methods of ascertaining concrete data for valuing testimonial evidence it 
will be seen that thus far the only new psychometric method tint Ins 
demonstrated an* utility is the blood pressure method which detects 
j ies the record of ps* chometric achievement with testimony 

is still meager The conditions required for trul* scientific 

observation and experiment are seldom practicable The testimonial 
mental processes are so complex and variable that millions of instances 
must be studied before safe generalizations can be made 

Dean Wigmore’s statement said the court, seems to offer little 
comfort to one who contends that the be detector is past the 
experimental stage It ma} have some utilit} now and may 
ultimate]} be of great value m the administration of justice 
but a too hastv acceptance of it ma} bring complications and 
abuses that will overbalance whatever utilit} it ma} be assumed 
to have The present necessity for elaborate exposition of its 
theorv and demonstration of its practical working in order to 
convince the jur} of its probative tendencies, together with the 
nossibilitv of attacks on the soundness of its underlvmg theor} 
and Its practical usefulness ma} easilv result m a trial of the 
he detector rather than the issues in the cause Moreover if 


the defendant in a criminal case is to be permitted to have 
tests taken outside of court and then to produce expert tedi 
mon} as to the results of the tests when these are favorable to 
lum, without the ncccssit} of taking the stand or submitting 
to tests b} the prosecution, the wav would seem to be open 
to abuses that would not promote the cause of justice Tbe 
Supreme Court of Wisconsin therefore concluded that the 
refusal of tbe trial court to admit tbe testimon} was not error 
and affirmed tbe judgment of conviction — State v Botmcr 
(ll'is), 216 N IV 314 

Malpractice Criteria of Competence of Physicians in 
Rural and in Urban Communities — The defendant, an 
exodomist of Louisville, K} , extracted one of tbe plaintiffs 
teeth Ail infection set m and, attributing it to the neglect 
and tinsk 1 1 f illness of the defendant, the plaintiff sued The 
lower court gave judgment for the defendant whereupon the 
plaintiff appealed to the Court of Appeals of kentuckv It 
was contended that the trial court erred m instructing the jury 
tint the term “ordmarv care and skill ’ mean such care ami 
skill as are general!} emploved bv ordinarily careful and skilful 
cxodontists tit the commmut\ of Louts' tlhf under like or 
similar circumstances A similar instruction said the court, 
was condemned in Burl v roshr 114 Kv 20, 69 S IV 10% 
when the court said 

\Vc tliinK the sounder rule is not tint the physician s kill and decree 
of attention should he measured liy those of his community hut hr u ’ 
as is exercised generally by physicians of ordinary care and skill m 
similar communities 

In reaching tint conclusion m tbe Burk case, however, the 
court continued a premise was tint tbe operation was performed 
bv a local pbvsicnn m a small * illaoc where there were msuf 
ficient comparative standards bv winch to measure the degree 
of skill There is no disposition now to depart from that rale 
when the conditions or the locality arc similar to those involved 
m tint case But the question here is whether tbe same rule 
should applv m a citv of some 350 000 inhabitants, where there 
arc main skilful practitioners of the profession Tbe court was 
unable to regard as error the instruction which required the 
defendant to exercise such care and skill as were generally 
emploved bv ordinanlv careful and skilful practitioners of the 
same class in the comuuinitv ol Louisville” 

The judgment of the trial court for the defendant was 
affirmed — I aimer v Sanders ("Ay ), 56 S II (2d) 713 

Evidence Mortality Tables Admissible, Disclosure 
of Employment of Witness by Defendant s Insurer 
Compellable — In an action for damages for personal injuries 
in winch the evidence shows that the injuries to the plaint' 
arc permanent it is not error lor the trial court to receive tabl es 
of life expectancy in evidence If the defendant carries liability 
insurance and the physician called as an expert witness by nun 
is emploved by tbe defendants insurance companv, it is proper 
for tbe trial court to permit such facts to be elicited from tie 
physician on cross examination, since this fact would tend to 
affect the weight of lus testimony — Lyons v Joseph (Neb), 
246 N IV So9 


Society Proceedings 


COMING MEETINGS 

American Society of Tropical Medicine Richmond Va 
Dr Henry E Meleney Vanderbilt Unnersity School of 
Nashville Tenn Secretar* j 

Association of American Medical Colleges Minneapolis Oct 30 A0\ 

Dr Tred C ZapfTe 5 South Wabash A\enue Chicago Secretar* 
Central Society for Clinical Research Chicago Oct 27 Dr La" ren 
Thompson 903 Umverstt* Club Building St Louis Secretar* 

Medical and Surgical Association of the Southwest LI Paso 
Dec 7 9 Dr W Warner Watkins Box 1587 Phoenix 
Secretar* nr 

Oregon State Medical Societ* Portland Oct 26 28 Dr Alocr 

Holman 364 Washington Street Portland Secretar* ^j r 

Southern Medical Association Richmond \a Ko\embcr 14 1/ 

C P Loranz Empire Building Birmingham Ala Secretar* p r 
Southern Surgical Association Hot Springs Va Dec 12 H 
Robert L Pa*ne 142 \orl Street Korfolk Va y 

\ irginia Medical Society of L*nchburg Oct 24 26 Miss Agne 

Edwards 1200 East Cla* Street Richmond Secretary , p 

Western Surgical Association Cincinnati Dec 8 9 Dr 

Teachenor 306 East 12th Street Kansas Cit* Mo Secretar* 
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The Association library lends periodicals to Fellows of the Association 
and to mdiuduat subscribers to The Journal in continental United. 
States and Canada for a period of three da>s Periodicals are ail a Die 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied by stamps to ctner postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medicat Association are not a\ailable for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk <*) are abstracted below 

American Journal of Physiology, Baltimore 

105 1 250 (Julj 1) 1933 

Influence ol Desiccated Thyroid Gland Thyrotine and Inorganic Iodine 
on Storage of Glycogen in Lner of Albino Rat Under Controlled 
Conditions H C Coggcshall and J A Greene Indianapolis —p 103 
Relationship of Adrenal and Thyroid Glands to excised Muscle Metabo 
hsm J E Daws and A B Hastings Chicago — p 110 
Reflex Reversal and Interaction of Allied Vestibular Reflexes R 
Lorente de Iso St Louis — p 122 

Study of Blood Volume Regulation and Blood Composition m Expert 
mental Hydremia I Regulation of Blood Volume D B Calvin 
A H Smith and L B Mendell New Haven Conn and Columbia 
Mo — p 135 

Studies in Physiology of Vitamins WII Effect of Experimentally 
Induced Hyperthyroidism on Vitamin B Requirement of Pigeons 
G R Cowgill and M L Palmien New Haven Conn — p 146 
Fundamental Chemical Changes m Contracting Mammalian Muscle. 

J Sacks and Wilma C Sacks Ann Arbor Mich — p 151 
Studies on Cerebral Cortex. II Localvred Representation of Hopping 
and Placing Reactions in the Rat C M Brooks Bo ton — p 162 
Effects of Theelm and Theelol in Latent Tetany F Mathieu and B 

0 Barnes Chicago — p 172 

Diurnal Cycle in the Liver of the White Tat II Food a Factor in 
Its Determination G M Higgins J Berkson and Eunice Flock 
Rochester Mmn*— p 177 

Absorption of Glucose by Chronic Loops of Colon G E Burget V H 
Moore and R \V Lloyd Portland Ore — p 187 
Preparation Identification and Assay of Prolactin A Hormone of the 
Anterior Pituitary O Riddle R W Bates and S \Y Dyhshorn 
Cold Spring Harbor Long Island N Y — p 191 
•The Basal Level of the White Cell Count in Man Malvina 
ScUweizer New York — p 217 

Mode of Action of Secrctagogues (Lner Extract) in Promoting Gastric 
Secretion M S Kim and A C Ivy Chicago — p 220 
Fffcct of Atnniotm on Basal Metabolism of Pats and Rabbits T C 
Sherwood M Savage and J F Hall Lexington Ivy — p 241 
Carbolwdratc Metabolism of Heart During Ventricular Fibrillation 
D R Hooker and N D Kchar Baltimore — p 246 

“Basal Level” of White Cell Count — Schweizer made 
white cell counts on fifty subjects while at rest and during 
mild actiMtv She has not confirmed the existence of a ‘basal 
level’ ns described by Garrey Of the fifty subjects, tw enty - 
six showed no significant difference in the two count 1 ? while 
ten showed *m increase and fourteen a decrease in actiutv 
The white cell counts tal en on subjects before rising did not 
all fall into the range between 5 000 and 7,000 in fact counts 
as low as 4 700 and as high as 11 500 were found Smularl}, 
during actiut} the counts were found to range from 3,500 
to 11500 

Delaware State Medical Journal, Wilmington 

1 129 ISO (June) 1933 

1 igmxt Hvcterectomv \\ V PrcWmv \\ ilrmuglon — p 12° 

\ Few of the Lc«;s Common Complications in Surgery J C Picr«on 
W it nun gt on — p \ 3 .j 

M h> l olisviUTti Iodide Should Not Be Lsed in Treatment of Tubcrcu 
lo t C C look*? Trankford — p 137 

Potassium Iodide and Tuberculosis — Took, -rates that 
tbe tuberculous process in the lungs is tile deposition of lime 
salts about the necrotic area Tricalcium phosphate is the 
material that walls oil and seals up the diseased area \\ hen 
potassium iodide is administered it ionizes into positive potas- 
sium and nc-.ati\c iodine Iodine is a poworiul oxidizing agent 
aud tbe water pre cut which a! o ionizes into posititc lndrogcn 
and negative Indrovde ions is can cd to liberate negative 
oween ions wlncli acting on the insoluble tncalcium phosphate 
barrier cause it to break down into tbe soluble calcium hvdrogen 
phosphate and tbe soluble calcium h\dro\ide therein allow mg 
the t eerotic and caseous process to spread and increasing the 
e banccs ot a break and of a con-cgi out hemorrhage 


Journal of Bacteriology, Baltimore 

25 545 654 (June) 1933 

Bacterial Variation (Abstracts of Certain Papers Presented Before 
Society of American Bacteriologists at Ann Arbor Dec 28 1932) 

Observations on Amorphous Phases of Bacteria Jean Broadhurst, 
New \ork — p 545 

Id II Some Pitfalls in Bacteriology M Frobisher, Jr Baltimore 
— p 565 

Id III Relation of Bacterial Variants of Kuhn to Chief JPhases m 
Microbic Dissociation P Hadley Ann Arbor Mich p 572 

Id IV Atypical Acid Fast Organisms II Some Observations on Filtra 
tion Experiments M Pinner, Tucson Anz — p 576 

Id V Hypothetic View of Bacterial Variation G B Reed Kings 
ton, Ont Canada — p 580 

Id VI Notes on Life Cycle Phenomena and Filtrability of Tubercle 
Bacillus H C Sweany Chicago* — p 587 

Distinguishing Characteristics of Lactobacillus Acidophilus II R 
Curran L A Rogers and E O Whittier, Washington D C' — 
P 59a 

Studies of Bacterium Coli m Privately Owned Rural Water Supplies 
R L France Amherst Mass — p 623 


Journal of Clinical Investigation, New York 

12 505 612 (Maj) 1933 

•Further Studies on Agglutination Reaction in Chronic Arthritis Edith 
E Nicholls and \V J Stainsby New York — p 505 
Gastrointestinal Studies II Pancreatic Enzymes in Pernicious 
Anemia O M Helmer, P J Fouts and L G Zerfas Indianapolis 
— p 519 

*Heat Cramps Clinical and Chemical Study J H Talbott, Boston and 
J Miclielscn Boulder City Ne\ — p 533 
Studies of Gastric Pepsin I Methods of Measurement and Factors 
Which Influence It A E Osterberg Trances R Vanzant and W C 
Alvarez Rochester Minn — p 551 

Id II Secretion of Pepsin in Cases of Duodenal Ulcer nnd Pseudo 
Ulcer Frances R Vanzant A E Osterberg IV C Alvarez and 
A B Rivers Rochester Minn — P 557 
Studies of Urea Excretion VIII Effects on Urea Clearance of Changes 
in Protein and Salt Contents of the Diet C L Cope New \ork — 
p 567 

•Thermal Changes m Peripheral Vascular Disease During Sympathetic 
Ganghonectomy Under General Anesthesia W Mck Craig B T 
Horton and C Sheard Rochester Minn — p 573 
Glycolysis in Blood of Patients with Pernicious Anemia S At 
Goldhamer Ann Arbor Mich - — p S83 
Plasma Protein Changes and Suspension Stability of Blood in Lobar 
Pneumonia J K Moen and H A Reimann Minneapolis — p 589 
Blood in Cases of Unexplained Gastric Anacidity W S Polland 
San Francisco — p 599 


Agglutination Reaction m Chrome Arthritis — Nicholls 
and Stainsby observed that a high proportion of patients with 
rheumatoid arthritis give positive agglutination reactions to a 
specific tjpe ot hemoljtic streptococcus In patients with 
advanced joint involvement, higher average titers are obtained 
than m those with less involvement The duration of the disease 
and the age of the patient plaj unimportant pai ts m the strength 
of the agglutination Following the onset of the disease there 
is a gradual increase m the agglutination titer, which reaches 
its maximum m six months, on the average while following 
rccoverj of the patient the agglutinins tend to diminish and 
ev entuallj to disappear This reaction of serum in rheumatoid 
arthritis appears to be a true immunologic response Other 
forms of arthritis do not give positive results ill agglutination 
tests with tjpical strain streptococci 


Heat Cramps —Talbott and Michchen give a clinical 
description of five cases of heat cramps with a chemical study 
of the blood and urme If tbe cause of heat cramps is essentially 
a loss of salt and water from the body tissues, treatment should 
provide for their restoration The most rapid replacement of 
salt and water is bv means of intravenous saline solution The 
authors used onlv sodium chloride In addition to the salme 
infusions, an exclusive milk diet was given during (be first 
tvv cut j -four hours It is possible to prevent cramps bv provid- 
ing a daili supplv ot salt greater than that lost in the sweat 
This amount mav be determined bv 1 now mg the approximate 
amount of chloride excreted in a tvv entv -four hour specimen of 
urine Less than 3 Gm of salt per dav m the urme docs not 
provide for a satistactorv margin of safet! Tresb cows milk 
has an average salt concentration of about 0 3 per cent and 
this provides fluid as well as salt Salted drml ing water 
( odium chloride from 0 23 to 1 per cent) lias been us c d success- 
iuIIv m the p-cvent.on oi heat cramps among soldiers in the 
Lmted States Armv Bariev water and salted beer are used 
bv certain local group, oi colliers in Lngland It is poss,blr 
that no salt need be taken between meals if the food is hberallv 
salted at meal time Tbe necc s an amount of salt to prevent 
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cramps is a function of the individual’s susceptibility and of the 
amount lost in the sweat at a gnen temperature 

Sympathetic Ganghonectomy — Craig and his associates 
made continuous observations of surface temperature, before and 
during sympathetic ganghonectomy, on all four extremities ol 
four subjects with Raynaud s disease and thrombo angiitis 
obliterans General anesthesia alone produced maximal vaso 
dilatation in Raynaud s disease and thrombo-angntis obliterans 
Severance of the sympathetic nerves did not cause additional 
vasodilatation In Raynaud's disease a prompt and uniform 
vasodilating response was observed in the peripheral vessels of 
all four extremities, but m thrombo angiitis obliterans uniform 
response was absent because the occlusive process in the vessels 
of all four extremities is never the same in thrombo angiitis 
obliterans The graphic records made with anesthesia at the 
time of operation serve as a check on preoperalivc studies 
carried out with other vasodilating agents If satisfactory rises 
in the surface temperature of the involved extremities are not 
observed after induction of general anesthesia, it is evident 
that an additional rise will not develop after interruption of 
the sympathetic innervation General anesthesia constitutes a 
satisfactory method for investigating thermal changes m cases 
of thrombo-angntis obliterans, Raynaud s disease, vasospastic 
scleroderma and arthritis, prior to and during svmpatbetic 
ganghonectomy Valuable information mav be obtained regard- 
ing the amount and extent of vasospasm in the vessels of the 
extremities particularlv in the collateral circulation of subjects 
with thrombo-angntis obliterans, and tbc method gives accurate 
information regarding the degree of the occlusive process in 
this group of cases Vessels of patients who are refractory to 
or react poorly to other vasodilating agents will usually undergo 
maximal vasodilatation when general anesthesia is administered 


Journal of Immunology, Baltimore 

24 433 S58 (June) 1913 

Experimental Study of Antipoliomyelitic Serum from Monkeys Artifi 
cially Immunized with Organism Cultivated from Poliomyelitis Ner 
vous Tissue F Eherson with technical assistance of \V G 
Mossman San Francisco — p 433 

Usefulness of Blood Grouping m Medicolegal Ca«es Involving Blood 
Relationship A S Wiener Brooklyn— p 443 
Comparative Phagocytic Activity of Macrophages and Polymorphonti 
clear Leukocytes Essential Similarity of Tropin Action with Respect 
to Two Types of Phagocyte B I ucke M Strumia S Mudd 
M McCutchcon and Emily B H Mudd Philadelphia — p 454 
Effect of Flagellar and Somatic Sensitization of Typhoid Bacillus on 
^ Phagocytosis by Macrophages and Polymorphonuclear Leukocytes 
Intracellular Digestion S Mudd B Lucke and M Strumia Phila 
delphia — p 493 

Electric Charge of Antibodies L Ohtzki Jerusalem — p 50S 
Effect of Normal and Immune Staphylococcus Rabbit Serums on Action 
of Staphylococcus Bacteriophage E L Burky Baltimore — p 513 
Individuality of the Red Blood Cells of Inbred Strains of Fowls A W 
Kozelka Chicago — p 519 

Note on Fractionation of Antimengococcus Scrum P P Murdich and 
Sophia M Cohen Albany N Y— p 531 
Lipoidal Content of Antipneumococcic Ilorse Serum L D Triton and 
Gladys Kauffmann Boston — p 543 

Proof of Presence of Agglutinogen A in All Erythrocytes of Type A B 

\v C Boyd and M A Dcrow Boston — p 549 


Journal of Pharmacology & Exper Therap , Baltimore 

J 48 127 266 (June) 1933 

Fate of Glyceryl Trinitrate in the Tolerant and Nontolerant Animal 
I A Crandall Jr Chicago — p 127 
*l 7 prnvrrv from Experimental Barbital Poisoning Under Various Types 
R of Fluid Administration^ W E Gower Chicago and J Van de Erve 

rhenmtherapy of Ouinoline Compounds IV Action of Certain Quinoline 
Compounds on Paramoecia P Brahmachari R Banerjea and 
U Brahmachari Calcutta India P 149 
r- e Potency of Some Digitalis Specialties According to Pigeon 

C Trmhnd A J Lehman and P J Hanzhk San Francisco -p 151 
r mnarative Physiologic Actions of dl Phenylisopropylammes II 
^Bronchial Effect ° G A Alles Monterey Park Calif and M 

S o me ” Ne u a V 1 kam m e s" m Tetrahy dronaphthalene Series G G Woods 

St 3 d?es N of B pTienantlu'ene^ Derivatives I Comparison of Phenanthrene 
Some 2 3 and 9 Monosubstitution Products N B Eddy Ann 

rli n{ Death in Experimental Nicotine Poisoning m Dogs 
s F V Frank St Lou.s and J E Thomas Phdadelphia -p 199 

Regulation and Water Exchange \IV Liver Edema in Media 
H vtnf nf Fever Produced by Beta Tetrabydronaphthjlamine and by 
Anaphy 13X15 H T Marshall Louisville Ky and H G Barbour 


New Haven Conn - 


Id W Water Content of Rat T iver in Shiga Vaccine Fever and 
Amidopyrine Antipyrcsis M K Horwitt II Sherman and II G 
Barbour New Haven Conn — p 217 
Intracistcrnal Minimum I ctlial Do c c of Procaine Hydrochloride (Novo- 
cain) in Dogs I W Co Tin New York — p 223 
EfTcct of Different Narcotics and Narcotic Combinations on Minimum 
I cthal Dose of Procaine Iljdrochlonde Intracisternally F \\ 
Co Tin New ^ ork — p 229 

Observations on Influence of Certain Drugs on Edema of Paraphenjleoe 
diammc M B Cohen, P Wasscrman and J A Rudolph Cleveland, 
— P 235 

Influence of Oxjgcn Tension on Reversal of Proteolysis (Protein Syn 
thesis) m Certain Malignant Tumors and Normal Tissues C. 
\ ocgtlin Mary E Mavcr and J M Johnson, Washington D C 
— p 241 

Recovery from Barbital Poisoning — According lo the 
experiments of Gower and Van de Erve, diuresis hasten, 
recovery from barbital poisoning Its importance in the therapy 
of poisoning by other members of the barbituric acid series is 
not established For the optimal rale of recovery from barbital 
poisoning (lie diuresis should be adequate in amount without 
overtaxing cardiac and renal function and should be maintained 
hour b> hour through the recovery period The authors discuss 
several tjpes of diuresis Tbc use of picrotoxin as an antidole 
for the acute depression of barbital does not preclude the 
importance or value of diuresis 

Kansas Medical Society Journal, Topeka 

3 1 203 246 (June) 1933 

President s Message Financial Angle of the Medical Profession J P 
Colt Sr Manhattan — p 203 
Sterility in the Female J D Clark Wichita — p 207 
Infectious Mononucleosis (Glandular Fever) Report of Cases n 1 
Canutcson Lawrence — p 212 

•Flavobacterium Orclutidu N P Sherwood Lawrence — P 2’0 
Huntington s Cborei Florence T Chapman Topeka — p 220 

Flavobacterium Orchitidis — Sherwood isolated a new 
organism from the spiml fluid m a treated case of meningitis 
It was apparently in pure culture and extensively phagoc) tired 
Bergy Ins suggested that it be called Flavobacterium orchitidis 
Its relationship to riavobacteriuin vvhitmori is being invest! 
gated The organism presented short rods with rounded ends 
showing bipolar staining, occurring singly and in short chains 
They were motile, gram negative and capsulated and did not 
produce spores A gelatin stab formed rapid crateriforni 
liquefaction The agar colonics were circular, slightly raised 
thick and opaque were slightly brown in seventy -two hours, and 
showed a somewhat irregular margin The glycerin agar slan 
was thick, mucoid and cream colored The broth was turbid 
with a pellicle There was coagulation with acid production 
and peptonization in the litmus mill culture Growth was 
vigorous on potato medium, which was slightly brown i 
seventy -two hours Indole was not formed, nitrates were 
reduced blood scrum was liquefied, and hydrogen sulphide was 
not produced Growth on blood agar plates showed hemolysis 
and mcthemoglobin Acid vv as produced in dextrose, lactose, 
maltose, sucrose and mannitol The organism is quite virulent 
for guinea pigs and rabbits Males develop acute orchitis fol 
lowing intravenous inoculation There is considerable evidence 
suggesting that a soluble toxin is produced Focal lesions m 
the liver, spleen and lungs are also produced 

Laryngoscope, St Louis 

43 435 518 (June) 1933 

Remarks on Vestibular Tests Record of Vestibular Findings mj* 
Group of Mixed Neurologic Cases B H Sinister Philadelphia 
P 435 i 

*PaIm and Fork Test in Differential Diagnosis Between Conductive a 
Perceptive Deafness a Reversal of Bings Finger and Fork 
B M Becker Brooklyn — p 456 . i 

External Otitis with False Membranes Apparently of Diphther 
Origin Case P Panneton Montreal Canada — p 463 

Intracranial Complications of Otitic Origin in Sclerotic Mastoid Wun 
Middle Ear Suppuration Case Report L Uscn Brooklyn P 
Practical Points in Otology of Special Interest to Pediatricians anti U 
eral Internists \V Hewson Philadelphia — p 473 , 

Atresia of Cboanae Its Incidence and Cause J P Schaener, rfl 
delphia — p 480 M jj 

Nasal Sinuses Practical Considerations of General Interest H 
Goodyear Cincinnati - — p 4S2 c 

Adenoma of Pituitary Producing Headache of a Type Caused by 2 >j 
D isease Report of Case H B Cohen Philadelphia — p 496^ 
Postoperative Pulmonary Complications Are They Preventable 
Jackson Philadelphia — p 499 a t r aco 

Carcinoma m Lung Abscess Cavitj J D Kernan and A J ^ r 

vaner New York — p 501 

New Headlight D R Gaskin Phoenix Anz — p 504 
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Palm and Fork Test — Becker describes the palm test for 
deafness, which consists in pressing the palm of the hand over 
the ear to be tested while a vibrating tuning fork is applied 
to the opposite mastoid On comparing the prolonged bone 
conduction produced by tympanic disease, finger and palm 
obturations, it will be observed that the palm obturation almost 
mvariablj exceeds that of the others, both in the duration and 
the intensity In bilateral normal hearing, when a vibrating 
tuning fork is put on the vertex and one ear is occluded with 
a finger, the sound will become localized m the obstructed ear 
In a case of unilateral conductive deafness, when the handle 
of a i ibrating fork is set on the vertex the sound will lateralize 
faintly or strongly, depending on the degree of the invohement 
of the tympanic structures in the deafened ear 

Military Surgeon, Washington, D C 

73 421 476 (June) 1933 

Typhus and Rocky Mountain Spotted Fever in the United States 
R E Dyer — p 421 

The Kahn Test m the United States Army S C Schwartz — P 440 
Puncture of Cisterna Magna R E Elvins — p 452 

Missouri State Medical Assn Journal, St Louis 

30 229 262 (June) 1933 

Cardiac Care Other Than Rest and Digitalis G Asher Kansas City 
— p 239 

Transurethral Prostatic Resection in Retrospect C K Smith Kansas 
City — p 234 

Leukopenia A H Wells Kansas City — p 237 

Ocular Crisis Report of Two Cases C T Eber St Louis p 241 
Torsion of Spermatic Cord H B Goodrich Hannibal — p 242 
New Elastic Breast Binder for Support or Compression O S Krebs 
S D Soule and Hilda C Crosby St Louis — p 245 
New Electrical Bassinet Warmer P S Astrowe Kansas City — p 247 
Unusually Large Strangulated Abdominal Hernia Operation Under 
Unfavorable Conditions Complete Recovery F J Smith St Louis 
— P 248 

Myxedema with Hypertension Improved with Thyroid Medication L G 
Livingston Cordell Okla — p 249 

New England Journal of Medicine, Boston 

308 1285 1336 (June 22) 1933 

General Aspects of Treatment of Chronic Arthritis G R Minot 
Boston — p 1285 

Intrahcpatic Cholelithiasis M F Fallon Worcester Mass — p 1291 
Recurrent or Intermittent Jaundice in Youth W E Hartshorn New 
Ha\en Conn — p 1294 

Massachusetts Medical Society The President s Address H G 
Stetson Greenfield Mass — p 1300 

'Arteriosclerosis and Diabetes Mellitus E R Lehnherr Boston — p 
1307 

What Are Death Rates m Massachusetts Doing 7 G H Bigelow and 
Angehne D Hamblen Boston — p 1313 

SOS 1337 1388 (June 29) 1933 

The Trend of Medicine m the Twentieth Century C Frothmgham 
Jamaica Plain Mass- — p 1337 

Role of Allergy in Arthritis F M Rackenvinn Boston — p 1347 
Our later Heritage H Q Gallupe Waltham Mass — p 1352 
Clinical Study of Aerophagia J Fnedenwald and S Morrison Balti 
more — p 1360 

Chaucer and Matters Medical N \V Bolduan New York. — p 1365 
Progress in Anesthesia in 1932 R F Sheldon Boston — p 1369 

Arteriosclerosis and Diabetes Mellitus — Lehnherr 
reports the chemical analyses for the lipids calcium and phos- 
phorus content of twenty -five nondiabetic adult aortas, twenty- 
fne diabetic adult aortas and six nondiabetic childrens aortas 
The process of atheromatosis is accompanied by definite changes 
m the lipid deposit lipid allocation and calcium and phosphorus 
deposition which are similar in the diabetic and the nondiabetic 
aorta* The diabetic aortas differ from the nondiabetic aortas 
m having exaggerated lipid changes and more calcification 
The aortas from the diabetic patients of middle and later life 
•dio\\ hpid changes and increased calcium and phosphorus 
deposition comparable with nondnbetic aortas of an older age 
The diabetic aortas show more marked calcium and phosphorus 
deposition than nondnbetic aortas \\ ith similar cholesterol 
deposits The duration of the diabetes m the adult patients had 
no definite relationship with the chemical observations m the 
aortas Severe diabetes of two vears duration in a child was 
associated with greater hpid but le^s calcium and phosphorus 
deposition in the aorta than vvas found in an aorta from a 
dialectic child having had uncontrolled diabetes ot eight vears* 
duration 


New Jersey Medical Society Journal, Orange 

30 371 418 (May) 1933 

The General Practitioner, His Responsibilities and Problems J C 
McCoy Paterson — p 371 

Ten Years with the Maternal Welfare Commission of Essex County 
W B Mount Montclair — p 377 

30 419-470 (June) 1933 

Some Surgical Considerations m Repair of Obstetric Trauma J R 
O Sullnan Jersey City and B A O Connor Kearny p 419 
Electrocardiograms of Mental Patients II Further Report on Total 
of Patients L Levin Trenton — p 424 
Some Trends in Modern Medicine J Schapiro New York p 427 
Toxic Hepatitis (Acute Yellow A-trophy) Due to Cmchophen (Atopban) 

L L Perkel Jersey City — p 429 
Peptic Ulcer F Pearlstem West New York — p 433 
Effects of Tobacco on Adolescents W B Stewart Atlantic Citv — 
P 436 

Problems Confronting Plastic Surgery J W Malimak Newark — p 
439 

Retroperitoneal or Postperitoneal Dermoid Cyst J C Spallone Newark 
— p 442 

Application of Boltz Test to Urine R A Kilduffe Fdna D Wilson 
and Hilda Bernstein Atlantic City — p 443 
Treatment of Repeated Stillbirths and Miscarriages A \Y Bingham 
East Orange — p 444 

New Orleans Medical and Surgical Journal 

8 5 87 9 958 (June) 1933 

Memorial Oration Louisiana State Medical Society J Q Graves 
Monroe La — p 879 

Little Things in Which Cancer May Develop and Importance of Dis- 
covering Them Early So That Cancer May Be Prevented or Easily 
Cured J C Bloodgood Baltimore — p 884 
Some Interesting Observations on Goiter A Eustis New Orleans — 
p 892 

Resection of Cervical Portion of Esophagus and Larynx for Carcinoma 
Report of Case H R Mahorner New Orleans — p 89S 
Fractures of Mandible and Their Treatment J P Wahl New Orleans 
— p 900 

Modern Treatment of Asthma B G Efron New Orleans — p 906 
Leukocyte Count in Rabbits After Injection of an Organism Isolated 
from a Case of Granulocytopenia W A Sodeman New Orleans — 
p 909 

86 176 (July) 1933 

The Community Hospital J M Acker Jr Aberdeen Miss — p 1 
A Louisiana Decree of 1770 Relative to the Practice of Medicine and 
Surgery D C McMurtrie Chicago — p 7 
Diagnostic Difficulties of Digestive Disturbances J E Knighton 
Shreveport — p 11 

'Peptic Ulcer Pitkin Treatment R M Stephenson Lexington Miss 
— p 14 

Just an Appendix I Cohn tf New Orleans— p 16 

Treatment of Amebic Abscess of Liver by Aspiration M D Hargrove 
Shreveport — p 21 

Mumps Encephalitis Report of Case with Bilateral Optic Neuritis 
Rapid and Complete Blindness and Complete Reco\ery R C Young 
Shrev eport — p 25 

Anhydrerma Its Mechanism and Treatment R Kapsmow Lafayette 
— p 33 

Peptic Ulcer — Stephenson treated thirty-six cases of peptic 
ulcer by the intravenous synergistic method of Pitkin, that is, 
with a preparation composed of lipms, lipoids emetine and a 
protein The author believes that the intravenous administra- 
tion of 6 cc of the preparation, every third day for three doses, 
will render every patient with peptic ulcer symptom free pro- 
vided the diet is confined to fresh or malted milk, cream, butter- 
milk, soft-boiled or raw eggs broths and soups, cereals, starcli 
rice and bread puddings baked or mashed potatoes, plain icc 
cream ices and sponge cake Coffee, tea and alcoholic beverages 
are prohibited After the sixth dose baked, broiled or boiled 
fresh fish and chicken (white meat), peas, squash spinach 
mashed carrots asparagus, fruit juices and stewed fruits (except 
berries) mav be added After the fifth week all dietary restric- 
tions arc dismissed with the exception of alcoholic beverages 
and preserved meats or fish It is preferable to give the injec- 
tion when the stomach is empty as the reaction is almost imme- 
diate and if it is given after meals vomiting may occur In 
the milder cases there is freedom from pain after the first injec- 
tion Six injections at intervals of three to four davs usually 
suffice in the milder ca<es Patients who have .uftcred for a 
long time with marked gastric or duodenal lesions mav require 
eight do<e< the subsequent doses being given a wed apart 
The maxima! number oi injections for one course is ten If 
a second course ot treatment is required from *ix to eight weeks 
<hou1d intervene The solution mav be injected into the muscles 
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of the arms or the buttocks, if intravenous injection is contra- 
indicated In hemorrhagic cases the injection is repeated even 
second day 


New York State Journal of Medicine, New York 

33 673 722 (June 1) 1933 

Appendicitis General Survey and Statistics T Wright Buffalo — p 
673 

Diagnosis of Appendicitis E P I othrop Buffalo — p 675 
Chronic Appendicitis 7 G R Cntchlovv Buffalo — p 677 
Complications of Appendicitis Immediate and Remote M A Sullivan 
Lackawanna — p 679 

Scarlet Fever Control F W Laidlaw Middletown — p 684 
Lichenoid Sarcoid (Boeck) Report of Case with Review of Literature 
J L Morse New York — p 686 

Summary of Phjsiology of Female Reproductive S>stem Some Clinical 
Observations N P Scars Syracuse — p 690 
Structural Changes of Aorta Due to Arteriosclerosis as Observed 
Rocntgenologicallj W \V Fray and J II Green Rochester — p 694 
Two Series of Cases of rood Poisoning L II Cotter New \orh — 
p 698 

Arrested Shoulders in Vertex Presentation M llornstem New 'V ork 
— p 700 

33 723 790 (June 15) 1933 

Academic and Industrial Research in the Field of Therapeutics II If 
Dale London England — p 723 

Significance and Detection of Tuberculosis in School Children \V J 
Ryan Pomona — p 729 

Tuberculin Tests in Children Comparative Studies with Different 
Makes of Tuberculin H A Rcisman Jamaica — p 734 
Unresolved Pneumonia II J Harris Westport — p 738 
•Simple Procedure for Cure of Rhinophyma J J Eller New \ork — 
p 741 

Group Study in Hay Fever II S Berkoff New \ork — p 743 
Acne Vulgaris Review of Two Hundred Cases with Reference to 
Classification and Treatment A R McFarland Rochester — p 747 
Tularemia in Which No Local Lesion Developed at Site of Injurj 
Case E R Madlard Albany — p 751 
Trichimasis, with Recovery M D Kcnler and J J Silverman Tomp 
kinsville Staten Island — p 752 

Evaluation of Arsphenammes for General Use with Especial Reference 
to Sulpharsphenammc E D Osborne R J Rickloff and M G 
Butler Buffalo — p 753 

Avian Tuberculosis of Skin Notes R II Rulison New \ ork — p 
757 

Operation for Rhinophyma — Eller reports four cases of 
rhinophyma m which he obtained good cosmetic results by a 
relatively simple procedure The superfluous tissue was pared 
off under local anesthesia until the nose was shape!} Later, 
when the skin had grown over the denuded areas it was treated 
by applications of x-rays, trichloracetic acid or phenol Each 
patient regained a shapel) nose without conspicuous scars 


Northwest Medicine, Seattle 

32 217 264 (June) 1933 

Present Status of Food Allergy A II Rowe San Franciseo — p 217 

Value of Skin Testing as Aid in Diagnosis of Allergic Diseases M W 
Moore Portland Ore — p 224 

Transurethral Treatment of Prostatic Ily pertrophj II C Bumptis Jr 
Rochester Minn — p 227 

Transurethral Prostatic Resection C P Engels Tacoma Wash — p 
232 

Observations on Sinus Surgery with Especial Reference to External 
Ethmosphenoidectomj G E Griffith and E D Warren Tacoma 
Wash — p 236 

Lipiodol in Diagnosis of Maxillary Sinus Conditions I A Drues 
Tacoma Wash — p 242 

Nasal and Accessory Sinus Disease as a Manifestation of Systemic Dis 
orders W W Baum Salem Ore — p 245 

Idiopathic Epilepsy Some Etiologic Factors L D Insheep Medford 
Ore — p 248 


Ohio State Medical Journal, Columbus 

29 337 400 (June 1) 1933 

Transurethral Resection of Prostate Conservative Procedure W E 
Lower and W J Engel Cleveland— P 357 
*Haj Fever Treatment Continuous Method K D Figley Toledo 

CmuJ Lymphadenopath, B K Wiseman Columbus— p 364 

Determination of Visual Acuity P G Moore Cleveland — p 367 

Hay Fever Treatment — Tigley believes that the advan- 
tages of the continuous method of treatment in hay fever are 
that 1 After the protective dose is once reached the number 
of office visits required is lessened appreciably 2 Treatment 
,v less Ukelv to be interrupted by illness or vacations 3 Treat- 
ment may be started any time. 4 After monthly treatments 
have been sufficiently established results are invariably better 
than by the interrupted method S There is good reason to 


believe tint a clinical cure can be accomplished in much shorter 
time than In the interrupted or seasonal method One other 
beneficial feature of this method is that patients are kept und'r 
observation frequently enough and long enough for other main 
festations of allergy to be recognized and corrected Many 
hay fever patients have other allergic manifestations, partial 
larly food sensitizations, such as eczema, migraine or colitis 
In the authors series of 125 cases treated continuously for two 
years or more twelve (10 per cent) have attained a clinical 
cure Not one of them has had any symptoms for the past 
two years and in all the skin tests to their specific causative 
pollens arc negative Most of these were cases of average 
sensitivity in which considerable immunity had been acquired 
before treatment was begun 


29 401-4 j4 (July 1) 1933 

Therapeutic Values of Scarlet Fever Antitoxin F E Stevenson M 1 
\ chlee ami A G Mitchell Cincinnati — p 421 
Railiologic Study of Alxlonunal Tumors and Their Differentiation 5. 
Brown Cincinnati — p 424 

Familial Hemolytic Jaundice Clinical Study of Case Before and Aftt 
Splenectomy D M Glover and \\ C Fargo Cleveland— P 
I radical Consideration of Sphenoidal Sinus Infection H H Vail 
Cincinnati — p 432 

Adult Health Education R J oekhart Cleveland — p 436 
"Treatment of (Jndulant Fever in Man with Detoxified Vaccine and wits 
Antiserum Preliminary Note. A E O Ned Cincinnati —p 


Scarlet Fever Antitoxin — Stevenson and his associate 
observed the therapeutic effects of scarlet fever antitoxin w 
eighty four controls seventy -four patients treated with anti 
to\m A and thirty -eight treated with antitoxin B The duration 
of the period of eruption in the combined groups treated with 
antitoxin was 4 4 days as against 6 8 davs in the control group 
The antitoxin had no apparent influence on the duration of the 
interval before desquamation began nor did it have a pro- 
nounced influence on the desquamation period There was a 
definite tendency for the desquamation to be localized and mila 
in character in the serum treated patients but to be generalized 
and marked in the controls An analysis of the temperatu ic 
records failed to reveal any definite febrile reduction following 
an administration of antitoxin Excluding serum sickness, there 
were 75 per cent fewer major complications (cervical adenitis 
otitis media, mastoiditis nephritis and toxic arthritis) m t e 
serum treated than m the control group Of the serum treated 
patients, 66 3 per cent developed serum sickness of varying 
degrees of severity A previous injection of serum seemed to 
be the most important predisposing cause of serum sickaiess 
Of the patients who had received a previous injection of bor'e 
serum in any form, 87 2 per cent dev eloped serum sickness an 
of those who had previously received serum only in the fo™ 1 
of diphtheria toxin-antitoxin, 85 3 per cent developed scrum 
sickness In the group of patients who had received no previous 
injection of serum, 40 8 per cent developed serum sickness n 
this group the incidence of serum sickness seemed to be direc ' 
influenced by the volume of serum injected, since 667 per ce n 
of the patients receiving 20 cc of serum (antitoxin A) a |’ 
16 per cent of those receiving 8 cc of serum (antitoxin 
developed serum complications 

Undulant Fever Treated with Detoxified Vaccine — 
O’Neil treated five cases of undulant fever with detoxi e 
Alcaligenes abortus vaccine In every instance clinical improve 
ment exactly' paralleled desensitization to the bacterial protein 
None of the patients have had remissions within a maxim" 
period of two y ears after infection Goats immunized ' V1 
nitrous acid treated vaccine yielded a serum which was 115 
to treat three patients One patient was treated with hums 
hyperimmune serum In all instances the serum treatm 
brought about a drop m temperature to normal, and a consl ( 
able reduction in hypersensitivity was shown by tire skin 
The author believes that this report is justified in view 0 j 
fundamental immunologic responses seen m the managemcn 
these cases 


Philippine Islands Med Association Journal, Manila 

13 277 326 (June) 1933 

Malaria Prophylaxis and Mosquito Control P F Russell Mani a 
277 

Medical Service in Industry P I de Jesus Manila — p 289 
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Public Health Reports, Washington, D C 

48 677 7 02 (June 16) 1933 

Nonmanmtol Fermenting Type of Streptococcus Enteritidis Producing 
Clinical Reactions Similar to Those of Rock} Mountain Spotted Fever 
Virus L F Badger — p 677 

Experimental Studies of Natural Purification m Polluted W aters \ 11 
Selection of Dilution Water for Bactenologic Examinations C T 
Butterfield — p 6S1 

48 703 752 (June 23) 1933 

Distribution of Mottled Enamel in the United States H T Don — 

Hydrolysis of Phenyl and Cresyl Phosphoric and Phosphorous Acid 
Esters in Alcoholic and Aqueous Systems M I Smith and E F 
StoMman — p 734 

48 753 786 (June 30) 1933 

•Pellagra Preventive Value of Green Cabbage Cottards Mustard Green* 
and Kale G A Wheeler and D J Hunt —p 7*4 
Relation Between Trypanocidal and Spirocbeticidal Activities of Neo- 
arsphenamme IV Spirocheticidal Activit} as Measured b> Sterilizing 
Efficiency of Neoarspbenamine. T F Probe} — p 758 

Prevention of Pellagra — Wheeler and Hunt toe found 
that canned green cabbage and canned mustard greens contain 
the pellagra-preventive factor and that, though not fully adequate 
in themselves, they mav be regarded as quite practicable con- 
tributor)'' sources for supplementing otherwise pellagra-producing 
diets Canned coliards and canned hale are satisfactory pellagra- 
preventive supplements, at least when used m relatively large 
proportion 

Radiology, St Paul 

20 417 504 (June) 1933 

Scope of Activity of Roentgenologic Physician L G Cole New \ork 
-~P 417 

Experience m Irradiating all Types of Bono Tumors M Kahn Balti 
more — p 428 

Report of Oxer a Thousand Unselected Cancer Cases Treated its 1931 
1932 at New York City Cancer Institute Welfare Island I I 
Kaplan New \ork — p 433 

Therapeutic Fever Produced by Diathermy Its Present Developments 
and Future Possibilities J C King Memphis Tenn — p 449 
Stud} of Changes m Definition Occurring with Buck} Diaphragm of 
Mobile T>pe New Device for Correcting Chief Defect Resulting 
from Its Mobile Character W W Fraj and W T Hill Rochester 
N Y — p 456 

Roentgenologic Differentiation of Lesions of Right and Left Heart 
L C Riglcr Minneapolis — p 463 

Iodized Rapesecd Oil (Campiodot) an Improved Roentgenographic 
Opaque Oil M A Glaser Los Angeles and G \\ Ratuss Pbila 
delphia— p 471 

Southwestern Medicine, Phoenix, Ariz 

17 179 214 (June) 1933 

The Doctor and the Public H A Ingalls Roswell N M — p 179 
Genital Hypoplasia in Women Clara S Webster Tucson Ariz — p 180 
Gonorrhea and Its Complications in the Male J W Pennington 
Pkoentx Ariz — p 187 

Considerations in Treatment of Periarthritis of the Shoulder J A 
D ickson Clev el an d — p l q 2 

Vcw Experiment A Point of View of the Report of the Committee on 
the Costs of Medical Care R. J Stroud Tempe Artz — p 196 
Ora! Administration of Pollen Extracts Ha) Fever and Asthma Thera 
P) E A Catterdam Jr Phoenix Anz — p 199 
Public Health Notes J R Earp Santa Fe N M — p 202 

Oral Administration of Pollen Extracts — Gatterdam 
placed thirteen patients sensitive to the pollen of Bermuda grass 
on a 3 per cent Bermuda extract made m a phosphate glvcerm 
solution The dosage nas from IS to 30 drops orally Nine 
patients were treated with ash extract Only one of these took 
the treatment preseisonallv This patient experienced most 
gratifying results md did not require any other form of treat- 
ment for the relief of asthma Of the other eight only one did 
not receive any relief and one experienced only about 60 per 
cent relief The other six obtained from 90 to 95 per cent 
relief Thirteen patients suffering from the Transoms (rabbit 
bush and desert ragweed) took an extract made trom these. 
They all reported from 90 to 100 per cent relief Of the six 
yylio took it seasonally relief yyas obtained in all but one The 
author concludes that oral administration of pollen extracts 
Ins a definite place in hay icyer therapy Prescasonal treatment 
fines the better results hoyyeycr relict may be obtained yyitli 
seasonal treatment It is possible to produce a mild gastric 
or intestinal mucosal reaction yylucli accounts ior the rapid 
action Mvmhr sn tint seen yyitli km testing reactions It 
bardh seems possible tin digestion and absorption would be 
rapid enough \ppnrcmh the gastric juice docs not hate am 
detrimental effect on tl c value of the oral solution 


Texas State Journal of Medicine, Fort Worth 

29 63 172 (June) 1933 

Memorial Address C M Grigsb) Dallas — p 70 
Blind Men and the Elephmt J H Foster Houston— p 72 
Treatment of Congestive Heart Failure and Its Underljing Principles 
F A Wilhus Rochester Minn — p 76 
Some Practical Observations and Deductions on Patholog) of the Living 
Reiteration and Elaboration A C Broders Rochester Minn p 79 

United States Naval Med Bulletin, Washington, D C 

31 241 346 (July) 1933 

Severe Head Injuries L W Johnson and T G Hays p 241 
‘Carboxide Gas hew Insecticidal Fumigant for Bedbugs and Cock 
roaches E W Brown — p 253 

•Acute Pancreatic Necrosis Occurring During General Anesthesia 
Report of Three Cases D J Cracoyaner — p 26S 
Selection of Reliable Safe Mydriatic for Fundus Examination \\ D 
Horner — p 276 

Joint Training of Army and Navy Medical Reserye J R Hall and 
R H Hunt— p 281 

Treatment of Supracondylar Fractures of Humerus D S O Connor 
— P 285 

Roentgenography of the Nasal Accessory Sinuses Simple Deuce Pro 
ducing Accurate Exposures with Standard Equipment \V A Fort 
— p 289 

Carboxide for Fumigation — Brown conducted tests in a 
relatively air-tight chamber of approximately 2,000 cubic feet 
capacity, with the object of determining the minimal lethal 
dosage of carboxide gas (ethylene oxide) for fumigation He 
recommends the folloiving minimum lethal concentrations per 
thousand cubic feet in a relatiyely air-tight space 5 pounds 
for three hours, 3 pounds for six hours, 3 pounds for twelve 
hours, 2 pounds for eighteen hours and 2 pounds for twenty - 
four hours Carboxide gas is noninflammable and nonexplosw e, 
is nomnjurious to fabrics, furniture or food products, is of about 
one thirty-seyenth to one sixtieth of the toxicity of hydrocyanic 
acid gas for man, and is not prohibitiye from the standpoint 
of cost 

Pancreatic Necrosis — Cracovaner presents three cases of 
acute pancreatic necrosis occurring during the administration 
of a general anesthetic Only by a careful study of specimens is 
tt possible to determine the anatomic peculiarities that have a 
physiologic significance and constitute an important factor in 
the production of this condition He recommends that particu- 
lar attention be paid to the comparative size of the pancreatic 
ducts of Wirsung and Santorini and to the relation of the 
septum separating the common bile duct and the duct of Wirsung 
in the ampulla of Vater to the sphincter of Oddi also that a 
culture for organisms be made of the bile in the gallbladder 
The author suggests the following alternative in those cases in 
which facilities are not available for a complete anatomic study 
of these structures, both gross and microscopic 1 The gall- 
bladder, common and cystic bile ducts, duodenum and pancreas 
intact should be removed 2 The pancreas should be cross- 
sectioned midway between its middle and its tail end The 
common pancreatic duct should be injected with methy ltlnonme, 
chloride U S P (methylene blue) by means of a needle and 
sy rmge The injection should he made w ith the duct of Wirsung 
occluded and then with the duct of Santorini occluded The 
common bile duct should be injected near its origin 3 The 
intact organs should be placed in a 10 per cent solution of 
formaldehyde and submitted to the Naval Medical School The 
author believes that the most dangerous stage of anesthesia for 
the production of acute pancreatic necrosis is during the second 
stage of induction and when the patient is regaining conscious- 
ness It is then when reierse peristalsis, retching, vomiting, 
struggling, and so on arc most prevalent 


west Virginia Medical Journal, Charleston 

2 0 241 292 (June) 1933 

President s Annua! Address D A MacGreror \\ heeling — p 241 
Gannc Syphilis Pie tn Stains of Our Krowledf- Pa -d on Survey 
of Recent I iteratare. W E. \ e 1 Huntinjron — p 249 
Bilateral IXub c Kidney with Duplication of Ureters T J Mcllec 
Mo gantewn — p 257 

Chronic \ ericnlo mastitis T G Reed Charleston — p 263 
l e of Spiral \tie.t*-- .a in I’atierts Suffe-nc with Traumatic Condi 
tiors of I clvis or Loner Extre-m I-S O H Fulcher Welch— p 267 
Acute A pe-idicitis R. Lu’din Hartfo d Conn — p 269 ‘ " 

Trphmd Fever in Wet Amnma W \ Wilker-on Mon E omery _ 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usuall> omitted 


British Journal of Dermatology and Syphilis, London 

45 281 332 (Julj) 1933 

•Primary Leukosarcoma of the Skin \V N Goldsmith — p 281 
•Celery Itch Dermatitis Due to Celery in Vegetable Canning S A 
Henrj — p 301 

•Peculiar Form of Purpura Clinical Note A Pmcy — p 309 
Granulomatous Ulceration Healed by Antimonj Case J T Smith 
— P 311 


Primary Leukosarcoma of the Skin — Goldsmith describes 
a case with the general characteristics of Sternberg’s leuko- 
sarcoma It differs from classic leukosarcoma m that (1) 
though the tissue tumors were composed mainly of the usual 
monocjtes, the blood leukocjtosis was composed predominantly 
of small ly mphocy tes , (2) there were no hemorrhages, and (3) 
the prmiarj tumor originated m the skin and was unusuallj 
malignant The author states that a rewcw of recent work 
points to the probability that at least the three conditions 
known as lymphatic leukosis, leukosarcoma and 1) mphosarcoma 
are manifestations of the same disease, and that the variations 
depend on differences m the individual attacked He believes 
that his case with its combination of small ljmphocytes and 
monocytes supports this view He discusses the nature and 
origin of the monoevtes and puts forward a hypothesis as to 
the pathologic sequence of events 


Celery Itch — Henry observed a form of dermatitis con- 
fined to the upper limbs and associated with itching in twenty - 
two workers preparing celery for canning The dermatitis 
commenced as an erythematous, vesicular or papular rash In 
the majority of cases the attack was not severe and it was 
possible for the patient to be transferred to other work while 
receiving treatment Nine were cured in one week, si\ in two 
weeks, two in three weeks, two m four weeks, and three were 
not cured until the fifty-third, sixtieth and seventy-eighth day, 
respectively The author suggests that the main causative 
factor is limonene, a hydrocarbon of the terpene series and a 
constituent of celery oil, water, friction and individual suscep 
tibihty playing their respective parts as preparatory causes 
The preventive measures adopted consisted of transferring the 
patient to other work, and the application to the skin of those 
not affected, of a suitable oil (pure petrolatum) before com- 
mencing work. 


Purpura — Piney encountered an apparently unknown malady 
m a boy, aged 17, who had been perfectly well until sin days 
before he saw him, when he vomited Since then he had felt 
ill and had vomited after any sort of food His feces were 
stated to contain blood on the third day of the illness The 
day before he was admitted to the hospital a purpuric rash 
appeared on his hands and feet On examination, the rash 
was seen to be dark reddish purple, some vesicles were the 
size of a pinhead, whereas others were as big as a shilling 
Each spot was slightly raised above the surface and was sur- 
rounded by a narrow red areola The temperature was 96 F 
and the pulse 120 During the time that the rash was emerg- 
ing (three weeks), there was a peculiar fecal odor around the 
patient The individual spots went through a series of changes, 
which culminated m the formation of dark purple blebs con- 
taining blood-stained fluid Some of these blebs burst, whereas 
others disappeared The fluid obtained by puncturing a bleb 
was sterile Txvo days after admission, the temperature rose 
to 99 8 F and during the next three weeks it continued to rise 
m the evening, although it was almost normal in the morning 
The blood showed 6272 000 red corpuscles per cubic milli- 
meter hemoglobin, 102 per cent color index 0 8 leukocytes 
14 00o' per cubic millimeter, neutrophils band forms 12 3 per 
cent poly morphonuclears 49 4 per cent, monocytes 21 per cent, 
and lymphocytes 17 3 per cent Class I of the Arneth-Coohe 
count was 47 per cent, class II 49 per cent and class III, 4 per 
cent The weighted mean was 1 57 The cytoplasm of all the 
neutrophilic leukocytes showed toxic changes The tempera- 
ture began to settle six-teen days after admission to the hospital, 
but occasional evening rises occurred for the next two weeks 
The patients general condition improved, but albuminuria was 
noted No casts or red cells were found in the urine, and the 


patient felt well The patient was discharged from the hospital 
eleven weeks after admission, feeling well but still with a tract 
of albumin in the urine No abnormalities were present m tit 
blood at the time of discharge He was alive and well, with 
only slight albuminuria, ten months later 


British Journal of Ophthalmology, London 

17 385 448 (July) 1933 

Derangement of Corneal Nerves J II Dogcart — p 385 
Retina in Hemochromatosis K Maddox — p 393 
Primary Position of E>es N A Stuttcrheim ~p 394 
Automitic Regulation of Heating in Electrical Hot Air Sterilization cf 
Surgical E>e Instruments and Sills for Suture S Holth— p 401 
Identity of Cataract Formations J Foster — p 408 
Paraljtic Alternating Strabismus of •* Congenital Origin E. A Seale. 
— p 415 

Conjunctiva! Band Simulating a Persistent Nictitating Membrast 
C V Xnshmswanu — p 41/ 

New Anterior Synechia Knife C \ Xnshnaswamt — p 419 


British Journal of Radiology, London 

C 385-4-18 (July) 1933 

Biologic Response to Gamma Rajs of Radium as Function of Intensity 
of Radiation F G Spear and I G Grimmett — p 387 
New Fluorescent Screen for Visual Examinations I Levy and D w 
V cst — p 404 

Radiography of Urinarj Tract E J II Roth — p 411 
Electron Waves F T Jones — p 427 


Edinburgh Medical Journal 

40 293 320 (June) 1933 

S 3 mptomatology of Dnhetes Mcllitus Analysis of One Thousand Seven 
Hundred Cases R M Murraj Ljon — p 293 
Comparison of Wassermann Kline and Meimche Tests for Serums- 
J D A Graj — p 305 


International Journal of Psycho-Analysis, London 

14 297 462 (July) 1933 

Problem of Duplicated Expression of Psjchic Themes L Jekes 
p 300 

Plav Reahtj and Aggression M N Searl — p 310 
New Wajs in Psjchoanaljtic Technic T Reih — p 321 
Superego in Our Judgments of Sex F Whttels — p 335 
. Jewish Phjlactenes and Other Jewish Ritual Observances M V 
— p 341 

Psjchoanaljtic Aspects of Suicide K A Menmnger — p 376 


Journal of Laryngology and Otology, Edinburgh 

48 457 524 (July) 1933 

Intratboracic New Growths and Value of Bronchoscopy tn Diagoos 
and Treatment V E Negus — p 457 Cordon 

Malignant Disease of Oropharynx Including the Fauces G 
Taylor — p 463 

Id N Patterson — p 473 Maisio 

•Radiologic Treatment of Some Cancers of Oropharynx J 
L Van Den Wildenberg and H C Vassiliadts — p 479 


Radiologic Treatment of Cancers — -Maism and Ins as ^ 
ciates point out that it is possible to cure sarcomas ot 
tonsils and local epithelial cancers of the oropharynx " 
external irradiations The glandular metastases of e f ltic ( ] ns 
cancers are more resistant than the primary lesions l' or 
reason it is advisable to operate when possible and, ‘ ater ’ 
irradiate the vv hole region The percentage of cures is s ^ 
The authors’ routine treatment for sarcoma of the tonsl jL C 
sists of 180 or 200 kilovolts filter of 1 mm of copper. 
distance from the skin and 1 500 roentgens on each " c “ . . 
a rule, they give from 300 to 500 roentgens a day In e P l1 e ^ 
tumors of the orophary nx it is easier to cure the lor 3 ' c 
than the metastases with external radiations For tins rea > 
when the metastases are operable, it is still preferable to op* 1 
by a block dissection of the whole lymphatic system 0 ^ 
neck It is necessary to dissect both sides and it is a<1 ' 1 
to do this in two stages Even after a good surgical dissec ^ 
the whole region should be treated to prevent recurrences 
best two methods of external radiation are telecurietherapy 


teleroentgenotherapy or the Coutard method To 


get g°°|j 

results with the Coutard method it is necessary to use 
rays with the shortest wavelength possible, in order to imp 
the power of penetration and to increase the selective a j 
on the cancer cells To obtain such rays one should u S suc h 
least 200 kilovolts and a filter of 2 mm of copper ' ' 1 
a filter all the soft rays are absorbed and the ' e ^I° ns ? , n 
skin and of the subcutaneous tissue are reduced The s 
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such a condition can stand 1,500 and even 2,000 roentgens 
The distance between the target and the skm ts 60 or 70 cm , 
and the intensity is no higher than 4 milhamperes The patient 
should be irradiated at least two hours a day, 500 roentgens 
being delivered each day The whole treatment must have a 
duration of three weeks or e\en more During the last two 
jears, m order to improve their roentgenologic results, the 
authors have used with some success injections of lipoid extract 
of the brain, the thymus, the bone marrow and the spleen 

Journal of Physiology, London 

70 I 120 (July 28) 1933 

Effect of Gonadectomy on Adrenal Thyroid and Pituitary Glands 
Dorothy H Andersen and Helen S Kennedy — p 1 
Diffusion of Inorganic Phosphate into and out of Skeletal Muscles anu 
Bones of the Frog M Grace Eggleton — p 31 
Carotid Sinus Reflexes Influence of Central Blood Pressure and 
Blood Supply on Respiratory and \asomotor Centers J J Bouckaert 
and C Heymans — p 49 

Action of Veratrine Curare and Strychnine on Response of Medullated 
Ner\e H Fromherz — p 67 

Effect of Quaternary Ammonium Salts on Nerve S L Conan and 
K R Ing — p 75 

ReactiMty and Activity of Human Uterus at Various Stages of Preg 
nancy and at Parturition J M Robson — p 83 
Choline and Lner Fat in Diabetic Dogs C H Best G C Ferguson 
and J M Hershey — p 94 

Reversible Inexcitability of Tactile Endings in Skin Injury T P 
Feng— p 103 

Influence of Temperature on Rate of Excretion of Phenolsulphoneph 
thalein in the Frog E M Scarborough • — p 109 
Histologic Changes in Bone Responsible for Action of Parathyroid 
Hormone on Calcium Metabolism of Rat L I Pugsley and H 
Selye — p 113 

Capacity of Uterus of Rabbit to Respond to Prolonged Luteal Activity 
M K McPhail — p 118 

Journal of Tropical Medicine and Hygiene, London 

3G 185 200 (July 1) 1933 

The Advisability of Using in Laboratory Work Sugars Tested by Micro 
biologic Methods A Castellani — p 185 
Chaulmoogra Oil and Its Derivatives in Treatment of Leprosy J W 
Tomb — p 386 

Some Polynesian Medical Superstitions Encountered in the Cook Islands 
S M Lambert — p 189 

Lancet, London 

3 1 58 (July 1) 1933 

Cardiovascular Syphilis E N Chamberlain — -p 1 

Radiation Treatment of Cancer of Mouth and Pharynx S Cade — p 4 
Tuberculous Pericardial Effusion Case A Adams and F S Hawkins 
— P 32 

•Cavernous Angioma of Maxilla Fatal Hemorrhage After Teeth Extrac 
tion R A Broderick with notes of similar nonfatal case reported 
by II Round — p 33 

Idiopathic Steatorrhea of Adults Record of Two Cases W A 
Lister — p 15 

Observations on Relation Between the Pulmonary Artery and the 
Esophagus A S Hall — p 18 

Evipan Intravenous Anesthetic R Jarman and A L Abel — p 18 
Congenital Clubfoot Analjsis of Deformitj and Principles of Its 
Treatment A L McGregor — p 20 

Cavernous Angioma of Maxilla — Broderick reports a 
fital case of cavernous angioma in the left superior maxilla 
of a girl aged 11, m whom on the first examination the left 
side of the face was enlarged and slightly bluish with a pul- 
sating spot o\cr the malar bone, there were four scars, two 
oi cr the malar bone one near the inner canthus of the eye 
and one o\er the region of the facial arterv Examination of 
the mouth revealed a perfect denture containing twentv -eight 
nonc-inous well articulating teeth The left maxilla was 
slightlv expanded and the two premolar and molar teeth were 
Ioo=e but the gums were firm when the molar teeth were 
moved a little blood came from the sockets On the second 
examination a month and a half later the teeth were looser 
The child lost about 8 ounces of blood on two successive 
nights Tins bleeding was apparcntlv coming from the sockets 
of the molars Roentgenograms were taken and models of the 
mouth obtained The roentgenograms showed extreme absorp- 
tion of the roots of tlic first molar tooth and less of the pre- 
niol irs and second molar The hemorrhage had been controlled 
b\ pressure on tlic teeth In view ol tins the external carotid 
artcrv lnd been tied Mter the arterv had been ligated it was 
noticed that the pulsation on the cheek had ceased and accord- 
inch the wound was dosed When the first upper molar was 


extracted there was an immediate gush of blood, which was 
checked with difficult! by a finger in the socket A cotton 
plug soaked in phenolized resin and tannic acid was then put 
in the socket and a temporary splint of Stent’s composition held 
over it While this was firmly held in position there was no 
hemorrhage, but on the smallest movement it recommenced 
It was then decided to open the wound, dissect out the common 
carotid and clamp it This was done, and on removal of the 
splint and plug only a slight trickle of blood came from the 
socket, therefore it was decided to ligate the artery This 
operation was performed and at the same time a piece of the 
sternomastoid muscle was cut away to serve as a plug to be 
stitched into place m the sockets It was then decided to 
extract the second molar, plug the sockets with muscle and 
tightly stitch the wound The moment the second molar was 
extracted there was a gush of blood, just as violent as the first 
This was controlled with pressure with a finger and, although 
eventually plugs were fitted into each socket and stitched, the 
patient’s heart and respiration ceased and efforts to restore 
them were unsuccessful 

Medical Journal of Australia, Sydney 

1 75? 784 (June 24) 1933 
An Address F W Fay — p 757 

Some Experiences in Treatment of Cancer of Uterine Cervix \V G 
Cviscaden — p 7 60 

•Treatment of Head Injuries A E Lee — p 762 
Pulmonary Tuberculosis with Particular Reference to Its Early Aspects 
D R W Cowan — p 765 

Dissection or Diathermy of Tonsils’ E P Dark — p 771 
2 1 32 (July 1) 1933 
Diabetic Survej E Russell — p 1 

Spider Bite (Arachmdism) Survey of Its Occurrence in Australia 
with Case Histones W W Ingram and A Musgrave — p 10 
Electrosurgery of Tonsils Some New Technics A J Cahill — p 15 

Treatment of Head Injuries — According to Lee, the first 
obvious fact m treatment of head injuries is that there is a 
vast difference in the degree of seientv of the injury The 
most simple case m which a patient is admitted to the hospital 
m the recover) stage of a transitory concussion, needs no special 
therapeutic measures Such a patient needs only to be put at 
rest, both mentally and physically In the more severely affected 
patient, whose scalp has heen injured and about whom a history 
of unconsciousness lasting five minutes or more is obtained, the 
scalp wound should not be sutured m a routine manner in the 
casualty room In many cases the wound communicates with 
a compound fracture of the skull and perhaps with the under- 
lying cerebral structures Unless bleeding has to be controlled, 
only a first aid dressing should be applied before the patient 
is admitted to the hospital The intelligent care of shock is 
the first and sole duty of the surgeon after the patient’s admis- 
sion The application of heat and possibly tbe intravenous and 
subcutaneous administration of saline solution should be earned 
out If a sedative is necessarv, morphine should be withheld 
When the shock factor is safely combated the presence of a 
raised intracranial tension should be determined bv a lumbar 
puncture examination with pressure reidmgs If an increased 
pressure is present, lumbar drainage should be carried out 
dehydration should be encouraged by limiting tbe intake of 
fluids to 900 cc per day for the first few days and less for the 
weeks following mental and physical rest should be enjoined 
for three or four weeks or longer if necessarv, and the asso- 
ciated scalp injuries should be dealt with as soon as the shock 
can be controlled The author believes tint, during the first 
twenty -four hours after the occurrence of a severe head injun, 
operation should not be undertaken except in tlic rare instance 
when an extradural hematoma increases «o rapidlv as to 
endanger life during that period After the period of shock is 
passed, operative treatment may be carried out (1) as the 
treatment of a compound fracture of the skull, (2) to evacuate 
a hematoma presenting localizing svmptoms, and (3) m severe 
ca<es of cerebral contusions which have resisted dehvdration 
treatment Some weeks or months tollovvmg the injurv opera- 
tion mav be advisable (1) to evacuate a chrome subdural 
hematoma (2) for the treatment of chronic localized arachnoidal 
adhesions and (3) tor the relief ot convulsions or for jicrsistcnt 
phvsical svmptoms which have resisted long periods of rest 
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and dehydration In patients presenting remote symptoms of 
head injury, a headache of a general dull discomfort, a localized 
headache and an intermittent headache of a genera! bursting 
character can be recognized 


Practitioner, London 

XSl 1 116 (July) 1933 

Management of the New Born Louise Mcllroy — p 1 
Management and Care of the Premature Infant R C Jencsbttry — 
p 9 

Congenital Malformations D Browne — p 20 
Feeding of the New Bom B Myers — p 33 

Certain Infections and Disorders to Which the Nen Born Arc Prone 
F S Langmead — p 47 

Jaundice in the New Born A C Hampson — p 59 
Perurethral Treatment of Enlarged Prostate F McG I oughnane 
— P 71 

■•Roentgen Ray Sterilization for Uterine Hemorrhage Notes on the 
After History of Some Cases T Hcrnaman Johnson — p 83 
Neuralgia R V Bradlaw — p 87 

•Two Cases of Bacillus Alcaligencs Infection W K Anderson — p 102 

Uterine Hemorrhage — Hernaman-Johnson states tint in 
order to destroy that particular function of the otaries which 
is responsible for the menstrual cycle, a certain minimal quan 
tity of radiation must be passed through them The rays from 
the generating tube must first penetrate the overlying tissues 
It has been ascertained that 30 per cent of the amount of x-rays 
necessary to cause a shin reaction is sufficient to produce the 
required effect on the ovaries of a woman m her fifth decade 
of life With the high \oltage roentgen apparatus now avail- 
able from 20 to 30 per cent of the energy falling on the shm 
reaches the ovary in a patient of average size It is theoreti- 
cally possible therefore to sterilize an ovary with a single 
dose of penetrating x-rays with only temporary damage to the 
shm The author uses two fields for each ovary — anterior and 
posterior The amount of radiation falling on the shm is less 
than half of that required to produce an erythema The two 
sides are done on consecutive davs, and a month later the treat- 
ment is repeated with slight modifications The author has 
used this technic for many years and has never seen the slightest 
change in the shm or any constitutional upset 

Bacillus Alcaligencs Infection — Anderson cites two cases 
which at first appeared to be severe cases of rheumatic fever 
with cardiac valvular and myocardial lesions associated with 
painful and swollen joints but not responding to salicylates 
blood cultures were taken and revealed the presence of Bacillus 
alcaligenes Unfortunately, the organism was not loohed for 
in the stools in the earlier stages of the infection though pre- 
sumably it emanated from there The acute infections were 
relieved by mercurochrome One patient received one table- 
spoonful of a 1 per cent solution of mercurochrome in water 
between meals and the other half an ounce of the solution twice 
a day 

Chinese Medical Journal, Shanghai 

47 545 636 (June) 1933 

Pneumococcic Lobar Pneumonia Clinical Stud} of Two Hundred and 
Fort} Two Typed Cases C J Wu and T \ Ch iu — p 545 
Roentgenologic Diagnosis of Chronic Appendicitis T S Jung and 
C K Hsieb • — p 560 

Diagnosis of Acute Appendicitis Study of Ninet} Eight Consecutive 
Cases J K Shen - — p 572 

Ityection Treatment of Varicose Veins T D Lee — p 578 
Immumt} in Treponematoses in the Light of Experimental Evidence and 
Epidemiologic Phenomena C M Hasselmann — p 584 
Sickness Records of School Children in Peiping W M Li — p 587 
Sickness Important Cause of Absenteeism in Rural Schools C C 
Ch en — p 594 

Investigation on Infant Mortalit} and Jts Causes in Peiping Report 
Marion ^ ang and I c \ uan p 59/ 

Cost of Various T}pes of Medical Services at Peiping Health Demon 
stration Station C \ Shen p 605 


Japanese Journal of Obstetrics and Gynecology, Kyoto 

1G 83 1S2 (April) 1933 

Statistic Investigation of Uterine Mjoma E Terada — -p 84 
Instance of Frimarj Ovarian Cancer with Elephantiasis Like Appearance 
Due to Its Cutaneous Metastasis E Terada — p 110 
Ectopic Chononepithelioma Malignutn Complicated bj Pregnancy E 
Terada — p 121 

Statistical Study of Menstruation of Japanese Medical Students J 
Rosahae K Kawanabe \ Kuraishi and A \amamura— p 141 
Vatue of Manual Treatment as Rapid Dilation of Cervical Canal K 
Mmamikawa — -p 163 f ^ T t 

Instance of Osteogenesis Imperfecta Congenita \ Katsu — p 171 
\ agmal Secretions and Their Significance to Puerperal Fever H 
Takay ama — p 175 


Revue Sud-Am de Med et de Chir , Paris 

1 401 480 (June) 1933 

Solution of Problem of Feeding m Homes of Poor P Esoidero.— 
P 401 

Tuberculosis of Mammary Gland P Moura and D Guilhcnne da Costa 
— P 411 

•IlcTfhchcs Due to Disci**: of Vcrumontanum and Prostatic btricle. A. 
\ alcrio — p 424 

‘Dissociated High Paralysis of Brachial Plexus Following Antiscorpion 
Scrum Therap} A C Pacheco e Silva — p 429 

Headaches and Urogenital Disturbances — Valerio states 
that chronic refractory headaches in males may originate in 
urogenital disturbances He reports four cases in which chrome 
headache which had resisted all customary forms of local and 
general therapy including surgical and antisyphihtic therapy 
y icldcd to the treatment of existing genital lesions In the 
first case the genital lesion was a polyp of the prostatic utricle, 
in the second a purulent cyst of the prostatic utricle m the 
third an atrophy of the verumontanum and the prostatic utricle 
and in the fourth, a papilloma of the verumontanum and ulcera 
tion of several glandular orifices of the prostate Impairment 
of the sexual function existed in all cases Cure of the genital 
lesion m two cases by electrocoagulation and in two cases bv 
figuration, resulted in disappearance of the headaches together 
with restitution of the normal sexual function 

Paralysis of Brachial Plexus Following Antiscorpion 
Serum Therapy — Pacheco c Silva reports the case of a man 
aged 30 m whom the antiscorpion scrum was injected at the 
level of the mterscapular region on the left side Two days 
after the injection generalized urticaria, headache, vomiting 
and diarrhea ajipeared followed by intense pains in the whole 
body particularly m the arms and shoulder Gradually increas 
mg muscular atrophy ended in inability to raise the left arm 
and difficulty m raising the right arm above the head On 
neurologic examination, a pronounced atrophy of the muscles 
of the supraspinous and subspinous fossae was found, partial 
larly on the left side The liomolateral deltoid and trapezius 
muscles and the rhomboid muscles also exhibited marked 
atrophy On the right side the atrophv affected the inferior 
trapezius to a greater degree The patient was unable to raise 
the left arm and, vv lieu be raised the right arm to shoulder 
level, he exhibited a winged scapula due to atrophy of the 
serratus major The spinal fluid contained 5 leukocytes P er 
cubic millimeter The absence of sensorv disturbances m con 
nection with the affected muscles favors a lesion of the spinal 
nerve roots rather than of the spinal trunk The patient had 
never received serum therapy before the injection that produced 
the paralysis 

Policlintco, Rome 

40 421 496 (Aug 15) 19o3 Surgical Section 
Histologic Modifications and Functional Adaptation of Small Intestine 
After Colectom} M Canavero — p 421 - 

Diagnosis and Treatment of Gastrocolic Fistulas C Colucci — P 43!/ 
Appendicitis and Intestinal Occlusion G Culmone.- — p 447 
Contribution to Hemophilic Arthropath} G Gucu — p 462 
Calcified L}mphatic Glands Around Gallbladder R Memrm — p 4/4 
*New Method of Operative Treatment of Echmopoccus C}Sts of Lung 
P Valdom — p 484 

Operative Treatment of Echinococcus Cysts of Lung 
— Valdom treated two patients with pleural echinococcus cyst, 
one with a central suppurating cy st opening into the bronchi and 
another with two peripheral nonsuppuratmg cysts The opera 
five technic consists of extrapleural filling to treat pleural 
adhesions without opening the pleura, in order to collapse the 
lung between the cysts and the pleural surface This collapse 
easily attained in nonruptured echinococcosis reduces the 
parenchyma between the cysts and the surface of the lung to 
an atelectatic stratum with closed bronchi and obliterated 
vessels so as to avoid during the subsequent open operation 
the danger of aspiration or introduction of air or liquid into 
the circulation The author prefers jietrolatum to the sponge 
or iodoform gauze for filling At least 400 Gm is used accor 
mging to Beers formula Local anesthesia is produced by 2 cc 
of a 1 per cent solution of procaine hydrochloride The firs 
operative stage consists of separating the pleura from t e 
thoracic fascia after which the petrolatum is introduced into tie 
cavity at a temperature of about 38 C (104 F) Exact ‘ oca 
ization is important in order that the filling may correspon 
to the projection of the cysts on the thoracic wall un er 
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repeated control of roentgcnoscopic examination In the second 
stage, twenty days later, the incision is reopened and the petro- 
latum filling is removed, the cyst is aspirated with a needle 
and syringe, the syringe is replaced by an adapter burnishing 
diathermic current to the needle which is used as an electric 
knife to incise the pulmonary tissue for about 1 5 cm , the 
membrane of the cyst is removed with forceps, cleaning of the 
cystic cavity is completed with a small tampon and a rubber 
drain is introduced The extrapleural filling this time is done 
with strips of iodoform gauze of sufficient amount to keep the 
cystic cavity collapsed The wound is sutured except for a 
small orifice in the lower angle through which protrude the 
end of a gauze plug and the drainage tube After from two to 
three days the tube is removed The gauze is removed after 
a week, when communication with the cavity is already closed 
The extrapleural filling is repeated with less gauze and con- 
tinued until roentgen examination shows the complete dis- 
appearance of the cavity or its maximum reduction 

Deutsche medmmsche Wochenschrift, Leipzig 

50 1275 1312 (Aug IS) 1933 

Problem of Neurasthenia and Hysteria K Schneider — p 127a 
Action of Athletic Activity on Circulatory and Respiratory Organs and 
on Metabolism H Rautmann — p 1278 
Causal Factors of Cardtac Insufficiency Marianne Wallenberg — p 1280 
•Allergic Manifestations Caused by Stimulants and Their Treatment 
M J Gutmann — p 1281 

Serologic Diagnosis of Syphilis K. H Dombrowsk} — P 1283 
Health and Truth V ion Weizsacker — p 1284 

Roentgenologic Demonstrability of Smallest Glass Splinters A 
Tvahlstorf • — p 1286 

Allergic Manifestations Caused by Stimulants — Dis- 
cussing the allergens m stimulants such as wine, beer, coffee 
and tobacco, Gutmann states that not the alcohol nor the caffeine 
but rather other substances contained in the stimulants are the 
earners of the allergens He discusses in detail his studies on 
beer Allergic disturbances that have been noted following the 
drinking of beer are itching, urticana-like conditions, a feeling 
of fulness, acidity of the stomach, nausea, diarrhea and colic- 
like manifestations with severe spasms that sometimes resemble 
ileus, also migraine, coryza and asthmatic conditions Since 
every substance contained m beer may act as an allergen, the 
offensive factor must be determined The author describes 
several test methods that may be employed In one senes of 
tests he detected a constituent of hops, lupulm, as the allergen, 
while in other tests he found that yeast was the eliciting factor 
of severe allergic intestinal spasms For the prevention of 
allergic disturbances the author suggests that, if the patient 
does not want to abstain from beer entirely, it should be deter- 
mined which beer he tolerates and which not, for some allergic 
patients are sensitive only to certain beers He points out that 
alcohol sometimes exacerbates the allergic condition and that 
it would be advisable to recommend to allergic patients an 
alcohol free beer, which moreover has the advantage that it is 
not made with yeast and therefore could be recommended to 
those persons who have a hypersusceptibility to yeast 

Deutsch.es Archiv fur kluusche Medizm, Berlin 

X71 3S5 504 (Aug 4) 1933 

Elimination of Urinarj Pigments and Renal Eunotion R Enger and 

P Preusctiofl— p 385 

Electrocardiograms of Coronary Thrombosis J von Boros and J von 

Fembach — p 442 

•heir Hereditary Blood Dnease Constitutional Thrombopathj E A 

M>n V illehrand and R Jurgens — p 453 
Nictuna. A Jores — p 4S4 

Constitutional Thrombopathy —Bleeding disease without 
thrombopema was obscr\cd bj \on WiHebrand in a group of 
families m Finland, and the studies on the members of these 
families, carried on b\ him and b* Jurgens, are reported in 
detail The disturbance, designated as constitutional thrombop- 
ttliv, is familial and hereditary, and the genealogical trees 
indicate that it is transmitted b\ the dominant gene. It 'eems 
that the dominance can sometimes he suppressed but avhethcr 
the gene is found in an outosomc or m an acccs'o-v chromosome 
has not been determined The latter assumption js supported 
b\ the occurrence of two tv pcs ol bleeders among the women 
and ot ontv one tvpe among the men and also bv the tact that 
the greater number of diseased women were detected m the 
two consanguineous marriages However the lact that a 


healthy father had a son who was a bleeder, and the records 
of another family contradict this hypothesis Occasionally the 
disorder becomes manifest during the nursling age, while m 
other families it does not hecome evident until the period of 
puberty, and in later life, particularly after the climateric, the 
bleeding tendency frequently decreases again Both sexes are 
subject to the disturbance, but in women it is generallv more 
severe than in men The hemorrhages may occur in the skin 
or m the mucous membranes, the site of predilection being the 
nose, but hemorrhages from the gums are also comparativelv 
frequent and even the female genitalia, the gastro-mtestmal 
tract and the urinary tract may become involved, and there is 
prolonged bleeding after injuries The majority of the patients 
are of the asthenic type and appear nervous Inbreeding seems 
to play an important part in the pathogenesis The white and 
red blood pictures reveal no essential changes The number 
and shape of the blood platelets are normal, but there is an 
increase m giant platelets The agglutination of the platelets 
is retarded The "thrombosis time,” determined in the capillarv 
thrombometer, is prolonged, but coagulation and retraction are 
normal The bleeding time is greatly prolonged, which is 
considered especially characteristic for constitutional thrombop- 
atby The vascular factor is of minor importance The treat- 
ment is mostly symptomatic and follows largely the general 
rules that govern the therapy of hemorrhagic diatheses In 
severe cases, blood transfusion is resorted to 

Klimsche Wochenschrift, Berlin 

12 1273 1312 (Aug 19) 1933 Partial Index 
Disturbances in Lipoid Metabolism in Hereditary Diseases of Nervous 

System W Spielmejer — p 1273 

Light Permeability and Metabolism of Active Muscle E \on Baejer 

— p 1278 

Adsorption, Elution and Adsorptive Separation of Haptens H Rud> — 

p 1279 

•Serologic Diagnosis of Tuberculosis A Beck and O Schcdtler — p 

1280 

•Cbromc Intermittent Gastric Volvulus Berta Aschner — p 1283 
Iodine Metabolism in Diseases of Tbjroid L Scheffer— p 1285 
Bronchial Asthma and Influenza K. Hajos — p 1287 

Serologic Diagnosis of Tuberculosis — Favorable results 
obtained by others with the complement fixation test that uses 
the antigen of Witebsky, Klingenstem and Kuhn induced Beck 
and Schcdtler to employ this test and, in order to check the 
results of the complement fixation test by a simple seroreaction, 
they performed the precipitation test of Lehmann-Facius- 
Loeschke They made these tests on 151 patients with 
tuberculosis and in 209 control cases They state that the 
complement fixation test with the antigen of Witebsky - 
Klmgenstcm-Kuhn gives satisfactory results as regards the 
specificity and the constancy of its outcome With 70 2 per 
cent of positive reactions in patients with pulmonary tuberculosis 
and with 35 5 per cent of positive reactions in extrapulmonary 
tuberculosis, the mclusiv eness obtained by the authors was some- 
what less than that reported by other investigators No definite 
conclusions have been reached as yet about the prognostic 
significance of the test The precipitation reaction according 
to Lehmann-Facius-Locschke gave a higher percentage of posi- 
tive results than did the complement fixation test in pulmonary 
as well as in extrapulmonary tuberculosis, but in specificity it 
was not equal to the complement fixation test The authors 
recommend that both tests should be further investigated on a 
large scale 

Chronic Intermittent Gastric Volvulus — Aschner 
describes the history of a girl who asked medical advice on 
account of dyspeptic disturbances After eating, she had a 
feeling of tension m the epigastrium and there were frequent 
eructations she also had poor appetite and was troubled with 
constipation. The family history disclosed that the father and 
two brothers of the girl had intestinal ulcers Examination of 
the gastric contents did not favor an ulcer hut made an anacid 
gastritis more probable. The roentgen examination revealed a 
partial volvulus of the stomach A roentgenoscopy three weeks 
later showed that the gastric volvulus had disapjiearcd Later 
the disturbances reappeared alter intervals of several vvccls or 
months, which indicates that the v oh ulus v as or the chronic 
intermittent tvpe The symptoms being comparatively mild 
there was no nccc'Mtv for an operat on In this case congenital 
anomalies were the came and were evidenced bv congenital 
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abnormalities in the mesogastnum and particularly by an abnor- 
mal length of the hepatoduodenal ligament The author con- 
siders these mesenteric anomalies the necessary predisposition 
for the development of idiopathic gastric volvulus She states 
that, in some instances, it may be possible to assume the existence 
of a chronic intermittent volvulus of the stomach before the 
roentgenologic examination 

Medizimsche Klmik, Berlin 

29 1131 1162 CAuk 18) 1913 

Procedure of Eximmation for Syphilis During Consultation W 

Schonfeld — p 1131 

Retraction Njstagmus E Gimper and J kuluk — p 1134 
^Nutritional Disturbances Following Gastric Resection II Dibold — p 

1138 

Heart Beat S Kirkowc — p 1143 

* Borderline Ray Therapy (According to Buck)) in Internal Diseases 

E Last — p 1145 

Human Double Monster Tink and Winter — p 1146 

Vitamin A and \ isual Purple T Haurowitz — p 1148 

Experimental Proofs for Dependence of Metabolic Condition from \utri 

turn H Langeckcr — p 1149 

Nutritional Disturbances Following Gastric Resection 
— In nutritional disturbances that det eloped several months 
after gastric resection (Billroth II), Dibold observed various 
changes in the remaining stomach, the small intestine the hrge 
intestine and the pancreas Discussing the diagnosis of these 
changes, he points out that the anamnesis, the clinical aspects, 
and examination of the blood, the gastric juice, the urine and 
the stool frequently allowed an exact anatomic and functional 
diagnosis to be made, especial)) if all the changes were con- 
sidered together Roentgenologic examination was also neces- 
sary in some cases, but the clinical observation could never be 
replaced by roentgen examination, because even m cases present- 
ing large anatomic changes clinical observation was necessary 
for the interpretation of the roentgen picture The author 
calls attention to the hypoglycemic attacks that may develop 
in persons who hav e undergone resection of the stomach follow- 
ing administration of carbohydrates after injection of insulin 
(even of comparatively small quantities) and after simultaneous 
administration of carbohydrates and insulin Hypoglycemic 
attacks, as observed in these patients, are exhibited with the 
same severity only m diabetic patients with by persusceptibibty 
to insulin The author emphasizes that the possibility of hypo- 
glycemic changes after gastric resection should be kept m mind, 
since, if this condition is overlooked, valuable time may be lost 
for treatment The dietary treatments for the various conditions 
are described and evaluated 

Borderline Ray Therapy m Internal Diseases — Bucky’s 
borderline rays were employed by Last in the treatment of 
various internal disorders, particularly those of a functional 
nature He points out that since the skin has been found 
important for a number of vital functions, the general therapy 
by means of borderline rays, that is, the therapeutic action of 
rays through the skin can no longer be questioned His report 
is based on observations made in the course of several years 
He found the borderline rays helpful particularly in menopausal 
disturbances Of 174 cases, only 5 2 per cent were not favor- 
ably influenced However, it appears that the efficacy of these 
rays m menopausal disorders is dependent on the presence of 
remnants of ovarian activity, because m the menopausal dis- 
turbances developing after the surgical removal of both ovaries 
the general therapy with borderline rays produced only tem- 
porary improvement The author tried this therapy also in 
some forms of hyperthyroidism and noted a considerable reduc- 
tion in the basal metabolic rates In disturbances of the sympa- 
thetic nervous system, especially those of convalescence after 
influenza, this general therapy was found to counteract the 
predominating vasomotor disorders and the weakening sweats 
It proved effective m eight out of twenty patients with nervous 
bronchial asthma, and the vasoneurotic component of anginoils 
attacks likewise uelded to this treatment The author also 
obtained favorable results with the borderline ray treatment of 
gastric and duodenal ulcer already recommended by Bucky 
The aim was of course only to counteract the pains by reducing 
the spastic condition of the gastric muscles as the healing of 
the anatomic lesion could hardly be expected from the irradia- 
tion The author hopes that the favorable results obtained by 
him will stimulate further work with this form of ray therapy 


Monatsschrift f Geburtshulfe u Gynakologie, 

01 1 128 (Aug) 1933 

Constitutional Differences in Hungarian and German Wor 
Fspccnl Consideration of Injuries of Soft Paris During 
7 von Srathmary — p I 

Histology of Ovary in Menstrual Anomalies If Hauptmann — 
'Simplification of 7ontlck Asclilicim Kcaction and Its Praclici 
A If Agaronow — ]> 20 

Manual Detachment of Placenta \V Ssoloujew — p 34 
Ptiology of Puerperal Pcvcr J uixe J ollc Horn — p 43 
ffiiondjlolistbcsis of Traumatic Origin F Gajzago — p 54 
Significance of Chills for Prognosis of Puerperal Fever J Ba 
■ — p 56 

Case of Calcified Myoma During Pregnancy, Delivery and Pui 
K Fugc — p 66 

Experimental Investigations on Aimnogcnic Pathogenesis of 3 
tions II Hcllner — p 70 

Hemorrhages of Corpus Dleri During Senility \V Schultz — 
Primary bilateral Tuba! Carcinoma L Dancknardt — p 84 
Question of Carcinoma of Stump H Ilaun — p 91 

Simplification of Aschheim-Zondek Reaction - 
now says lint the original method of Zondek-Aschheim 
disadvantage of employing only female white mice, a 
that makes it necessary to keep large numbers of m 
the females used in the test arc withdrawn from proc 
The author employed the modification recommended by ; 
Hinglais and Snnmonet, who use male instead of femal 
One of two male mice of the same litter and of the same 
is given, for five or six successive days, injections c 
05 to 1 cc of the urine that is to be tested The secoi 
mouse serves as control Both mice are killed twer 
hours after the first has received the last injection The’ 
of the accessory sex glands and of the glans penis ai 
compared The accessory sex glands located immediately 
the urinary bladder become considerably enlarged unt 
influence of urine from a pregnant woman The men 
the size and weight of the glans penis is not so reh; 
indicator, for its size shows normally considerable fluch 
and consequently the author gives more attention to the c 
in the accessory sex glands He tested the urme of si> 
persons, most of them (thirty -seven) pregnant women, 
the others had amenorrhea, fibromyoma, prolapse of the 
adnexitis, ovarian evsts, or cancer of the uterus, and i 
the persons were men Positive reactions were obtaine 
m the case of pregnant women and of patients with car 
the uterus Thus the results are just as reliable as 
obtained with the original method However, certain grai 
that can be detected with the original Aschheim-Zondf 
are not possible with the simplified procedure, and the o 
method still retains its significance for research, bn 
routine pregnancy tests, the author considers the modif 
more practical and more economical 

Munchener medizmische Wochenschnft, Muni 

SO 1237 12T4 (Aug II) 1933 

Irrigation of Stomach in Gastric Surgery A Krecke— p 123' 
•Submammary Temperature as Criterion of Lactation Capacity '' 
Tnd Z Djokic — p 1238 

Backache Caused by Loosening of Sacro Iliac Joints K Braga 

1240 n 

Insulin Allergy and Its Influence on Metabolic Condition in 

r Kraupl — p 1246 

Treatment of Rheumatic Adhesne Pericarditis H W Pass! 
1247 

Tearing of Uterus by External Force in Advanced Pregnane, 
Orthner — p 1248 , 

*Histamme Treatment of Painful Muscular and Articular Disturt 
A Fiber — p 1249 

Experiences with Tar Sulphur Ponder in Treatment of Cutantou 
eases H Sauferlin — p 1250 

Air Pressure Bandage for Fractures of Claucula H N lessen — P 
Estimated Figure of Mental Defectives in German) H Strec 
— p 1254 

Submammary Temperature — Zelic and Djokw call < 
tion to the fact that a normally lactating breast has a It 
temperature than mammary glands with a deficient seer 
function and they cite other observers who have noted 
The submammary temperature is estimated in comparit 
with the axillary and the rectal or sublingual The au 
performed such tests on nonpregnant pregnant and lact 
women and found that during the first half of the perio 
pregnancy the submammary temperature is the same a 
somewhat lower than the axillary but that during the se 
half it is higher than the axillary temperature and approa 
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the rectal or the sublingual During the puerpenum and during 
lactation, monothermia develops, that is, the submammary and 
the rectal or sublingual temperatures become equalized It was 
also noted that the act of nursing does not cause changes m 
the submammary temperature If the two breasts are of the 
same development, their temperature either is the same or differs 
onl> slightly The authors think that measuring of the tem- 
perature of the mammary glands is the simplest method for the 
determination of the functional capacity of the mammary glands 
The nearer the submammary temperature comes to the rectal 
or to the sublingual, the more favorable are the prospects 
for the lactatmg capacity If at the beginning of lactation 
the submammary temperature is higher than the axillary and 
approaches the rectal or the sublingual, the mother should be 
encouraged to nurse her child although the milk supply may 
at first seem too small In many of these cases the hypogalactia 
is the result of insufficient evacuation of the mammary glands, 
and the mother should be told to see to it that the breasts are 
completely emptied However, in cases m which the rectal or 
the sublingual temperatures are constantly considerably higher 
(more than 1 degree C , or 18 degrees F ) than the sub- 
mammary temperature, the lactatmg activity is slight, and even 
artificial evacuation of the breasts does not stimulate lactation 
m these cases But if the submammary temperature has a 
tendency to increase so as to become nearly equal to the rectal 
temperature, the lactation process has a favorable prognosis 
Histamine Treatment of Muscular and Articular Dis- 
turbances — Faber employed histamine treatment in acute and 
chronic myalgias, sciatic neuralgias, acute and chronic arthral- 
gias, and posttraumatic or postoperative local circulatory dis- 
turbances In painful conditions limited to a small area, he 
employ ed Deutscli’s original method of histamine therapy , that 
is, he gave mtracutaneous injections of from 0 1 to 0 3 cc of a 
1 1,000 solution of histamine In order to increase the efficacy 
of these mtracutaneous injections, the author applied a galvanic 
current of from 4 to 7 milliamperes for about five minutes Of 
the twenty-two patients treated in this manner, eighteen were 
entirely free from complaints after the first treatment and two 
others Mere considerably improved However, he emphasizes 
that the treatment is suitable only for cases in which the pam- 
fulness is limited to a small area The majority of his patients 
were treated with a histamine ointment At first the application 
of the ointment nas combined with iontophoresis, but later he 
resorted to iontophoresis only in those cases in which scarifica- 
tion was contraindicated his usual method then consisting of 
inunction following scarification with a wheal needle or 
Ponndorfs scarifier He asserts that this simple method gave 
the best results The treatment was generally well tolerated, 
and the author considers neurasthenia with \asolabihty and 
allergy the only contraindications He states that the results 
of histamine treatment were not convincing in chronic arthropa- 
thies and in sciatic disturbances, but that in acute and chronic 
myalgias acute arthralgias, pertostaigias and postoperative and 
posttraumatic circulatory disturbances of the extremities he 
obtained excellent results 

Zentralblatt fur Gynakologie, Leipzig 

57 1921 1 984 (Aug 19) 1933 

Crcalcst Efficiency of Colposcopic Diagnosis of Carcinoma If HmscI 
Winn — p 1922 

Spontaneous Rupture of Pregnant T_teru«; G Itromada — p 1926 
Etiology of Ectopic Prccnancj L. Kraul — p 1928 
Normal Pregnane) Follow tng Bilateral Remo\al of Ltenne Tube*; N P 
Werhatzk} — p 1931 

M) Curalue Method for Puerperal Sepsis with local Intraparenchymal 
Vaccination F Spirito — p 193 * 

Changing Character of <Miccev;i\e MetaMascs in M>o*arcoma of L terns 
\ Chn tophorahos — p 1935 

‘Treatment of Inoperable Prolap«c \ I Scherbak — p 1940 

Intraparenchymal Vaccination m Puerperal Sepsis 

Spirito cmplovs a poll valent vaccine containing streptococci 
stapln lococci, gonococci and colon bacilli He makes the injec- 
tion b\ means of a Pravaz svrmgc which enables him to 
introduce the vaccine deep into the soft parcnchvma ot the 
vaginal part of the cervix The injection is repeated even 
third dav and the single dos C is usuallv one third cubic centi- 
meter I_ach injection is followed b\ a general reaction char- 
acterized hv au increase «i temperature. The intcnsitv of the 
reactions decreases m the succcss UC injections and the treat- 


ment is continued until there is no longer a reaction Accord- 
ing to the degree of the reaction following the first injection, 
the doses of the subsequent injections either remain the same 
or are somewhat increased The author emphasizes that the 
results of the treatment are the more favorable the earlier the 
treatment is begun The author states that the vaccine injected 
into the uterus is more effective than the intramuscularly 
administered vaccine because it enters the organism by the 
same route as did the pathogenic organisms and thus finds more 
favorable conditions for its entry and absorption 

Changing Character of Metastases m Myosarcoma — 
Christophorakos relates the history of a woman, aged 58, in 
whom the uterus and the adnexa were removed on account of 
uterine hemorrhages and of myoma The microscopic examina- 
tion of the specimen revealed myofibroma with areas of deficient 
maturity, and sarcoma was suspected In the course of eighteen 
months a large tumor developed m the lower part of the abdo- 
men The histologic examination of the extirpated tumor dis- 
closed an edematous fibroma, and there were no indications of 
maltgnant degeneration Ten months later a new operation 
became necessary because a tumor of the size of two fists had 
developed This one proved to be a fibromyoma and again there 
were no signs of malignant degeneration Six months after 
this intervention a fourth operation became necessary, -and this 
time the examination disclosed a polymorphocellular sarcoma 
that in some portions showed the structure of a fibromyoma 
New metastases and cachexia followed this intervention and 
the patient died two years later The unique character of this 
case, m which the removal of a sarcoma was followed hy two 
relapses of benign character and in which only the third relapse 
showed a reversion to malignity, was the reason for reporting 
this case 

Treatment of Inoperable Prolapse — Scherbak admits 
that the operative treatment of prolapse of the gemtaha is the 
most effective but points out that there are some patients who 
decline a surgical intervention or are unsuitable for such treat- 
ment, and m these pessary treatment has to be resorted to 
He shows that he obtained good results with a modification of 
Rosenfeld’s funnel pessary or of Menge’s pessary He observed 
that these funnel pessaries function properly only if the total 
height of the pessary is at least from 1 to 1 5 cm greater than 
the diameter of the cup portion, so that the end of the stem 
protrudes a little from the vaginal opening He explains the 
mechanism of action of this pessary and states that at present 
it is giving good results in the treatment of twelve women 
between the ages of 60 and 85, who for various reasons could 
not be operated on, and that all feel greatly relieved 

Novyy Khirurgiclieskiy Arkhiv, Dnepropetrovsk 

28 1 14-1 (No 109) 1933 

Nature of Morbid S>mptom Complexes m Trauma of Nerve Trunks 
M S Skoblo — -p 19 

Eocal Anesthesia in Fractures B A Petrov — p 33 

Treatment of Malignant Conditions of Tonsils A O Vercshchinskiy 
— p 44 

Sorcery of Tumors of Spinel Cord P S Babitskiy — p 54 

In Defense of Muscle Sign of Volkovich B B Bcyzman — p 75 

Plastics in Pathology and in Clinical Conditions G A Berdichevskiy 
— p 78 

Lmvcrsal Rheostat for Feeding of Low Voltage Medical Apparatus 
M A Derrhavets — p 88 

Slomach Perforation m Paracentesis of the Abdomen for Ascites A A 
Somov — p 91 

Diagnostic Errors in Abdominal Tumors A S h gorov p 93 

Hor eshoe Kidney and H mmcphrectomy far Tuberculosis of One Half 
D O Alshtcin — p 94 

'Hoyles Operation for Hydrocephalus I E Karlava— p 96 

Heyle’s Operation for Hydrocephalus — Kartav a calls 
attention to the fact that attempts at surgical treatment of 
hydrocephalus have been unsuccessful thus far He performed 
the Hcyle operation which consists of an anastomosis of the 
dura mater to the ureter, m a patient aged 16 months Cerebro- 
spinal puncture established it to he an instance ol a communicat- 
ing hvdrocephalus The head was unusually large presenting 
a circumference of 91 cm \ one stage ojycration was earned 
out under ether anesthesia The left kidnev was removed and 
the ureter was dissected out for a distance of about 6 cm Next 
a lammectomv involving the third and fourth lumbar vertebrae 
was performed The freed ureter was placed in a muscular 
tunnel made hy a longitudinal sectioning of the long muscles 
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of the spine The pelvis of the kidney was sutured to the 
dura mater, the latter incised, and an anastomosis between the 
two carried out The immediate postoperative course was dis- 
tinguished by an almost continuous micturition and a marked 
improvement m all the sjmptoms On the fourteenth day the 
circumference of the head diminished by 13 cm The child 
died rather suddenly on the eighteenth da> of a cause that 
could not be ascertained The author concludes on the basis 
of his own and twelve other cases in the Russian literature that 
the operation proposed by Heyle m 1925 accomplishes an effec- 
tive drainage of the ventricles, that the patients tolerate the 
operation quite well, and that the immediate results are quite 
gratify mg 


Hospitalstidende, Copenhagen 

70 793 804 (July 20) 1933 
* Aseptic Traumatic Meningitis O Douet — p 793 

Aseptic Traumatic Meningitis — In Bouet’s three cases 
in children aged respectively 2, 6 and 14 years, sjmptoms ol 
meningitis set in from twentj-four to fortj -eight hours after 
trauma of the head The spinal fluid showed main!) polj 
morphonuclear leukocytes in two cases, monocjtes m one, and 
bacteria in none There w r as increase in the pressure of the 
fluid Repeated lumbar puncture was followed bj abatement 
of the sjmptoms and recovery Cases of benign meningitis after 
trauma of the head arc cited from the literature. 


Sovetskaya Khirurgiya, Moscow 

4 357 500 (No 3 4) 1933 P-irtial Index 
Prophylaxis of Suppuration by Means of Surgical Treatment of Wounds 
I\ D Flonnskiy — p 359 

Early Diagnosis of Malignant Tumors of Kidney P M rronsbtcy n — 
P 363 

•Traumatic Injury to Kidney M C Kupershly ak — p 367 
Elephantiasis of External Genitalia and Its Operatic Treatment \ I 
Sapozhniko\ — p 376 

Appendiceal Stump After Appendectomy L M Nisnewch and A S 
Rovno\ — p 397 

Symptomatology of Appendicitis N A Sinahcuch — p 40 3 
Fractures of Tirst Metacarpal Pone and Its Treat ment B P Diwiogor 
skiy and I N Rybushkin — p 464 

•Bilateral Inguinal Hernia with Unusual Contents Case A A Busaloi 
— p 478 


Traumatic Injury to Kidney — Kupcrshljak states that 
traumatic injuries of the kidnejs arc rather common and occur 
more frequently as a result of traffic accidents than in the course 
of industrial occupations Intrapehic tension is not of great 
moment, since under normal conditions the renal pchis is not 
distended The twelfth rib is the most important immediate 
traumatizing factor Trauma to renal tissue is to he considered 
as one of the many causes of mflammatorj and obstructive 
lesions as well as of urolithiasis The treatment of renal trauma 
should be conservative Operative intervention is indicated 
only in the presence of grave sjmptoms Its aim however, is 
to preserve renal tissue as far as is possible Small tears are 
to be sutured, tearing off of a pole is treated bj a wedge shaped 
resection and suture Nephrectomy is justified onlj when these 
operations cannot be carried out 

Bilateral Inguinal Hernia with Unusual Contents — 
Busalov’s patient was a woman, aged 36 presenting a bilateral 
inguinal hernia She had a well developed bod), full) developed 
breasts and a typical female pelvis, but no growth of pubic hair 
The large as well as the minor pudic lips were poorly developed, 
but the clitoris was well developed On vaginal examination, 
no evidence of cervix, uterus or adnexa was found The vagina 
ended in a blind sac At operation the exposed right inguinal 
hernial sac contained a structure which was identified as a 
rudimentary uterine horn Adherent to its lateral celiac aspect 
was a structure which on inspection resembled a testicle From 
the opposite lateral surface of the horn ran what appeared to 
be the broad ligament containing the round ligament The 
latter pierced the hernial sac and ended m the tissues of the 
labium majus On the supposition that a state of true her- 
maphrodism existed here, the author removed the testicle with 
the uterine horn Exposure of the left inguinal canal revealed 
an identical picture the hernial sac likewise contained a uterine 
horn with a sexual gland attached to it The latter was sepa- 
rated from the horn and replaced on its pedicle into the peri- 
toneal cavity The horn was resected Histologic study of 
the sex gland removed from the right side proved it to be a 
testicle The author concludes that the case is an instance of 
bilateral hermaphrodism, an anomalj of inclusion of male 
sexual glands in a female subject The hormone products of 
these glands were apparent!) neutralized to a considerable extent 
by the activ.tj of the patients female hormone system The 
absence of a normal uterus is explained on the basis of failure 
of development of the mullenan ducts These were completed 
in their caudal end but the proximal ends failed to unite each 
giving rise to a uterine horn The incomplete short round 
ligament pulled the uterine horns to the inguinal region The 
effect of constant pull of the elastic muscle fibers on he lateral 
fossa resulted m the formation of a hernia The author could 
not find a similar case in the literature available to him 
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Electrocoagulation in Hypertrophy of Prostate E Groth Petersen — 
P 805 

Electrocoagulation in Hypertrophy of Prostate — 
Groth-Pctcrscn says tint improvement in the results of treat 
ment of prostatic hjpertrophj depends mainlj on more prosta 
tectomics in the favorable stage and reduction of the operative 
mortahtj bj strict selection of operable cases The stricter 
this choice, the greater the number of patients referred for 
palliative treatment Tor these patients endo urethral electro 
coagulation seems to he of great value and preferable to cjstos 
tomj or catheter life The treatment is well borne and the 
immediate results show clinical recover) in a large number ol 
cases Little is as )ct known as to the permanence of recover) 

VC 829 840 (Aug 10) 1933 

I ccuhar Case of Fracture of Jaw M Melchior — p 829 
•Recurring: Histologically Benign Tumor of Breast Case E Husted 
— p 835 

Recurring, Histologically Benign Tumor of Breast — 
The tumor m Hustcds case, which appeared as a t) pica! fibro 
adenoma, recurred the first time as a fibro-adenoma, the second 
time as a fibroma, and the third time as a fibroma or possibl) 
a fibrosarcoma There were no metastases Following excision 
of the last tumor, roentgen treatment was given, examination 
ecven months after the end of the treatment showed no recur 
rcnce or metastases 


Hygiea, Stockholm 

05 545 608 (Aug 15) 1933 

•Epidemiology and Etiology of Inguinal Lymphogranuloma S He er 
strom md E Wassen — p 545 

Inguinal Lymphogranuloma — Hellerstrom s discussion of 
the epidemiology of this disease is based on the literature an 
on answers to questionnaires in 1,636 cases of inguinal lymph 0 ' 
granuloma and 215 of esthiomene From his review of recen 
experimental observations on the etiology of inguinal I)mpi° 
granuloma, Wassen concludes that it is an infectious disease 0 
distinct entity, which is practically 100 per cent transferable o 
monke)S and to which even mice are susceptible The sus° e P 
tibilitj of guinea-pigs to the infection has not been establish 
The virus, of marked lymphotropic nature, is in nil probabi i ) 
invisible and filtrable The virus can be demonstrated m * ie 
regionary 1) mph nodes in man sliortl) after infection and unde 
certain conditions may be found after several )ears 

Ugesknft for Lasger, Copenhagen 

95 879 894 (Aug 17) 1933 

“Undulant Fever and Beginning Pulmonary Tuberculosis A rrpi 

Disease of the Ear m Infection with Bangs Bacillus H Vldebech 
P 884 tj 

Supravital Staining in Solution of Salt with Constant pn ol o 
Olesen and O Thomsen — p 886 , Q r t 

New Vein Cannula for Permanent Intravenous Infusion N Jv 
mann — p 887 

Undulant Fever and Beginning Pulmonary Tuber^ 
culosis — Frpik reports fifteen cases referred for sanatori 
treatment or for special examination for pulmonary tubereu os > 
in thirteen of which undulant fever was established He j 10 
that, while there is marked similarity in the sjmptomatoo 
of undulant fever and of beginning tuberculosis, the roentg 
gram of the lungs and the bacillary observations, and usua ^ 
also the stethoscopic results are negative in undulant e ' cr ’ 
the diagnosis of which the patient s history also is of impo an 
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A year ago this month at the American Urological 
Association meeting at Toronto I summarized my first 
ten months’ experience with transurethral prostatic 
resection, reporting 175 cases During the past year 
I have continued to handle prostatic cases by this 
method and the total ""mber is now considerably over 
500 The added experience gives me no reason to 
retract any of the statements that I made in my origi- 
nal report or to minimize the dangers and difficulties 
to which I then called attention Many of the things 
that were expressed as opinions have now become quite 
firm convictions and I believe that I can now state that 
so far as I myself am concerned I will continue to do 
prostatic resections rather than surgical prostatectomies 
until some better method is at hand 

As experience has accumulated, troubles and tribula- 
tions have become very much less, the time of resection 
has very much diminished , the amount of tissue 
removed has increased, the course of the patients has 
become much more smooth and the results have been 
more certain and much more satisfactory 
The methods that I employ of handling resection 
patients have changed m only a few respects One 
innovation is that I am now having air cystograms 
taken as a routine, and urethrograms with jelly made 
of iodized oil, before and after resection, and this pro- 
cedure is invaluable Another change is that more and 
more of the operations are being purposely done in two 
sittings rather than one and I think that there are very 
definite advantages in so doing In many cases in 
which it has been definitely planned to do the operation 
in two sittings, the functional result following the first 
resection Ins been so satis factorv that a second resec- 
tion was not necessorv The indication for the second 
resection is based largely on the functional result and 
the postoperatn e cv sto-urethrogram \nother point m 
this connection that should be stressed is the fact that 
the second rejection is alvvavs easier to do than the 
first and the tissue can be removed m larger quantities 
and more rapidlv than at the first sitting 

In order to evaluate the procedure of resection I am 
making a comparison of the results obtained m *100 
consecutive prostatectomies that I have done It is 
extremely difficult in am type of prostatic surgery to 
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compare the results of one man with the results of 
another, as many of the factors will be unequal For 
instance, if the bulk of one man's patients is made up 
of charity cases, his mortality rate vvill be bound to be 
comparatively' high , while if his cases are all private 
patients his mortality rate should be only a fraction of 
that of the other man Then, too, urologists can 
roughly be divided into two groups on the basis of 
indication for prostatectomy One group advocates the 
early removal of the prostate while the other and more 
conservative group believes it should not be attacked 
surgically until it is producing definite damage In 
the case of the first group the mortality rate will be 
low but prostatectomies will probably be done that time 
might have proved unnecessary , while with the second 
group the mortality rate will be higher and probably 
some of the fatal results would not have been fatal 
had the patient dropped into the hands of the first 
group But these more conservative men will, of 
course, do no unnecessary prostatectomies The thing 
balances itself quite well and I have no quarrel with 
either group, but I belong to the second Then, too, 
it is quite unfortunate, yet it is a definite fact, that 
there are many and quite elastic methods of estimating 
mortality in prostatectomy 

Resections are done in many' cases in which a prosta- 
tectomy would not be indicated and I refer here to bars, 
contractures, small median lobes, and so-called prophy- 
lactic prostatectomies It would, of course, be unfair 
to have a series of resections diluted by r these excellent 
risk cases and then compare those results with the 
results of real prostatectomies In order, therefore, to 
eliminate this inequality I have not included in the 400 
consecutive cases of resection any bars, contractures or 
small median lobes, or any cases in which I would not 
have formerly recommended a surgical prostatectomy 
In other words, m every one of these 400 resections 
I would have formerly recommended a prostatectomy 
Therefore here are two groups of cases equal m num- 
ber, having the same geographic distribution and com- 
ing from the same strata of life, handled m the same 
hospital by the same medical, surgical and nursing 
staffs, all factors being as nearly alike as possible except 
the method of operation I do not know bow a more 
fair comparison could be made What unavoidable 
inequalities there arc I think are entirely in favor of 
prostatectomv 

The first ^question that arises is Which coses can be 
done In the resection method and which coses must 
be left for surgical prostotcctomv * This is a very diffi- 
cult question to ansvv er and it is largely a personal 
matter Ninety per cent of the result of resection 
depends on the man who is doing it and I think the 
«amc thing will apply m the answer to this question 
I am convinced that with certain very limited reserva- 
tions the size of the gland does not determine the 
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question of resection or prostatectomy Of course, if 
the instrument cannot be introduced into the bladder a 
resection cannot be done There were four such cases 
There is, however, one very small group of cases m 
which I have found that it is quite useless for me to 
do a resection Those arc the cases in which the enlarge- 
ment is considerable and is confined to the space 
between the two sphincter muscles I have had four 
such cases The easiest cases to do by resection, and 
the ones with the best assurance of good functional 
lesults, aie those in which the obstruction is due 
largely, or almost entirely, to a very discrete and almost 
wholly intravesical median lobe, and it does not make 
much difference as to what the size of this lobe may be 
The most difficult cases to do are those in which large 
amounts of intra-urethral lateral lobes must be removed 
Only 4 per cent of the prostatectomies were car- 
cinomas This small percentage, of course, was due 
to the fact that prostatectomies were not being done in 
carcinoma cases, whereas, resections on malignant 
glands have been done as a routine and the percentage 
in resections is 19 
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The average age of the prostatectomy patients was 
66 3, while that of the resection patients was 72 1 years 
The average age of the last 200 resection patients was 
something over 73 yeais Only 27 7 per cent of the 
prostatectomy patients were over 70 years of age, 
while 65 per cent of the resection patients were over 
70 Ten per cent of the prostatectomy patients were 
between 50 and 60, while only 3 per cent of the resec- 
tion patients were m that age group This means that 
resections were being done in man y cases in which I 
formerly would not have had the courage to do a pros- 
tatectomy, and looking at the gioup as a whole I believe 
that I can say with more conviction than I did a year 
ago that at least 20 per cent of the resection cases were 
such bad risks that I never would have attempted a 
prostatectomy 

HOSPITALIZATION 

Approximately 90 per cent of the prostatectomies 
were done by the two-step method It was the routine 
procedure to require at least ten days of indwelling 
urethral catheter drainage previous to cystostomy and 
in only three of the cases was that not observed The 
average preoperative hospital days for the prostatec- 
tomies was forty-three and the total average hospital 
days for the 400 prostatectomv patients was seventy- 
one days It was customary also to send the patient 
home following the cystostomy for a period varying 
from three weeks to several months The average 
interval between the two operations was seventy-seven 
days I mention these facts to show that the impor- 
tance of preoperative treatment was not minimized and 
the apparently high mortality rate certainly cannot be 
explained on the basis of lack of preoperative treatment 


or the care with which that was carried out The 
average preoperativc treatment for the 400 resection 
cases has been eight and one-half days and the average 
postoperative hospitalization time has been nine dajs, 
making a total of seventeen and one-half days as 
against seventy-one davs for the prostatectomy cases 
oi a saving of over fifty days per patient When it is 
realized that it costs approximately S5 for each hospital 
day it cm be readily estimated what the tremendous 
saving has been m more than 500 cases It means a 
saving of approximately' $250 per patient Multiply 
that by 500 and the sum is not small The decrease in 
the amount of gauze and cotton used in the service 
since resection was taken up amounts to about §7,200 
a year The saving in Pezzer catheters alone m one 
year was nearly $600 In general it can be said that a 
bed that previously' cared for one prostate patient is 
now caring for four These are items that are of 
tremendous importance m the care of the sick, partial 
larlv during times like these 

There is also great sav mg in the nursing care and 
it would be very difficult to estimate that in dollars and 
cents It is the exceptional private patient now who 
needs a private nurse and it was the rule to have two 
private nurses on each private prostatectomy patient 
for at least six days It is not uncommon for a private 
patient to have a total hospital bill of S100 or slightly 
less including the cost of his preoperative and post 
operative roentgenograms and 725 for the use of the 
operating room V 

HEMORRHAGE 


What I said about hemorrhage in resection a \ ear 
ago still holds I feel com inced that any uncontrollable 
hemorrhage at the time of operation is the fault ot the 
operator and not the method The amount of blood 
lost during the operation should be and is insignificant 
I will not deny that there will be now and then a very 
rare case in which one will have a hemorrhage at opera 
tion that one cannot control and it may' be necessary 
to open the bladder That is true of any surgical pro 
cedure In this resection work no such case, fortu 
nately has occurred No bladder has been opened to 


control hemorrhage and no bag or other device has been 


used in any case for the control of hemorrhage 
hemorrhage during the first week or so following resec 
tion should also be and is insignificant and easily' under 
control The loss of blood during these two periods m 
resection is only' a small fraction of what it is laprosta 
tectomy' In no one of these 400 resection cases has 
hemorrhage had anything to do with a death or vviti 
the course of the patient 

Late hemorrhage fiequently occurs in resection t ' 
vast majority' of these patients have been heard froa 
a month after they have gone home and fully /l ' P e 
cent of them hav e reported some terminal heniaturi 
during the third fourth and fifth weeks Inonly el S^ 
cases has this hematuria been of any magnitude 5>eve 
of these eight patients have returned to the ' 10S P',y it 
The one who did not return had a hemorrhage ' 
lasted twenty-four hours Three of the seven '' ' 
returned had stopped bleeding by the time they g ot 
the hospital Of the other three, one had no fur ' 
hemorrhage after the clots were washed out of 


bladder Of the other two in one — and this was 


the 


most severe that I hav e ever had and was the only one 


in whom the hemorrhage was great enough to increase 


the pulse rate — the hemorrhage was coming froi'i 
spurter in the anterior cleft between the two la e 
lobes and no cuts had been made in this area and 
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patient ga\e a history of having had gross hematuria 
previous to resection In the last case the hemorrhage 
was coming from an area from which apparently a 
slough had just been released and was easily controlled 
by figuration In the prostatectomy cases there were 
seven late hemorrhages, in two this hemorrhage was 
the all important factor in the deaths of the patients 
and m several of the prostatectomies I am quite posi- 
tive that the loss of blood during the first few days 
was at least an important contributing factor m their 
demise 

The cause of the late bleeding in resection has been 
attributed to the sloughing of the tissue Undoubtedly 
in some cases this is true, but I believe that more of 
the hemorrhages come from the granulation tissue that 
is formed over the area of resection I have had an 
opportunity to use the cystoscope m several cases in 
which there had been bleeding and in many of them 
there was no evidence of any slough 

Since September, 1931, no cystostomies have been 
done in resection cases as a step in the preoperative 
treatment Two cystostomies, how ever, have been done 
in order to control bleeding that the patient had when 
he was admitted to the hospital In one of these cases 
it seemed necessary to do a prostatectomy in order to 
control the most violent hemorrhage that I have ever 
seen in such a case In the other case a resection was 
later done Several patients have been admitted and 
resections performed on whom cystostomies had been 
done elsewhere previous to admission to the University 
Hospital Two other patients who came in with rather 
violent preoperative hemorrhage had their hemorrhage 
completely and immediately controlled by immediate 
resection 

INFECTION 

Infection, I believe, is the most serious, the most 
troublesome, and probably the most common complica- 
tion following resection and is at the present time our 
biggest problem The explanation, it seems to me, is 
to be found m the necrosis that follows in the wake of 
the resection It is true that the film of coagulated 
tissue is eery thin, but the depth of the necrosis extends 
far bej ornl the zone of coagulation This necrosis in 
part is probably due to the heat produced m the tissue, 
as has been shown by Caulk but I am quite sure that 
thrombosis also pla\s a very important role The 
extent of this necrosis lanes greatl) m different 
patients and is entirely absent m many of them It 
furnishes a fertile field in the presence of urine for 
infection and I believe, is the explanation of it This 
infection with sepsis and uremia has been b) far the 
most common cause of death m our series of resection, 
but e\en though it has been the most common cause 
it has not killed as mail} patients as infection did in 
the 400 cases of prostatectotm 
Encrusted c\ stitis occurred m three ot the earl) cases 
m which resection was done One cleared up by itself 
and the other tw o cleared after the encrusted areas had 
been cut awa\ with the resectoscope The same condi- 
tion was noted in two of the prostatcctoim cases 
I requeue! of urination following resection is one ol 
the most troublesome things about the entire procedure 
and as 1 see it there is realh nothing m prostatectotm 
with which to compare it In prachcalh all the cases 
of rejection there is a foirh well marked frequenc) 
unniediateh attcr the indwelling catheter has been 
removed The rule is that as the dais go b\ this f re- 
queue! decreases but in a tair percentage of the earlier 
cases u was quite persistent and in a few ol them 


seemed to be almost permanent The occunence of 
this persistent symptom decreased as our experience 
grew and it is no longer a troublesome manifestation 
Several of tlie early patients in whom it was manifest 
have been relieved by a second resection In one case 
in which the frequency amounted to a nocturia of from 
eight to twelve times for a period of four months it was 
immediately and completely relieved by the removal of 
a piece of tissue that had been left in the bladder at 
the time of resection 

I do not mean to minimize the importance of this 
complication but I do believe that as resections are done 
better it will be found that the symptom does not occur 
While it is troublesome it is not serious 

RESIDUAL URINE 

Practicallv all the resection cases have shown varying 
amounts of residual urine immediately following the 
removal of the indwelling catheter As a rule, this 
rapidly decreases in amount as the days go by, and if 
it does not disappear it is an indication for a second 
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resection unless the c) sto-urethrogram shows a com- 
plete absence of obstruction I do not consider the 
presence of residual urine in the first week or ten dujs 
as am thing at all serious 

This cannot be compared with anything in prosta- 
tectoni) for the simple reason that during the corre- 
sponding period following the surgical remoial of the 
gland there is always bladder drainage I ln\e an idea 
that if a prostatectomj patient had no means of getting 
rid of the urine except through the urethra lie would 
ha\e considerable residual urine if not retention, dur- 
ing the first two weeks following prostatectoni) 

EIMDJD! MITIS 

There has been no difference in the occurrence of 
epidid) nntis in resection and in prostatectoni) and 1 
believe that it is wise lo do vasectomies as a routine, 
although I do not alwavs do it 

MORTALIT! 

The virtues of different surgical procedures on flic 
prostate have been largelv determined on the basis of 
mortahtv rate I do not believe that this is entirch 
sound but it is the custom just the same In the 400 
prostatectomies ninet) -seven deaths occurred v ith a 
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mortality rate of 24 2 per cent Of these ninety -seven 
deaths it is important to note that sixty'-sev cn, or 70 
per cent, occurred between the first and second opera- 
tion Thirty of the deaths followed prostatectomy If 
the sixty-seven cystostomy deaths were not counted in 
the mortality the rate would drop from 24 per cent to 
9 per cent If the fifteen carcinoma deaths also are 
eliminated, the mortality rate would he less than 5 per 
cent 11ns illustrates how easy it is to change the late 
by different methods of estimation On the other hand, 
m the 400 resection cases there were twenty-six deaths 
giving a total mortality of 6 5 per cent Of these 
twenty-six deaths, fifteen occurred in the first 100 
cases, leaving eleven in the last 300, and during the 
last 275 resections there have been two deaths with a 
mortality rate of less than 1 per cent A careful rev lew 
of the table of deaths shows a consistent decrease m 
the mortality rate for resection, while that in prostatec- 
tomy has been constant A mortality rate of less than 
1 per cent is entirety too good to be true and if I can 
keep the death rate below 5 per cent in the patients 
that I am compelled to handle I will be perfectly 
satisfied 

105 East Iowa Avenue 
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We have aspired to follow intelligently the progiess 
of perurethral prostatic surgery' With no original 
technic to champion, and having distaste for clinical 
experimentation, we have sought to apply the various 
procedures with an open minded caution becoming to 
beginners With others, we await a comprehensive 
analysis of results obtainable by resectoscopy, the ulti- 
mate fate of which must be founded on broad clinical 
experience rather than on the views of a few protago- 
nists of one method or another It would seem desira- 
ble to describe for the guidance of beginners some 
heavy weather that may be encountered, even by the 
cautious navigator, on the seas of prostatic resection 
We venture, for these reasons, to present an analysis 
of our limited personal experience 


TECHNIC 

In scientific surgery, mechanics should be the means 
to an end and not as we fear is sometimes true of 
resectoscopy, the end itself This suspicion naturally 
arises when, as now seems to be the fashion, the cri- 
terion of success is held to be routine application of 
the method As it is a difficult craft, differences m 
results are to be expected, and one should not question, 
therefore claims of extraordinary' success vv ith methods 
vv Inch vv e have used and found w anting It is a delight- 
ful inevitability that the technic warmly advocated by 
one may fail m the hands of another 

Experience with more than 100 operations for bar 
prostatism by the original Wappler-Collings technic 
taught us the dest ructive limitations of that method and 

' o 7T"r„~ if,, Action on Urology at the Eightr Fourth Annual Ses 
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the need for a more effective electrosurgical means of 
excising obstructive prostatic tissue Familiarity with 
the foregoing technic explains too our preference for 
the Stern-AJcCarthy rescctoscope, with which all of the 
operations in this series have been performed We 
prefer the larger instrument (size 28 F ) This is said 
to be more productive of traumatic bleeding but this 
lias not been true in our experience Traumatic hemor 
rhage especially' that coming from the roof of the 
urethra may' be most annoying blit is rarely serious 
In one case, profuse instrumental bleeding coming from 
the floor of the urethra deeply placed between large 
lateral lobes was controlled with difficulty and on!} 
after the overhanging tissue had been excised In 
similar cases the beginner would do well to defer opera 
tion Difficulty was encountered m distending the 
bladder, owing to leakage around the tube in two of 
eight cases in which preliminary cystostomy was 
employ ed 

In two instances, incisional hemorrhage proved quite 
difficult to control , but in neither case was the operation 
discontinued On the whole the technical difficulties 
have been negligible, which is attributable perhaps to 
adequate experience with other perurethral operations 
for prostatism and to the fact that the technic of 
revision was acquired, as it should be, m operations on 
small obstructions 

We employ' both types of generators and while we 
incline to the view that their successful use is depen 
dent more on the operator’s fannharitv with the appa 
ratus than on the physical principles involved, there 
are essential differences in the currents The stead}, 
undamped oscillations of the vacuum tube generator 
provide an ideal current for cutting purposes, so far 
as current penetration and cleanliness of the incision 
are concerned However, it is highly adv antageous to 
have insignificant primary bleeding, especially when 
operating on large obstructions, and this is best accom 
phshed, we find, by means of the spark gap machine. 
This advantage depends on deeper current penetration, 
and while we have had no complications m our own 
work attributable to deep electrocoagulation, there are 
the potential dangers of sloughing and stricture forma 
tion, both of vv Inch complications hov e been experience 
by others We hav e under our care at the present tunc 
a case of extensive stncturmg of the prostatic urethr 
which followed resection performed by an expert son' 
fourteen months ago 

In our series there have been instances of secondary 
hemorrhage, one of which occurred sixteen days at c 
resection, the others within tvventy'-four hours Reap^ 
plication of electrocoagulation was necessary in on 
case the bleeding in the others being controlled ) 
irrigations A sudden inexplicable rise in sy'stolic b oo 
pressure to 235 explained the bleeding in one case ^ 

At the outset of operations for large tumors, 1 1 
essential to work rapidly' with a minimum of bleednv 
this is best accomplished with the spark gap genera 
It is often desirable, especially' when nearing the con^ 
pletion of an operation, to work slowly, accurately ^ 
with a minimum of current penetration, which is 
accomplished with the vacuum tube machine 

CURATIV'E RESECTOSCOPV 

Resectoscopy is spoken of as curative when apP 
with apparent success in cases of the type hitherto 
jected to prostatectomy’ The term is thus ern T°j| ]C 
with the reservation that the permanence o 
mechanical restoration is conjectural 
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Since Dec 1, 1931, 140 patients with urinary obstruc- 
tion due to benign hyperplasia of the prostate gland 
have been operated on in our clinic, and of these 80 
(57 per cent) have had resections As our experience 
grows, the proportion of cases subjected to resecto- 
scopy increases, at the present tune the method is 
employed in approximately 65 per cent of our cases 
Tins is attributable largely to greater mechanical apti- 
tude, but better judgment m the selection and prepara- 
tion of cases likewise plays a part 
In discussing the selection of material, it is essential 
to consider not only the type of obstruction and the 
relative skill of the operator but also that which is of 
equal importance, namely, the classification of cases on 
the basis of local and general complications, which 
influence, often profoundly, the outcome of whatever 
operation is employed The clinical data given m table 1 
show that, while the largest tumors were excluded. 


Table 1 — Clinical Data 


Age Incidence 


Residual Urine 


Under <0 

7 

None 

3 

40 to ,i0 

9 

Acute retention 

17 

50 to CO 

20 

300 to 500 CC 

11 

CO to 70 

28 

500 to 1 S00 cc 

7 

10 to 80 

14, 

Average 2ZQcc 

SO to SO 

2 

Size ot Prostate on 
Rectal E-camlnatlon 


Predominant Symptom 

Normal 

3 

Acute retention 

17 

Grade 1 

35 

Frequency and urgency 

9 

Grade 2 

27 

Difficulty 

4p 

Grade S 

15 

Hematuria 

Pain 

7 

2 

Cystoscoplc Classification 




Commissure and lateral lobes 

33 



Commissure chiefly 

30 

Average Duration of Symptoms 

Middle and lateral lobes 

7 

S' 1 8 months 


Large middle lobe 

4 



Lateral lobes 

1 

Prcoperntivc Complications 


Local 


General 


Hematuria 

Fsychasthcnla 

n 

Epididymitis 

Insanity 


1 

Urinary Infection 

Arthritis 


4 

Acute pyelitis 

Se\erc cardlo\a cular lesions 

10 

Proctatic ab^ce^s 

Diabetes 


3 

Calculus (vesical) 

Cataract 


1 

Calculus-fuTcteral) 

Hor eshoe kidney 

1 

Hydrocele 

Uremia 


o 

Neoplasm 

Hemiplegia 


1 


Alcoholism 


3 


Syphilis 


1 


Tuberculosis and other pulmonary legions „ 
Pernicious anemia 1 


advanced prostatism and serious complications were 
not uncommon 

Considering first the mechanical problems dependent 
on the size, shape and location of the obstructive mass, 
we find that the difficulties and, to a lesser degree, the 
dangers of resection increase in almost direct ratio w ith 
the vertical diameter of the tumor In more than 40 
per cent of cases this is approximate!} that of the dis- 
tance traversed bv a full excursion of the electrode 
These are ideal from the mechanical standpoint for 
resection, the difficulties of which arc usuallv encoun- 
tered when multiple cuts in the same horizontal plane 
arc necessarv The degree of prostatism bears no fixed 
relatioivdup of course to the size of the obstructive 
mass hut the majoritv ot ca=cs presenting the ideal 
plivsical conditions tor resection are rclativclv earlv in 
prostatism and not often scrioudv complicated 1 bus 
m tlurtv two of fortv-two uoucomphcated cases in this 
scnc * no preoperatne treatment was thought nece-san 
and with few exceptions recovers was rapid and 


uncomplicated With this group there has been little 
or no operative difficulty In one instance, extrapen- 
toneal extravasation of urine occurred two weeks after 
operation and after one vv eek of normal voiding We 
have ascribed the complication to operative injury, 
although rough catheterization is an equall} rational 
explanation This patient recovered after a prolonged 
convalescence 

It is our belief that, in the treatment of uncompli- 
cated reasonably early prostatism dependent on small 
and moderate sized obstructions, resectoscopy should, 
and doubtless will, replace prostatectomy 

Again considering the problem of resection in the 
case of large tumors from the technical standpoint, we 
admit the mechanical possibility in the great majority 
of cases In uncomplicated cases of this type, resection 
can be done by the skilful operator with mechanical 
success and possibly no greater primary mortality than 
follows prostatectomy in similar cases To suppose 
that the inexperienced resectiomst could accomplish 
the same results is ridiculous, and it is to be regretted 
that the dangers and difficulties of resectoscopy have 
been understated, thus leading the credulous to pay the 
price of an appalling mortality and morbidity 

An important group comprises advanced, complicated 
cases, and especially those in which the tumors are very 
large In approximately 10 per cent we find resection 
either impossible for mechanical reasons or inapplicable 
owing to bladder complications demanding open sur- 
gery In an additional 20 per cent, our experience does 
not justify the adoption of resection, which is attended 
by poor results attributable m part to mechanical fail- 
ure but more often to complications, fatal or otherwise, 
representing largely the price paid for mechanical 
success 

Special interest attaches to eight cases in the series 
in which drainage by c> stotomy was provided In the 
majority of these cases, two-stage prostatectomy was 
anticipated, but restudy disclosed enough shrinkage of 
the tumor to justify resection, or the latter w as selected 
as the least traumatic procedure In a number of cases 
not included here, carcinoma obscured b} edema and 
congestion became evident after deli) dration through 
drainage, and in two instances study of the excised 
tissue revealed unsuspected carcinoma 

Restud} should be done as a routine after drainage 
even m cases which at the outset presented impassable 
obstructions or m vv Inch examination through the open 
bladder disclosed large intravesical masses In a sur- 
prising number of such cases, resection w ill prove to be 
the method of choice 

In considering complicated prostatism from the prog- 
nostic standpoint, one cannot divorce the influence of 
technical difficulties encountered at operation, but the 
direct consequences of preoperative complications are 
shown in tlurtv -three cases, in few of which were the 
resections difficult or prolonged The average total 
hospitalization for this group was 36 davs, as contrasted 
with 11 7 davs, of which 5S da}s comprised the aver- 
age postoperative period for noncompheated cases In 
the majoritv of complicated cases long hospitalization 
was due to prolonged preoperative treatment The pos- 
sible consequence of complications is illustrated m the 
three deaths in the senes, all ot which occurred in 
serious risks The obstruction in one of these cases 
was moderate in size, in the others quite large J he 
question anses in this connection whether a reasonable 
choice can be made betv een enucleation and resectos- 
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copy on the basis of their relative dangers in super- 
serious risks Our personal experience in the matter, 
while conflicting, leads us nevertheless to the conclusion 
that generalizations in this iegard are valueless Two 
of the three deaths occurred m cases m which enuclea- 
tion w'as considered desirable but too hazaidous Roth 
of these patients had large tumois with complete reten- 
tion, both had preliminary suprapubic drainage, one 
for a period of three months prior to resection 1 he 
latter patient died of cerebral hemorrhage ten hours 
after operation, while the other, who survived delirium 
tremens following cj stolithotomy , developed fatal pneu- 
monia five days after resection The autopsv in this 
case disclosed some perivesical hcmoiihage which we 
attributed to excessive cutting in the region of the 
anterior commissure 

We cannot escape in retrospect the thought that one 
or possibly both of these patients might have survived 
enucleation which is less traumatic in cases of this type 
than necessarily prolonged resection 

Conflicting evidence is found in the results obtained 
in other cases of a somewhat dissimilar tjpe so far as 
the type of obstruction is concerned An illustrative 
case is that of a Negro admitted to the wards with a 
comparatively small but impassable obstruction and 
uremia The blood creatinine content was 12 5 mg 
This patient not onlj survived cjstotomy but had a 
successful resection and remains mechanically well eight 
months after opeiation Incidental^ , the minimum 
creatinine has been 4 5 mg 

The third death, which occurred on the sixteenth 
postoperative day after easy resection of a moderate- 
sized obstruction, was due to rekindling of a joint 
infection and empyema of the gallbladder 

Table 2 — Operative Data 


None 

Catheter drainage 

Cy®tofomy 

Cy®tolithotomy 


Preopcratl\e Treatment 

32 Bladder lavage 

17 Internal medication 

C Vn®ectomj 

2 Epldldymcctoraj 


4 

If 


Average duration of catheter drainage 11 days 
Averago duration of suprapubic drainage 3*> 5 dais 

Anesthesia 

With few exceptions (sacral or local) Eplnal anesthesia u ed 
(procaine hydrochloride CO 150 mg ) 

A\erage time of operation 33 u minutes 


None 


Difficulties Encountered 

73 Difficult to control bleeding 


Profu c e traumatic bleeding 
Difficult to distend bladder 


Difficult Instrumentation 


Bocal Postoperative Treatment 


Drainage 

None 

By catheter 
By ^uprapubic tube 


Duration of Drainage 
0 to 2 days 

3 days 

4 days 

5 to 10 days 

10 days or more 


20 

24 

10 

11 

6 


Reasons for Prolonged Drainage 
Acute pyelonephritis 3 Rupture of bladder 


Postoperative hemorrhage 
Difficult voiding 


To promote healing of sinus 


Experiences like the foregoing preclude generaliza- 
tions regarding the relative dangers of resection and 
prostatectomy in superserious risks, but it is our opin- 
ion that there is nothing to be gained bj resection m 
the case of the individual with a large easily enucleable 
tumor vv ho has surviv ed cystotomy 


It is of interest that most of the postoperative com 
plications and practically all of the serious ones 
ocuiried in patients who presented preoperative com 
plications and that these rather than mechanical prob 
lems have given the greatest concern 

T \m r 3 — Poslof>crnhzc Data 

Prlmnrj Mortality 

3 7 per ctnt (three death® de^crU^d In text) 

Average Total Hospitalization 
42 noncompllcnted ca <« 11 7 days 

A\enge PostopcrutBc Hospitalization 
42 noncompllcnted cn e® 5S days 

\vernge Total Hospitalization 

33 complicated cn e 36 3 day 0 


Kupture of hlnddir 
Cjstltl® ( e\ere) 

1 pltlldj mill® 
Indolent ®lnu® 


Complication® (Po^topcrntUe) 

I ocnl 

1 RtUntlon 

° Repented operation 

f» Hemorrhage 


General 


Pjnlom phrltl® j 

1 \ oni-thro®!® 1 

i inpHinn of gnllblnddt r 1 

\nglnn pectoris 1 

Delirium tromen® 1 

Cnrdlnc dl®cn®o 

Lremln 2 


Pneumonia s 

Temperature rl c c , 

Chill® and fever 
Ilorpe® zo«ter 

Carbuncle . 

ActU c pulmonary tuberculosis * 


Rendml® ion® (o) 

1 \ohulu® l month after rc®ectlon died after operation nutop y 

c!c®ul largo < plthellal lined tunnel through pro®tnte , 

2 Reopi ration for coinplett retention 3 j pled® of tl uc removed pe 

recover* after °econd rcvI®ion _ . 0 I 

3 Reopt rntlon for frequency urgency and 2C0 cc retention < P ,ecc 

tl®®uc removed complete reeo*crj 

4 Hemorrhage 1C day® nfttr rt\I®Ion controlled by catheter 

5 Ilunorrhnu from trlgon biop®j pcclnien Inflammatory olft* 

0 Icrnlclou® nneniln and hemlpkgln S month® after operation de 

Hnnl Ri®ults In 7 j Patients Living 
Mechanical Symptomatic ^ 

All good or perfect Burning on urination 

Frequency marked 

Average Duration of LrcthrnI Con\ nle®ccnce (C weeks) 

Note —In cn®e® complicated bv chronic pro®tnt!t! prolonged po'toptf 
the treatment I® ncec®®nry 


The final results in the series have been satisfactory 
All of the seventj-five living patients are mechanic^) 
well From the symptomatic standpoint, ^ iere , a e 
sixteen who aie not entirely well, thirteen of t,e ^ 
complain of some burning on urination and t ' irce , l J 
frequency, the lattei in two instances being attribute 
to polymria incident to nephritis The average dura 
tion of the urethial convalescence has been about ei 0 
weeks There have been six readmissions for reas 
given in table 3 


PALLIATIVE RESECTOSCOPV 


Palliative resectoscopy implies, in the case 


of benign 


prostatic hyperplasia, an attempt to overcome 


tirman 


obstiuction partially m cases m which the comp e 
operation seems inapplicable This presupposes 1 
ardous conditions necessitating a minimum of tram 
Under such circumstances, palliative resectoscopy ■T 
be performed, perhaps in multiple stages, small aniO | 
of tissue being removed at each sitting mm ® 
amount sufficient to restore leasonably satistac ^ 
voiding The applicability of this depends largely 
the successful use of local anesthesia, with which ^ e 
sue resections are possible, as illustrated m the 
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of an individual with a systolic blood pressure of 250 
from whom we removed thirty large segments of tissue 
painlessly after infiltration of the area with procaine 
hydrochloride solution (2 per cent) colored with indigo 
carmine 

Preliminary dehydration of the obstructive mass by 
diathermy is a phase of the problem that has future 
possibilities in the treatment by partial resection of 
large obstructions m serious risks 

Palliative resectoscopy has proved the first completely 
satisfactory method of overcoming prostatism due to 
carcinoma If dedicated to this alone, the procedure 
would be a monumental contribution to urologic sur- 
gery There is no evidence to indicate that the opera- 
tion hastens local growth of the neoplasm or promotes 
its dissemination Restudy of the excised tissue 
revealed carcinoma in one instance, thus explaining a 
malignant condition of the spine, which appeared ten 
months after operation The complete absence of local 
evidence of the disease in this case seems remarkable 
Resectoscopy followed by high voltage roentgen 
therapy is the most satisfactory means of promoting 
the comfort if not prolonging the life of the individual 
with an inoperable, obstructive carcinoma of the pros- 
tate gland 

We have resected neoplasms of the deep urethra 
together with obstructive prostatic tissue in three cases 
two papillary carcinomas, the other a squamous cell 
tumor The ease and completeness of the procedure 
contrasts strongly with the unsatisfactory methods 
hitherto available 

Mention may be made of the applicability in the 
palliative sense of resectoscopy in chronic prostatitis 
associated with and possibly maintained by minor 
obstructions at the bladder outlet Removal of the 
obstruction, whether fibrous or glandular, does not 
cure the prostatitis but frequently makes theretofore 
incurable infections curable by ordinary measures 

PROPHV LACTIC RESItCTOSCOPV 
Prophylactic resectoscopy refers to the excision of 
incipient prostatic obstructions with the hope of arrest- 
ing the hvperplastic tendencies in the remaining tissue, 
thereby removing the future possibility of advancing 
prostatism It implies, too, in the event of failure to 
accomplish this, the arrest, at least for a time, of the 
clinical and anatomicophj siologic manifestations of 
prostatism The progress of the latter can be arrested 
for an indefinite period by the early restoration of 
urinor) freedom but the duration of the mechanical 
correction remains to be determined As radical pros- 
tatectouusts v\e have been accustomed to deal for the 
most part with the end results of a morbid process the 
stimulus to which has largely if not completel) 
expended itself We now propose through partial 
resection to arrest a tcndencv which is widespread in 
the prostatic tissues of certain individuals and at a tune 
when the power of growth is at its maximum Our 
scries contains three instances of recurrent obstruction, 
two of which followed electrosurgical excision (Collings 
method), the other, excision bv the Caulk method of 
glandular bars On the v\ hole however our experience 
as well as that ot others with tonuer methods used in 
the treatment ot glandular bar prostatism indicates sur- 
pn single little tcndencv to earlv recurrence and the 
same will prove true in all prohabihtv ot rcscctoscopv 
in similar ca^e- Nevertheless while we are lullv justi- 
fied m advising earlv resection, the circumstances obli- 
gate us to a conservative altitude 
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There is probably no one who will disagree that the 
development and perfection of transurethral resection 
of the prostate have made available a valuable method 
for the treatment of prostatic obstruction The value 
of prostatectomy lias long been recognized, so long in 
fact that some have forgotten that it too has its short- 
comings However, prostatectomy has already been 
through the null of controversy that resection is now 
passing through and our experience convinces us that 
both will survive Thus there now are two successful 
methods of handling the prostatic patient so that each 
case must be carefully studied and individualized and 
the treatment selected that assures the patient relief in 
the simplest, safest way We decry the popular belief 
that resection is the simplest in all cases but our experi- 
ence justifies the statement that it is a more conserva- 
tive operation and has a larger factor of safety than 
prostatectomy With these considerations in mind, 
how shall one approach the prostatic patient? 

Our conclusions as to the value of transurethral 
resection are based on a series of 198 operations on 
194 patients All types of prostatic enlargement have 
been included during the course of our experience 
with the method and all cases have been carefully 
followed By personal visit or correspondence w e 
know the present status of all but fourteen of the cases 
m this group and have kept a check on the subjective 
state, the amount of residual urine, and the general 
condition of the patient We feel verj strongly that 
the immediate postoperative result is only one item in 
evaluation of the procedure, for continued observation 
of a patient may alter one’s conclusions, favorably oi 
unfavorably but in either event one should by all 
means know the story subsequent to operation 

It is almost literally true that no two cases of pros- 
tatic obstruction are alike There is wide variation in 
the age and general condition of the patient which 
classifies him as a good or a bad surgical risk, the 
history and duration of svmptoms differ, the presence 
of associated conditions in the urinarv tract such as 
infection, stone and atonic bladder must be considered , 
and the tvpe of gland is one of the most important 
considerations \\ hen one considers all these factors 
it immediatelv becomes apparent that each case is an 
individual problem and that treatment must be selected 
accordinglv The) mav , however, be divided into cer- 
tain groups 

All cases of prostatic obstruction ma> first he divided 
into two classes, according to whether the lesion is 
malignant or benign Even patient with a malignant 
condition of the prostate consulted us because of 
obstructive svmptoms and in all cases diagnosed clim- 
calh as carcinoma ot the prostate wc recommended 
transurethral resection followed bv implantation of 
radium or high voltage roentgen tlicrapv or both 
There have been thirtv-four cases of this t>pc in this 
senes with hut one death from operation All the 
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patients have been relieved of their distressing urinary 
symptoms and are entirely comfortable, except one 
with marked local reaction from radium implantation 
which cannot properly be attributed to the resection 
In view of the fact that we have been doing trans- 
urethral resections extensively for only about three 
years, we cannot yet quote significant statistics as to 
length of life except to say that twenty-one patients 
are known to be living and comfortable at this time 
In one case we have had to do a second resection for 
recurrent growth causing obstruction This patient is 
still alive and in good condition one and a half }cars 
after lus original operation The data for this group 
are presented in table 1 

The cases of benign hypertrophy must be further 
subdivided and may be placed first into two large 
groups (1) the bad risk patients and (2) the good 
risks The first group includes the patients tottering 
with senility, those having severe mjocardial damage 
or angina pectoris, those with severe diabetes, those 

Table 1 — Tt ansurcthral Proslatic Resection in Carcinoma 


Verified By pathologic cvnmlnntlon 2fi 

Clinical diagnosis (histologically benign) 8 

Hotel (17 per cent of total cnees) 34 

Results 

Obstructive symptoms completely relieved 34 

Operative deaths 1 

Living 21 

From 2 to 3 years 3 

From 1 to 2 jenrs 0 

Less than 1 year 12 

Dend since operation 0 

hot traced 3 


with kidney damage that does not improve on pre- 
operative drainage, and a few patients whose charts 
show nothing of significance but who, after careful 
inspection and experience, are considered poor surgical 
risks The very obese patient often falls into this 
category Regardless of all other factors, we have 
chosen to handle these by transurethral resection In 
this series there have been twenty-eight cases so classi- 
fied (table 2) Two operative deaths have occurred in 
this group, one from a fatal attack of angina on the 
seventh postoperative day and the other in a patient 
aged 79, with severe kidney damage who developed 
an oliguria, could not stand the shock of a moderate 
postoperative hemorrhage, and died in uremia on the 
second postoperative day 


Table 2 Transurethral Prostatic Resection in Bad Rish Cases 



7 cases 



80 to 89 

8 cases 

Operative deaths 

12 

10 

4 

Complete relief 

Partial relief 

JSo relief 


Of the remaining patients, twenty-two w ere restored 
to urinary comfort and although in several instances 
they continue to carry some residual urine, this does 
not give rise to trouble, and the patients consider them- 
selves well When it is recalled that in all these cases 
there had been complete retention of urine, we are con- 
tent to have made a bad situation better and to have a 

In mg patient , , , , , 

Each of the four patients who did not receive relief 
from the resection had large extravesical lateral lobes, 
a type that w e include now among those cases unsuit- 
able for resection 


We classify the patient as a good surgical nsk when 
we are able to select treatment unhampered bj an) con 
sideration except the permanent and complete relief of 
lus urinary obstruction In this group of cases the 
chief variable is the tjpe of gland and so we may quite 
properly concern ourselves with which t)pes are suited 

TAntc 3 — Transurethral Prostatic Resection in Good 
Risl Cases 


Result 


Cora 




No 

of Per 

pkte 

Group Ty pc of Gland 

Cn«cs Cent 

Relief 

o 

Simple bllnternl lobe 

4 

30 

o 

1 

Solltury posterior cornml B urnl 

15 

11 a 

15 

1 

Solitary MibccrvJenl 

3 

o o 

3 


Bllnternl nnd posterior commissural 



2 

Predominantly bilateral 

18 

no 

3 

1 

Predominantly postcommissurnl 

GO 

3 

40 

3 

Striking difference not noted 

20 

1j0 

13 


Bllnternl nnd subccrvJcnl 




2 

I rcriomlmintly bllnternl 

2 

1 5 


1 

Predominantly subcerrlcnl 

4 

30 

4 

1 

Anterior lobe 

1 

07 

1 

1 

I rcWous prostntectomy 

o 

1 5 

o 

1 

Unllntrrnl rltrbt lobe 

1 

07 

i 

1 

Sclerotic median bar 

12 

90 

9 

Totals Group 1 

83 


81 


Group 2 

24 


G 


Group 3 

20 


13 



132 

993 

99 


11 

G 


I NO 
ItelW 

1 


2< 5 

IsVc 6 To 


* Pnrtlnl relief pnllcnts who Ft 111 curry significant quantity of re'Id 08 * 
urlni or continue to have nny obstructive eymptom' 


for transurethral resection and which for prostatcc 
tom) A summary of the results in 132 cases of this 
type is shown in table 3 

Careful routine cystoscopy' with the cy sto urethro- 
scope is essential in the selection of cases Tins shou 
include careful inspection of the bladder and tngon, 
the bladder neck and the posterior urethra The po sl 
tion and depth of the clefts in the bladder neck are 
important considerations, the degree to which thetrigo 11 

Table 4 — Classification of Cases of Proslatic Hifcrtrol'b' 
According to Randall _ 


1 Simple bllnternl lobe hypertrophy 

2 Solitary posterior commissural hypertrophy 

3 Solitary subccrvicnl Jobe hypertrophy w f ro m 

4 Combined postcommissurnl and bilateral lobe hypertrophy « hare 

tho point of view of suitability for transurethral resection *» 
subdivided this croup Into 

(а) Predominantly postcommissurnl 

(б) Predominantly bilateral lobes 
(c) No striking difference 

5 Combined subcervical and bilateral lobe 

(a) Predominantly subeervicnl 

(b) Predominantly bilateral lobe 

G Bilateral subeervicnl and commissural hypertrophy 
V Anterior lobo hypertrophy 
S Sclerotic median bar 
9 Carcinoma 


is obscured is another, and the third and possibly 
most important is an estimation of the length ot 
prostatic urethra, which gives an index as to the s 
of the lateral lobes It is, of course, understood 
digital examination of the prostate through the rcc 
with and without the cystoscope in the urethra is ' lK 
cated m all cases . Q 

We have chosen to group our cases according 
Randall’s classification, which includes the types g n 
m table 4 ,i. e 

With all these facts in mind, one may consider 
cases in the following categories 

1 Those ideally suited for transurethral resection 
with an assured successful outcome 
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2 Those not suited for resection in which prosta- 
tectomy should he advised 

3 A small group of borderline cases in which resec- 
tion may first be done and, if unsuccessful, may be 
followed by prostatectomy In this type of case we 
have found no resultant ill effects from doing the 
resection and the prostatectomy at the same hospital 
admission 

In classifying cases according to suitability for trans- 
urethral resection, the criteria given m table 5 are con- 
sidered These criteria result m the classification of 
types suitable and unsuitable for the operation shown 
in table 6 

The third group in which transurethral resection is 
tried before resorting to prostatectomy is less well 
defined, though it is apparent that it falls between the 

Table 5— Criteria for Transurcthial Prostatic Resection 


Suitable Unsuitable 


patients who are having definite obstructne symptoms 
and facing ultimate trouble but have the unfortunate 
belief that this is just one of the necessary accompani- 
ments of advancing years When prostatectomy was 
the only method of relief, the personal physician and 
even the urologist postponed operation in these cases 
until relief became imperative Now armed with a 
distinctly less formidable and more conservative pro- 
cedure, these patients should all have early treatment, as 
it is probably safe to say that they would all be suitable 


Table 7— Summary of Results m Transurcthial Prostatic 
Resection 




Operative Deaths 





~\ 



Isumbcr 

Per Cent 

Carcinoma 

S4 

1 

s 

Bad risk 

2$ 


8 

Good risk 

132 

0 

0 


194 

3 

1 5 


1 Modcruto enlargement by 

rectum 

2 Cysto*coplcolly 

(a) "Middle lobe small to mocter 
ate size 

(b) Ab cnce ot pronounced intra 
vesical extension of lateral 
lobes 

(c) Absence of Inverted V shaped 
elett at 12 o clock portion 

(df) Moderate to slight Intra 
urethral lateral lobe cn 
croachment 

U) Absence of lengthened pros 
tatfc urethra 


1 Pronounced enlargement (not 

necessarily unsuitable) 

2 Oystoscopicnlly 

(a) Middle lobe -very large 

(b) Marked Intravesical lateral 
lobes 

(c) Peep Inverted V shaped cleft 
at 12 o clock position 

(if) Marked Intra ureteral lateral 
lobes 

(O Decidedly lengthened ptos 
tatlc urethra 


for resection Convinced as we are of the efficacy of 
transurethral resection, a campaign of this sort would 
still further reduce the number of patients who at the 
present time require prostatectomy for relief 

A summary of the immediate mortality m 194- cases 
of transurethral prostatic resection is shown in table 7 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DR ALCOCK, DRS HERMAN AND GREENE, 
AND DRS ENGEL AND LOWER 


two extremes represented by the other two groups 
This group is extant only because of the variability in 
sue of the glands, especially the lateral lobes, and 
includes the cases in winch the indications and criteria 
are less well defined We are inclined in all such cases 
to do transurethral resection first and, if the result is 
not satisfactory, to follow with prostatectomy In 
fairness it should be stated that man} of our best 


Tabu 7 6 — Types jor T)n»yiirr//irnl Prosintu Resection 


Suitable 

1 Solitary comml«cural hyper 

trophy 

2 Solitary Fuhcervical hypertrophy 

(excepting tho^c rare ones 
which attain immense c ize) 
o 1 o c terior commissural and bllat 
crat lobe hypertrophy with 
predominance of former that 
without marked intra 
urethral encroachment of the 
lateral lobes and marked 
lengthening of the pro*tntlc 
urethra 

■I kubccrvlcnl and bilateral lobe 
hypertrophy In which the 
same holds true 
interior lobe hypertrophy 
£ ‘■'clorotle median bars 

Patients tuning had previous 
prostatectomy 


Unsuitable 

1 Simple bilateral lobe hyper 

trophy 

2 The ponderous *ubccrviet\l lobe 

or po«tcomml« c ural hyper 
trophies 

3 Any case pro enting marked 

cxtravcMcnl lateral lobe on 
largcment this Includes the 
combined types In which the 
lateral Iol>c hypertrophy 
predominates 


results from resection line been in tins t\pc of case 
1 here ln\ c been t\\ cut} cases in this group, w ith nine- 
teen completely or partial!} satisfactory results The 
Mtigle case with no relief occurred \cr\ cirh in our 
experience and subsequent cystoscopy sboyys that 
msufhcieiit tissue had been remoyed A second resec- 
tion has been recommended in this case 

There is another group we should like to mention 
but for which nniortunatch there are no numerical 
statistic- We refer to tho-c who might be called the 
neglected pro-tatic patient- This group includes those 


Dr Hermon C BuMrus, Rochester, Minn These three 
papers adequately emphasize the salient features of transurethral 
resection of the prostate gland, one of which, referred to by 
Dr Alcock, I yvish to enlarge on, namely, the control of infec- 
tion both before and after operation Because patients yvith 
highly infected urine and impaired renal function usually 
improye under preliminary drainage by either urethral catheter 
or suprapubic cystostomy, the idea has been general that such 
preliminary drainage is imperatne prior to any operation on 
the prostate gland So firmly has this dictum become estab- 
lished that many surgeons refuse to operate unless preliminary 
treatment in the form of urinary drainage has been carried out 
for an arbitrary period ten days often being considered (he 
minimum In the absence of urinary or prostatic infection, 
such a period of drainage carried out by means of an mdyyclhng 
catheter is bound to result m infection and yyhat before yyas a 
mild inflammation of the prostate gland causing no reaction is 
actuated to yirulence often alarming, and the patient becomes 
a poorer instead of an improyed surgical risk Tor this reason, 
during 1932, my associates and I performed transurethral 
resection on d5 per cent of the 276 patients operated on ryith- 
out any preliminary preparation and could not detect that their 
postoperatne course was essentially different from that of the 
patients who had preyjously had the most painstaking pre- 
opcratiyc preparation Of the remaining patients, 19 per cent 
were prepared by suprapubic drainage and the others by urethral 
catheter either indwelling or intermittent There yyire no 
deaths m the senes The low mortality rate can lie attributed 
largely to our eNtrcmc care relatiye to sepsis The operation 
is carried out with a knife punch so that coagulation is used 
only for the control of bleeding and htnee is reduced to a 
minimum and thus a potent source for secondary infection in 
coagulated and necrotic tissue is largeh eliminated After the 
operation the indwelling catheter which is lept in place usually 
not longer than forty -eight hours is connected to a sterile tube 
running into a sterile bottle This bottle is not taken to the 
lavatory and emptied yyith the ineyitable tendency for the distal 
end of the tube to fall to the floor or he tucked under the 
mattre-s or he on the soiled bedding Instead the nurse replaces 
the filled bottle with a sterile one Disconnection is not per- 
mitted irom this bottle and the s\stem is kept closed except 
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when opened for duly lavage of the bladder, which is conducted 
tinder the most rigid aseptic conditions 

Dr A I Folsom, Dallas, Texas Mv experience has 
been most satisfactory and I am delighted with the results of 
this procedure I hate operated on 205 patients by tbc resection 
method and only three patients by prostatectomy m the past 
tear One of these was a case in which I made a mistake in 
diagnosis and went in for carcinoma, intending to put m radium 
needles, but found an adenoma instead I do not agree with 
Drs Alcock, Engel and Lotver that urethral bulgmgs arc not 
amenable to this type of operation They are perfectly amena- 
ble to it I hate resected 17 Gm of lateral lobe when I had 
only a small commissure in the middle I took the tube out 

on the fourth day and the patient could not urinate at all 

although he could a little before the operation I went m the 
second time and saw two larger lateral lobes than I had the 
first time I could explain this by the fact that in the origin il 
operation I removed a portion of the capsule and in doing 
that removed the retaining wall, which allowed more prostatic 
tissue to be squeezed out into the cavitj As to infection in 
the anal} sis of 177 cases the temperature was normal m 46 per 
cent on the operative day and remained normal throughout 
that da} , it became normal in 29 per cent on the first da), in 
50 per cent on the second da} and in S3 per cent on the fifth 
da} 29 per cent of the patients had a temperature of 100 E 
on the operative day, and only 0 9 per cent had over 100 T 

on the operative day In my experience this has been one of 

the most startling things about the operation One should 
have chills and fever after a rather radical transurethral manipu- 
lation, yet it has been surprising how few reactions there were 
Postoperative hemorrhage has been offered as one reason why 
this procedure should not be used One does have hemorrhage 
in prostatectomies, but in this procedure one has one of the 
most delightful ways of controlling it that I 1 now of As 
Dr Bumpus said, evacuation of the clots controls the hemor- 
rhages in most instances If necessary one can open, find the 
bleeding point, and control it in that way 

Dr Irvin S Roll, Chicago I wish to 1 now the average 
number of days spontaneous urination occurred following 
removal of the catheter in Dr Alcock s cases 
Dr Herman L Kretschmer, Chicago Transurethral 
resection has supplied a new point of view in the treatment of 
the patient with prostatic obstruction The subject at tins time 
is in a state of flux and naturally, there arc individual 
differences of opinion regarding the cases suitable for this 
form of treatment There are some who use transurethral resec- 
tion for all cases, while others use it only in selected cases 
Since March, 1932, I have not performed a surgical prostatec- 
tomy but have treated all cases of prostatic obstruction with the 
, resectoscope My experience is based on a scries of 250 resec- 
tions performed on 207 patients The difference in the number 
of operations and patients is due to the fact that in 10 per cent 
it was necessary to do a second resection and most of these 
were among the early cases In this series the mortality was 
3 9 per cent I agree with Dr Alcock that it is not the 
bleeding that kills the patients but infection I believe that as 
time goes on the mortality rate will be reduced because the 
patients will come m earlier Part of the relatively high mor- 
tality is due to the fact that a certain number of patients are 
very poor risks — that they are sent in for resection because 
thev cannot possibly stand a surgical operation As has been 
brought out in these papers, many of the patients have other 
serious organic lesions Thus in my series there were ninety 
patients who had serious organic disease of the heart My 
experience is m accord with that of the men who spoke of the 
fact that the stay in the hospital is shorter than with prosta- 
tectomy In one group the average postoperative stay in the 
hospital was 6 7 days In cases prepared by suprapubic 
cystostomy the average postoperative stay was fifteen days 
Regarding some of the complications Since doing routine 
vasectomies I have had no cases of epididymitis Prior to this 
I had about 15 per cent There was only one case of severe 
primary hemorrhage that demanded a suprapubic cystostomy 
There were nine cases of secondary hemorrhage In seven of 
them it was only necessary to evacuate the clots and to irrigate 
with a hot solution of potassium permanganate In two cases 


it was necessary to insert the resectoscope and excise the bleed 
ing point The postoperative temperature in this series was in 
agreement with the statements made here 

Dit II W E Walthj r, New Orleans I want to stress 
four factors in transurethral prostatic resection to which I 
have devoted much attention (1) the minimizing of fever, 
(2) the prevention of epididvmitis, (3) the anticipation of sur 
gical shock and (4) the selection of the anesthetic For four 
or five days prior to the resection I give two 01 Gm tablets 
of pv ridium bv mouth thrice daily and I I now that by using 
this dye I have had less febrile reaction I cannot understand 
the tardiness with which many urologists have adopted bilateral 
vasosection in the preparatorv scheme I have never had 
epididymitis complicating resections because I have always 
done preliminary vasosection Surgical shock must be antici 
pated even though less of it occurs with resection than with 
prostatectomy In men over 65 vears of age surgical shod 
is ever a factor to reckon with '1 o preclude this po sibilitv 
I always match and tv pc bloods the morning of resection, and 
immediately following operation tbc patient is given 2o0 cc of 
whole blood by tbc direct method 1 his plan has been followed 
in all my resections and I have not observed a case of surgical 
shock since adopting it I find that spinal, sacral caudal or 
local anesthesia cither relaxes the sphincter too much or dis 
torts the worl mg field to such a degree as to impede good 
work Therefore nitrous oxide and oxvgcn inhalation anes 
tliesia is used in the clinic in which I work and I believe it 
superior to other methods for transurethral prostatic resection. 

Dr \V J Entli, Cleveland I suppose there will never 
he a unanimous opinion as to the applicability of transurethra 
resection but each urologist will have to work this out in the 
light of Ins own experience Our experience agrees with that 
of Dr Bumpus in the matter of the shortened preoperative 
preparation Of our cases IS per cent had only one day 0 
preoperative preparation and 70 per cult had three days or Ie s 
In those cases which require suprapubic drainage we oten 
resort to suprapubic puncture instead of doin„ a cv stostomv 
We iwc a trocar with a sharp point which is plunged into tie 
bladder Then if vve wish a No 18 cy sto-urethroscope can e 
introduced through the sheath and the bladder neck t ,e, ' e 
from above A No 18 soft rubber catheter is then thread 1 
through the sheath, which is then removed leaving the catlie er 
for drainage Wc have not seen am leakage or other coni 
plications from handling cases m this manner Regarding 1C 
large bilateral lobe cases which Dr Folsom considers swp ,e 
vve feel that prostatectomy is to be preterred to multiple o 
prolonged resections m the good risk patient In ° n 'J 
cases have vve done more than one resection In view o 
hospital stay, one does not reduce it much m doing niul IhP 
resections Estimated on the basis of resections and prostat 
tomies done m the past year and a half vve believe that a 0 
75 to 80 per cent of cases will be found suitable for resects 
Dr Kretschmers analysis of complications corresponds rat > 
closely to our own 

Dr N G Alcock, Iowa City ks to the average number 
of days before spontaneous urination, I may state that a 
the catheter out as a routine on the second dav As a 
that is when the patients begin to urinate If there is 1 
indication for leaving it in longer I replace it Tl' e . 
striking change that has tal en place regarding transurct 
resections is the fact that the men who were either rat " ca 
opposed to it or very doubtful about this procedure a year 3 
are now doing it . 


Localization Theory Must Be Changed — The c a ^ 
localization theory with its assumption of a sharp, P 011 ’ ^ 
point geometric projection of the body on the cortex vvi ^ 
centers for separate psy chic functions must be change 
was born prematurely The workers in the years name a ^ 
following the discoveries of Hitzig and Fntsch were ca . ]c 
away by enthusiasm This is the almost i* 1 ®' 1 


fate of all who share with the privileges the dangers o v ■ ^ 
ing in a period of great momentum and as such one ce ^ 
can consider the years immediately after 1870 in the Tw se r 
neurophv siologj and neurology — De Barenne, J G 
Anh Neurol &■ Psy clnat 30 S84 (Oct) 1933 
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The internist confronted with chronic jaundice in a 
young patient usually diagnoses it as catarrhal jaundice 
If he encounters it in an older patient, he is likely to 
consider it as due to carcinoma of the head of the pan- 
creas The surgeon, on exploring, may find no car- 
cinoma at the head of the pancreas and no stones in 
the common duct He then usually performs a chole- 
cystectomy, or a cholecystectomy and drainage of the 
common duct, or he decides that he is dealing with 
mtrahepatic cirrhosis with jaundice and doses the 
abdomen without further intervention We believe that 
in such cases the condition is due to an infection which 
begins as duodenitis and ascends the pancreatic and 
common ducts This triangular infection produces 
inflammation and hypertrophy of the ampulla of Vater, 
which m turn give rise to spasm and obstruction of 
the common duct, biliary stasis and ultimately a break- 
ing down of the liver cells and cirrhosis 

As proof that our contention is correct we present 
twentvtwo cases m all but two of which cures followed 
when we did away with the obstruction in the common 
duct and side-tracked the infection by choledochoduo- 
denostomj and gasti o-enterostomy In seven other 
cases we obtained cures by the following surgical pro- 
cedures m four by drainage of the common duct 
alone, in one by gastric resection and cholecystoduo- 
denostomv, and m two by choledochoduodenostomv 
alone In these twenty-nine cases the destruction m 
the luer had not proceeded so far that regeneration 
could not take place when the obstruction in the com- 
mon duct was rcliei ed The remaining ten cases were 
found in patients so critically ill that only drainage of 
the common duct could be attempted These ten 
patients died of the disease within two years It is 
clear theiefore, that as regards surgical intervention 
the element ot time is of great importance 

Ye armed at our analysis of the condition and at 
the method of treating it somewhat fortuitously' 

In 391S we operated on a man, aged 3S who had 
Hen deeph jaundiced for two months and who bad 
bad mild attacks of pam in the region of the Iner He 
" ' ,s emaciated and had the appearance of one suffering 
from a carcinoma of the head of the pancreas \t 
operation we found a mass at the head of the pancreas 
haung the appearance of a small carcinoma The gall- 
bladder was markedh inflamed and distended which 
threw mme doubt on the diagnosis of carcinoma The 
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common duct was likewise markedly distended In 
preference to anastomosing the thickened and inflamed 
gallbladder to the stomach, the gallbladder was removed 
and a choledochoduodenostomy was performed When 
the common duct was opened, we found definite thick- 
ening and narrowing (edema and infiltiation) at the 
ampulla, and when the duodenum was opened for the 
purpose of the anastomosis, we saw a large, swollen, 
reddish, nipple-like projection where the papilla of 
Vater empties into the duodenum The anastomosis 
was of the side-to-side type by a technic similar to the 
one which will be described later The patient’s jaun- 
dice disappeared in three weeks and much to our sur- 
prise he gamed 30 pounds (13 6 Kg ) The conclusion 
reached was that he had had obstructive inflammatory 
hypertrophy of the ampulla of Vater and resulting 
obstructive inflammatory pancreatitis, and that when 
this process was side-tracked and the intraductal pres- 



Tig 1 — Roentgenogram showing a barium sulphate meal that has 
passed through an anastomosis of the common duct and duodenum into 
the hepatic bile ducts 


sure was rebel ed bv the lateral cholcdochoduodenos- 
tomy, he made a complete reco\ cry At the time of 
writing fourteen years after the operation, he is in 
perfect health 

In a third case of like nature, fi\e weeks after opera- 
tion the patient was seired with colicky pains, fe\cr 
and chills and showed mild intermittent jaundice On 
fluoroscopr with a barium sulphate meal wc noted that 
the barium sulphate passed through the anastomosis 
of the common duct and duodenum into the hepatic 
ducts and filled mam of the small ones (fig 1) Some 
of the barium sulphate remained m the hepatic ducts 
f°r from twenU-four to fift\-si\ hours The conclu- 
sion reached was that the regurgitation of food into 
the-e ducts ga\e rise to cholangeitis and hepatitis We 
beheied that the regurgitation of the barium sulphate 
into the b\er was due to increased lntraduodtnal pres- 
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sure from the peristaltic contractions which could be 
relieved by performing a gastro-enterostomy well over 
on the left side of the stomach We performed this 
operation, and the patient’s symptoms disappeared On 
fluoroscopy we could not force any bamim sulphate 
through the anastomosis of the common cluct and duo- 
denum into the hepatic ducts (fig 2) 



On the basis of the observations in the two cases 
just cited, we subsequently performed choledochoduo- 
denostomy and gastro-enterostomy on twenty other 
patients with chronic biliary stasis We have also per- 
formed these operations on five patients with multiple 
recurrent stones in the common duct 

Patients with chronic biliary stasis can be divided 
into three groups symptomatically first, those who 
have severe colicky attacks simulating gallstone attacks, 
without jaundice, second, those who have mild, con- 
tinuous jaundice without acute attacks, in some of 
these, the jaundice is so mild that it may be overlooked , 
third, those who have deep silent jaundice They all 
have, as the pathologic basis of their symptoms, an 
infiltrative inflammatory process of the lower portion 
of the common duct, with thickening and narrowing 
of the ampulla of Vater This inflammatory process 
varies from an extremely mild one to one of the most 
severe intensity 

We had eight patients of the first type They had 
typical colicky attacks simulating gallstone attacks, 
without jaundice At operation, there was found a 
questionable mildly inflamed gallbladder without stones, 
but with some pencholecystic adhesions and a fairly 
large common duct In four of the cases, mild pan- 
creatitis was noted Cholecystectomy was performed 
A few weeks later these patients were again having 
attacks Drainage of the common duct was performed, 
the drainage being maintained for from four to six 
w eeks At this operation it was noted that only a fine 
probe could be passed through the papilla On pal- 
pating along the probe, one could ascertain marked 
thickening and infiltration at the ampulla The duct 
was dilated with graduated sounds and a specially con- 
structed dilating instrument so as to stretch and para- 
lyze the sphincter After this procedure, four of the 
patients remained well Their cases were probably of 


the type that Judd and Walters of the Majo Cli 
described The remaining four patients had nr 
severe attacks than e\er, beginning within a few mon 
after the second operation These attacks were 
numerous and so set ere that the patients insisted tl 
something be done for their relief Choledochodi 
denostomy and gastro-enterostomy were perform' 
All were relieved ot their attacks and hate reman 
tvell In these cases we tvere dealing with inflammati 
and hy pertrophy of the papilla of Vater, which pi 
dueed spasms of the common duct and colicky attac 
and which was relict ed by choledochoduodenostoi 
and gastro-enterostomy' 

If one considers the splnneteric control of thepapi 
of Vater in the same light as the splnneteric control 
the pylorus of the stomach, one can readilt see t 
similarity' here to the pylorospasm, edema and mfiiti 
tion of the pylorus due to a reflex condition or to ; 
ulcer in the midsection or lower portion of the less 
curvature of the stomach 

We had eleven patients of the second type The 
patients had mild jaundice with mild pain in the upp 
part of the abdomen They’ had a peculiar pale “live 
like” appearance, with marked lassitude and vealne 
and mild sy mptoms referable to the upper part of tl 
abdomen w ith some tenderness over the liver Tv 
of these patients had been treated for several montl 
by skin specialists for sev ere itching with no jaundu 
that could be discerned by’ the naked ey r e, while nit 
of them bad mild jaundice which had lasted for fra 
six weeks to six months The two who had ltchir 
of the skin were discovered to have mild jaundice onl 
when the icteric index was shown to be 25 and vvhe 
it was noted on careful examination of the urine thi 
the .test for bile was occasionally’ positive In all tn 
other cases, bile was found m the urine and in tli 



stools at all times At operation these patients showed 
a mildly inflamed gallbladder — in four cases, with peri' 
cholecystitis The liver was large and showed marke 
cirrhosis The common duct was only moderately dis- 
tended, but m the lower portion it was thickened and 
inflamed The periductal areolar tissue was adherent 
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to the duct and was freed with difficulty and marked 
bleeding The pancreas was hard, swollen and lobu- 
lated, and in four of the cases the omentum of the 
lesser cun ature of the stomach was tightly adherent 
to the capsule, which, when loosened, disclosed marked 
capillary hemorrhagic infiltration of the pancreas The 
gallbladder was removed The common duct was 



opened In three cases it contained water-clear bile 
The opening into the duodenum was narrow, a fine 
probe could be passed only with difficulty, with the 
exception of two cases in which the probe passed 
easily In these two cases we noted that there was a 
marked infiltration of the common duct almost up to 
the cystic duct, an infiltration which could easil-y inter- 
fere with the peristalsis and the onward movement of 
the bile and which explained the stasis At operation 
in all cases, a section of the liver was taken for his- 
tologic examination Choledochoduodenostomy and 
gastro-enterostomy were performed on all these 
patients, and all made uneventful recoveries 
We hare operated on ten patients of the third tjpe 
They had deep, silent jaundice with mild or no pain, 
but some tenderness in the upper part of the abdomen 
and usually a large, swollen lner Five had had preu- 
ous attacks At operation we usuallr found a large, 
dilated, inflamed gallbladder, a considerable number of 
large lymphatic glands along the common duct and a 
large, swollen greenish-black lner In one case the 
lner took up the greater part of the abdomen The 
common duct in these cases was markedh distended 
and m fire cases it was almost as large as the duo- 
denum \\ hui the common duct w as opened in these 
five cases a hr drops of water-clear bile was found 
both in the common duct and in the gallbladder A 
ime probe could be passed through the common duct 
into the duodenum onlr with difficult! The pancreas 
was hard swollen and lobulated Choledochoduo- 
deuostomr and gastro-enterostomr were pertonued on 
all these patients except one on whom no gastro- 
enterostomr was done \11 but two made uneventful 
reeoreries and remained well One patient aged 5S 
sutured irom hemiplegia on the sixth dar and died 
\nother patient aged 6S died ot a postoperatne 
pneumonia 


The water-clear bile in three cases rvas due to the 
inflammatory partial obstruction at the outlet of the 
common duct which produced mild back-pressure and 
stasis, thereby causing a chemical irritation and break- 
ing down of the liver cells This prevented the secre- 
tion and excretion of the bile and its pigments The 
rvater-clear bile was the product of the epithelium of 
the hepatic ducts The vicious circle established 
between the infection and the chemical irritation from 
bile statis produced the interlobular cirrhosis and break- 
ing down of the liver cells to varying degrees In some 
cases, this was so extensire as to produce a picture 
almost identical with that of subacute yellow atrophy 
To illustrate that mechanical retention of the bile 
nothin the liver acts as an irritant producing a break- 
down of the liver cells and interlobular cirrhosis, we 
have the sections of a liver (fig 3) in a nerv-born baby 
who had complete atresia of the common duct up to 
the lulus of the liver We found that the duct within 
the liver rvas patent The duct rvas drained with a 
no 12 catheter In about six weeks a spontaneous 
anastomosis occurred between the duodenum and ducts 
m the hilus of the liver, the catheter acting as a foreign 
body The catheter was removed at the end of three 
months The jaundice disappeared, and the baby rvas 
well at the time of writing Sections of the liver of 
this baby taken at the operation show a definite degen- 
eration of the lner cells and an increase in the inter- 
lobular connective tissue which, in this nerv-born baby, 
was definitely caused by chemical irritation due to the 
mechanical retention of the bile and not to infection 



,, JF . ,s r' ! interrupted fine uaxed <ulk <uturc< of tile Ij-ml.en 

tjpr attachinc the common duct to the duodenum " 'rt 


incision u cd in the common duct. 


\anous of 


To illustrate the varying effects of this trpe of 
chronic obstruction of the common duct on the liver 
over a period of rears we shall cite two typical cases 


, uno tm a hi«tor\ 

nine month- oi jaundice He had repeated chills and fever 
with a temperature of 103 F , and was bronzed almost Macl 
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At an cmergencv operation, \vc found a tremendous greenish- 
black liver which filled the greater part of the abdomen The 
gallbladder was large and distended The common duct was 
almost the size of the duodenum, and there were a number of 
large glands -along the duct The common duct and the gall- 
bladder contained a clear fluid arid flakes of pus Onlj the 
finest probe could be passed through the papilla, and this with 
difficulty The pancreas was large, swollen and hard The 
duodenum also showed some infiltration and inflammation 
The gallbladder was removed, and drainage of the common 
duct with a no 14 catheter was established The tube 
remained in the common duct four months, after which a 
biliary fistula was established It took four months for the 
jaundice to disappear completely Eight months after opera- 
tion the fistulous tract was dissected free A stricture was 
found at the point below the fistula of the common duct, and 
there was a marked obstruction at the papilla The fistulous 
tract was anastomosed to the duodenum, but no gastro- 



Fig 14 — A and B show the continuous chromic catgut sutures used in 
making the inner la>er of the anastomosis between the common duct and 
the duodenum C and D show an outer row of Lembert s interrupted 
silk sutures making an in\ersion of the common duct into the duodenum 
and completing the anastomosis 

enterostomy was performed as we felt that the fistulous tract 
would not permit regurgitation of bile The patient recovered, 
and eight jears after operation is well 

This is an excellent example of the tremendous 
damage that can be done to the liver by chronic 
obstruction of the common duct due to a local inflam- 
matory process involving the lower end of the duct and 
the papilla of Vater 

Another patient, a woman aged 56 bad deep jaundice with 
hemorrhage from the bowel and vomiting of coffee ground 
blood so severe that she became sermcomatose. Twenty -six 
-vears earlier she had had two severe hemorrhages, and since 
that time had had repeated attacks of pain in the upper part of 
the abdomen on the right side with marked lassitude and 


pallor Three times during this period of tvvcntv si\ y ears 
she noticed that she was mildly jaundiced After she had 
been given several transfusions of blood, we operated We 
found a small bob-nailed liver about one fourth of its normal 
size, a large carbuncle-like ulcer of the duodenum just above 
the papilla of Vater (fig 4), a markedlv thickened pipestem 
infiltration of the common duct, extending almost to the cjstic 
duct, and nianv large glands along the common duct The 
gallbladder was only mildly inflamed On account of the 
extensiveness of the ulcer, which formed a mass the size of a 
small egg and on account of the marked infiltration of the 
common duct, we decided, in spite of the deep jaundice, to do 
a subtotal gastrcctomv The ulcer was excised, and the 
jaundice was relieved by anastomosing the gallbladder with 
tile cut end of the duodenum (figs 5 and 6) It was impossible 
to anastomose the inflamed common duct with the duodenum, 
since the ulcer was at the point where the anastomosis would 
be made I lie patient’s jaundice disappeared within six weds 
Eivc vears after operation, she had gained 30 pounds and was 
in good health in spite of the fact that she had a definitely 
hob-nailed liver one fourth its normal size 

The hob-nailed liver can be explained on the basis 
of an infection ascending from the ulcer near the 
papilla which the recurrent attacks of inflammation 
and infection produced 7 his ulcer was known to have 
existed for twentv-six years If this cirrhosis and hob 
nailed liver were of a constitutional or intrahepatic 
type and not of the obstructive type the patient would 
not have recovered and would not be in good health 
at this time 

In bv far the largest number of cases of jaundice 
associated with stone in the common duct the condition 
is due to the edema swelling and inflammation of the 
ampulla rather than to the stones The stones and 
debris m the common duct act merely to maintain the 
inflammatory process It is only' occasionally that a 
stone is wedged into the papilla to produce actual 
obstruction In other vv ords, there is no difference m 
the pathologic basis between the series that we have 
just described and the cases associated with stones m 
the common duct except that m the former cases the 
jaundice is more chronic and in the latter it is more 
intermittent 

Five patients with recurrent stones in the common 
duct, from one of whom the stones had been removed 
twice previously', were operated on by choledochoduo 
denostomy' and gastro-enterostomy r We felt that the 
stasis produced in the common duct which probabh 
leads to crystallization of bile and stone formation 
could be relieved by' an anastomosis, doing away with 
the sphmcteiic control of the papilla, and that if stones 
should form, they' would easily pass thiough the anas 
tomosis All of these patients made uneventfu 
recoveries 

We may speculate as to whether 01 not patients " ho 
have suffered from intermittent subacute pancreatitis 
of the duct-ascending infectious ty'pe, characterized by 
pain in the upper abdominal region, severe pain m me 
back, diarrhea and in some instances transient gb c0 
suria would not be better relieved by choledochoduo 
denostomy and gastro-enterostomy This would rehev e 
the back pressure and so prevent the spread of infec- 
tion into the pancreatic duct 

PATHOLOGX 

The liver m cases of the type we have described 
usually is swollen and large It varies from yellowish 
to greenish black in the more severe cases If 1 16 
lesion is of the milder type and of long standing, the 
liver shows a marked increase in the interlobular con- 
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nective tissue, which vanes from that of a mild cir- 
rhosis to that of a hob-nailed liver Histologically, 
besides the increase m the connective tissue, there are 
marked vacuolation and destruction of the liver cells, 
which, in some of the cases, gives a microscopic pic- 
ture similar to that of subacute yellow atiophy (fig 9) 
(figs 7, 8 and 9) 

A section of liver taken at operation in a critically ill 
patient on whom a choledochoduodenostomy could not 
he performed but on whom a drainage of the common 
duct was done showed marked degeneration of the 
liver cells and interlobular cirrhosis (fig 10) After 
five weeks of drainage the patient died At autopsy a 
section of liver showed marked regeneration of the liver 
cells and the formation of new bile ducts (fig 11), 
proving that, in this condition, relieving the intraductal 
tension bv anastomosis of the common duct and duo- 
denum has a curative effect 
The pancreas varies from a medium hard, lobulated 
type to a hard, swollen type In several cases, there 
was marked peripancreatitis in which the omentum of 
the lesser curvature of the stomach was tightly adherent 
to the capsule of the pancreas (fig 12) 

TECHNIC OF OPERATION 

The technic of anastomosis of the common duct and 
duodenum is as follows 

The gallbladder, which was inflamed m all of our cases, is 
removed in the usual manner The site for the choledocho- 
duodenostomy should be at the point where the common duct 
is attached to the duodenum, the peritoneal covering and loose 
areolar tissue acting as the base for the anastomosis 
Interrupted, fine, waxed silk sutures of the Lembert type 
are used to attach the broad surface of the common duct to 
that of the duodenum (fig 13 4 ) A curved incision with a 
small “y” at each end is made transversely across, or obliquely 
to the duct, and a slightly curved incision into the duodenum 
(hg 13 5) 

The medial portion of the cut end of the muscularis and 
mucosa of the duodenum is then sutured to the medial cut end 
of the duct, using 0000 twenty dav chromic catgut and con- 
tinuous sutures, and starting in the middle of the posterior wall 
with a simple oblique over and over suture as in a gastro- 
enterostomy (fig 14 -1 and B) An outer row of Lembert’s 
interrupted silk sutures are then brought through the common 
duct and duodenum to produce an inversion (fig 14 C and D) 
The free edge of the attached omentum is then brought over 
the entire anastomosis and sutured onto it so as to prevent 
leakage of bile , the omentum seals it off quicklv The omentum 
is sutured down with interrupted silk sutures (fig 15 4) The 
inversion of the second row of Lembert’s sutures and the flap 
of the transverse incision produce a one-way valve type of 
anastomosis as shown on cross-section (hg 15 5 and D) 
A typical posterior gastro enterostomy well over to the left 
side of the stomach is performed, as in figure 15 C 
The gastro enterostomv, we believe is of great importance, 
it not onlv prevents tile barium meal from passing through 
the anastomosis of the common duct and duodenum up into the 
hepatic ducts but it throws the processes of digestion to the 
lett and puts tie duodenum liver and pancreas at phv biologic 
rest, or at their lowest phvsiologic limit It accomplishes this 
bv allavmg the peristalsis of the duodenum and preventing 
chemical and mechanical irritation bv food, which passes jor 
the most part, through the gastro enterostomv \\ e lav great 
stress on this point because as vve have stated, the probable 
underlv mg dialogic factor that produces the spasm edema and 
infiltration of the common duct and papilla of \ atcr is a 
triangular mtection which starts m tl e duodenum as a 
duodenitis and then ascends through the papilla ot \ ater up 
the hepatic and pancreatic duets The effect of the gastro- 
emcro tomv can be compared to the licalcd duodenum and ulcer 
oh erved when one is doing a mb'otal gv-trectonn jor gastro- 
jejunal ulcer irom a previous gaMro-cntc-o'tomv 


COMMENT 

Some observers may contend that the infection in 
these cases has its origin m the gallbladder \'et in 
most of our cases the inflammation in the gallbladder 
seemed mild as compared with that in the lower end 
of the common duct, and it was our impiession that 
the latter furnished the real pathologic process and 
that the infection must hate had its origin there rather 
than in the gallbladder Therefore, to relieve it, we 
anastomosed the common duct to the duodenum and 
performed gastro-enterostomy in preference to depend- 
ing on cholecystectomy and drainage 

Some of the patients on whom we performed chole- 
dochoduodenostomy and gastro-enterostomy might have 
recovered with simple drainage of the common duct. 



Fig 15 -1 shows the omentum sutured down with interrupted silk 

sutures so that it covers the anastomosis B shows a transverse section 
°1 the inversion of the common duct into the duodenum D shows the 
relationship of ilie new opening to the papilla of V 3 ter C shows the 
gas, ri^n erosion* placed well over lo the left and the cholcdocho 


or with no operation We contend, however, that it 
is more conservative to do one operation that cures, 
as shown m this series than to do three, in the third 
of which one has to do what should have bceti done 
at first 

CONCLUSIONS 

1 Caces of chronic bilnrv Ma-us of the tv pcs that 
we have described arc caused In a triangular infection 
of the duodenum pancreas and common duct The 
mtection probably begins .as duodenitis and ascends 
the common duct It produces mfiltrat.on and evv cllinrr 
ot the ampulla of Yater and of the lower portion of 
the common duct and therein causes spa^m ami 
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obstruction of the papillaiy outlet of varying mtensitj 
A vicious circle is established between the chronic 
infection and the chemical liritation caused by the 
stasis and back pressuie of bile which produces 
degeneration and vacuolation of the liver cells and 
interlobular and periductal cirrhosis 

2 A perfect example of such chemical irritation in 
the livei occuis as the result of congenital obstruction 
in the common bile duct of the new-born 

3 There is a probability that cirrhosis of the liver 
in the greater numbei of cases is due to this tvpe of 
infection rather than to a constitutional condition or 
to intrahepatic causes 

4 Attacks simulating gallstone attacks, are in some 
cases, due to obstiuctive spasms of the common duct 

5 All patients with chronic jaundice should ha\c the 
benefit of exploration This should not be deferred 
too long since the breakdown of the lner nnj go 
beyond the point of recover), as shown in ten cases in 
which recovery did not t ike place after drainage 

6 Gastio-enterostomv is an important addition to 
choledochoduodenostomy because it prevents the regur- 
gitation of food through the anastomosis between the 
common duct and the duodenum and puts the triangle 
of the duodenum, panel eas and hepatic ducts, which 
are the seat of this infection at rest 

7 Most of these patients with clnonic obstiuctnc 
jaundice can be cured by cboledochoduodenostomv and 
gastro-enterostomy when performed in time as shown 
by the mortality of tw o deaths in our tw enty-tw o cases 

8 Patients with lecurrent multiple small stones in 
the common duct are best operated on by choledocho- 
duodenostomy and gastro-enterostomv 

9 A follow-up of the cases in which we performed 
choledochoduodenostomy and gastio-enterostomy shows 
ten of the twenty patients to be still lning and well 
Two have died of pneumonia and one of coronan 
sclerosis The remaining seven we ha\e lost track of 


ABSTRACT OT DISCUSSION 
Dr J Tate Mason, Seattle The late Dr John B Murphv 
called mi attention to the fact that patients with cholangeitis 
duodenitis, pancreatitis or constriction of the common duct 
causing jaundice were relieved bj prolonged drainage of the 
common duct This was done by placing a T-tube in the duct 
and leaving it in place for manj months Undoubtcdlv the 
neuromuscular nerve supply of the duct plajs a verj important 
role m biliarj stasis The parasj mpathetics which supply the 
propulsive action of the duct and the sj mpathetics, which 
control the ampulla of Vater may have great influence through 
reflex action on both these structures as well as have mflam 
matorv conditions in and around the duct The reason patients 
with common duct disturbances causing jaundice have external 
drainage performed frequent!) and not an internal drainage 
such as Dr Strauss has suggested in his choledochoduodenos- 
tomy is that anastomosis between the biliarv sjstem and the 
stomach or the duodenum mvarnblj leads, if the anastomosis 
works and the patient lives long enough to an ascending infec- 
tion, followed bj hepatitis cirrhosis and finally multiple 
abscesses of the liver It is encouraging to learn from this 
studv of Dr Strauss s that a gastro enterostoui) which dimin- 
ishes mtragastric and mtraduodenal tension not only arrests 
this infection but prevents the splashing up as he says of the 
duodenal contents into the common duct and prevents this 
ascending infection Man) of these patients are poor surgical 
risks and if one has to do a cholcdochoduodenostomv and then 
a gastro enterostomv the operation mav be so prolonged that 
some immediate postoperative complication may occur For 
some vears I have used a simple method that I devised of 
anastomosing the common duct to the duodenum Sometimes 
because of lack of exposure den e adhesions or a duct that 


is not verv large this ainstomosis is prolonged and may be 
ver) difficult As soon as the common duct is exposed just 
above the duodenum two traction sutures are placed between 
the duodenum and the duct on each side With these, because 
the duct is always deep down and rather hard to expose, one 
can make a transverse incision in the duct and also a stab 
incision m the duodenum , then by pulling up on these sutures it 
is verv easy to put in the posterior line of sutures I now select 
a rubber tube 5 cm long and about the size of the common 
duct and place a suture at the middle This tube is then inserted 
into the opening one end into the common duct and the other 
into the duodenum, and the traction sutures are cut off but 
with the suture in the tube there is still something to tug on 
By tugging gently on this I now sew up as closely round thn 
ligature as possible After the incision is sutured up completeb 
round the tube, the traction suture is cut away and to keep 
the rubber tube from stav mg too long in the anastomosis, at the 
close of the operation it is pushed down into the duodenum 
opproximatelv two thirds of its length, it being quite easv to 
feel the tube through the anastomosis This anastomosis can 
be done in from five to twelve minutes With this method of 
anastomosis of the common duct to the duodenum, in mam 
instances a gastroenterostomy will be possible, whereas other 
wise the two procedures would take too much time If these 
patients are to be operated on I should not wait until there is 
much damage to liver tissue or until the liver takes up two 
thirds of the abdominal cavitv It should be done as earb 
as the diagnosis can be made 


Dn Waitviax Wutliis Rochester Minn In talking with 
Dr Strauss I found that we both were emphatic ill our decision 
that this procedure is indicated m relativelv few cases of 
obstruction of the common bile duct, because ill most cases 
there is a demonstrable cause for the obstruction In order of 
frequency such obstructions are caused by the following stones 
in the common bile duct inflammation in the gallbladder vvlucli 
has extended bv contnmitv into the common bile duct the pan 
creas and the hepatic ducts , papillomas adenomas or carcinomas 
of the ampulla of Vater and the relatively rare ulcers on the 
posterior wall of the duodenum which have perforated into the 
pancreas producing the severe colic that is associated with 
biliarv colic and occasionallv producing so much inflammation 
and edema m the pancreas that the common bile duct is slight ' 
constricted and the patient shghtlv jaundiced Therefore i 
Dr Strauss s cases arc considered m groups, the group in "Inch 
the procedure is most satisfactorv I am sure all will agree 
is that of cases of tumor m the head of the pancreas that pro 
duces painless jaundice Such a group constituted half of Dr 
Strauss s series The tumors are chiefly carcinomas In nn 
experience approximatelv 15 per cent of tumors obstructing the 
pancreatic portion of the common bile duct are mflammaton, 


ana it is verv dnhcult to distinguish at the tune ot operuiu 
between the two tvpes of enlargement of the head of t ,e 
pancreas Certamlv the relief of obstruction bv anastomosis 
between tbc distended gallbladder or common bile duct and tie 
duodenum or stomach will prolong the patients life If car 


. - 0 pineiu s me -- 

emoma is the cause of the obstruction the patient is relieved 
of the jaundice and the intense pruritus although eventua ' 
he will die of the lesion In many of these cases later, a 
gastro enteric stoma will have to be made to relieve the obstruc 
tion caused bv the mechanical encroachment on the duodenum 
by the enlargement of the tumor in the head of the pancreas 
Therefore if the surgeon feels that the condition of the patieii 
is such that both procedures can be carried out at one operation 
such a decision is wise In the first group of eight cases 
approximately a fourth of Dr Strauss s cases the patients ]a 
biliary colic without jaundice Treatment was conservative 
the diseased gallbladders were removed the ducts were opcnc 
and drained and in four of lus cases the colic recurred Follow 
mg the procedure that he has suggested, namelv, anastomosis 0 
the duct to the duodenum the patients were relieved I “'"r 
with Dr Strauss s decision relative to the second group a 
these cases there is inflammation in the gallbladder associate! 
with jaundice thickening in the head of the pancreas and in cC 
tion of the bile I believe that in these cases the jaundice i- 
the result of the inflammation starting in the gallbladder an 
extending to the common bile duct the pancreas and the h' er 
and that removal of the gallbladder and drainage of the coni 
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mon bile duct by a T-tube, a much less potentially serious 
surgical procedure, will relieve the patient m the majority o f 
cases 

Dr Alfred A Strauss, Chicago I agree with ever> - 
thing that Drs Mason and Watters have said except with that 
difference that it still has to be decided whether this is a tri- 
angular infection 


SUCCESSFUL REMOVAL OF AN ENTIRE 
LUNG FOR CARCINOMA OF 
THE BRONCHUS 


EVARTS A GRAHAM, MD 

AND 

J J SINGER, MD 

ST LOUIS 


Carcinoma of the bronchus m recent years has 
become a problem of major importance It is now 
known that primary carcinoma of the lung, which 
almost always arises in a bronchus, constitutes between 
5 and 10 per cent of all carcinomas 1 In frequency, 
therefore, it is comparable with carcinoma of the large 
intestine and it is much more frequent than the malig- 
nant tumors of some other organs that have received 
much more comment The problem of primary car- 
cinoma of the lung is of special importance, since up to 
the present time at least the prognosis has been almost 
uniformly bad because of the complete futility of any 
methods of treatment other than surgical excision 
There is no record in the literature of the successful 
treatment by radiotherapy of a single case in which the 
pathologic evidence has been incontrovertible and in 
which a five year interval without recurrence has 
elapsed betw een the treatment and the time of reporting 
the case, despite the fact that many cases have been 
treated according to the most modern methods of using 
both x-rays and radium It would seem, therefore, 
that unless some entirely new general principle in the 
treatment of carcinoma is de\ lsed, the only method that 
at present can offer any hope is the wide surgical 
removal of the tumor and the surrounding tissue 
In a recent extensn e rei lew of the literature, Carlson 
and Ballon 2 of the Barnes Hospital have discussed the 
reported cases m which surgical removal has been 
accomplished or attempted In all there are apparently 
six cases in the literature m which a patient has sur- 
vived the surgical removal of the carcinoma and has 
been w ell at the time of the report a y ear or more later 
Two of these patients were operated on by Sauerbruch, 2 
one bv Churchill 4 two bv Tudor Edwards and one by 
Allen and Smith 0 In these reported cases only a 
limited removal of lung tissue has been performed 
amounting however in most cases to the removal of 
one lobe of the lung In Churchill’s case the lower 
and middle lobes of the right lung were removed 
There have also been six cases reported m which 
malignant tumors of the bronchi have been removed 
bv means of the bronchoscope In practicallv all the 
latter caws however there is no evidence that sur- 
vival has extended hevoud one vear The case about 
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to be reported is apparently the first one m which an 
entire lung has been successfully removed for a car- 
cinoma In fact, it is apparently the first time in which 
the whole lung has been deliberately removed at one 
stage It is possible that Kummell " removed the whole 
lung for a carcinoma, but the description of the case is 
so meager that it is difficult to be sure At any rate, 
the patient died There are two instances in which an 
entire lung has been removed for bronchiectasis, one 
by Nissen 8 of Berlin and the other by Haight 0 of 
Ann Arbor, Mich In both the latter cases, however, 
the lung was allowed to slough out after ligation of the 
lulus It seems particularly important to call attention 
to the fact that an entire lung has been successfully 
removed for carcinoma of the bronchus because if this 
should prove to be a feasible operation in properly 
selected cases it is probable that many patients would 
be saved who otherwise would die of carcinoma 

REPORT OF CASE 

J L G , a man, aged 48, a physician, admitted to the Barnes 
Hospital, Feb 27, 1933, had had repeated attacks of cough and 
fever with pam m the left side of the chest for a period of 



Fir 1 — Carcinoma obstructing the bronchus of the left upper lobe 
A atelectasis of the left upper lobe with the surrounding pneumothorax 
B Titer removal of the entire lung and all but the first two ribs The 
airtight catheter leading to the stump of the bronchus is seen C 
drainage of the cmjnema cavitv that was caused bj Jcawrtff the first two 
nfis in place D at time of discharge from the hospital and after thi 
removal ot the fir t two nhs the cmp>ema civit> is complete!) obliterated 
and the wounds arc «oltdl> healid the trachea is m the tnidhnc 


<c\cn month* Other complaint 4 ; were loss of weight and gen- 
eral lassitude In Januarv 1929, he had a pneumonia of the 
lower lobe of the right lung (the other lung) llie pneumonia 
m the right lung was said to have spread and to have involved 
the entire lung Aflcr several weeks, however he staled that 
he recovered lullv from the attack of pneumonia until Ins 
svmptoms appeared umdiouslv in the left lung more than three 
ve3rs Jater 
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In July, 1932, he complained of malaise with chilly sensations 
and a temperature of 104 T At that time nothing was found 
on phj sical examination to explain lus symptoms 1 he leuko- 
cjtcs numbered 17,000 August 11, a roentgen examination 
revealed a fan-shaped shadow with the base outward in the 
region of the left axilla Bj August 20, Ins sjmptoms had 
subsided and the x-raj shadow had become smaller October 7 
he had a repetition of Ins former svmptoms with a return ol 
the former x-ray shadow These sjmptoms subsided in a few 
dajs but recurred again about October 20 At tins time there 
was some dulness, and a diagnosis cither of interlobar empjema 
or of lung abscess was made When an attempt was made to 
aspirate pus, December 5, a pneumothorax dev eloped, after 
which a marked impro\ ement in Ins sjmptoms was noted 
although there was a complaint of some pain m the left side 
of the chest Artificial pneumothorax was then continued and 
the patient showed steadj improvement until ten dajs before 
lus admission to the Barnes Hospital (Teb 17, 1933) when 
he had a recurrence of fe\cr and discomfort At no time was 
there anj actual pain and never anj bloodv sputum 



Pig 2 — Diagram of lung showing (/l) location of the tumor in the 
bronchus of the upper lobe but extending so far medially as to project 
slighth into the bronchus of the lo\\Lr lobe Tor this reason it was 
impossible to attempt to save the bronchus of the lower lobe The loca 
tion of numerous small abscesses is also seen on the diagram a* well as 
the incomplete interlobar fissure 


The patient was of medium build with a suggestion of loss 
of weight and a rather pale complexion The left side of the 
chest moved less than the right, and the breath sounds were 
diminished or absent on that side A roentgen examination 
showed the left upper lobe to be atelectatic with pneumothorax 
present The lower lobe seemed to be fully expanded and 
adherent to the chest wall The blood examination show'ed 
4 800 000 red cells, 11 500 leukocjtes and 85 per cent hemo- 
globin Because of the presence of the atelectasis of the upper 
lobe and in view of the patients historj of an insidious onset, 
a diagnosis was made of an obstruction of the bronchus of the 
upper lobe probablv bv a tumor Bronchographv with iodized 
ml substantiated the diagnosis of obstruction of the bronchus 
of the left upper lobe A bronchoscopic examination was 
accordmglj advised and performed bv Dr Arbuckle March 1 
At this time tissue was removed which seemed microscopically 
to be onlv granulation tissue The patient s sv mptoms improved 
following this examination because the obstruction of the bron- 
chus had been somewhat relieved A bronchoscopic examina- 


tion was repented on March 14 and again on March 21, a 
specimens were removed again at both examinations Both 
these specimens revealed a squamous cell carcinoma ol t 
bronchus The patient was advised to have the left upper lo 
removed because of the presence of the carcinoma obstruct! 
the bronchus of that lobe 



Tip 3 — Mesial aspect of long after removal The main hroa: a 
tile tower lobe ()i) has been split open The tumor (B) is een pr 1 
from the bronchus ut the upper lobe 



Tig 4 — Specimen obtained at biopsy through a bronchoscope* 


At the operation, however, which was performed, ; 

with intratracheal anesthesia of nitrous oxide and °’i'®e r ' on 
was found that the carcinoma extended so closelj to the 
chus of the lower lobe that it was impossible to save the 
bronchus Moreover there were many nodules in 
portion of the lower lobe about which uncertainty ex. ^ 
to whether they were tumor tissue or areas of inflamm 3 
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Finally also the interlobar fissure was not complete For all 
these reasons it was decided to remove the entire lung The 
adhesions between the lower lobe, chest wall and diaphragm 
were separated without great difficulty A small rubber cathe- 
ter was tied tightly around the lulus as close to the trachea 
as possible Crushing clamps were placed on the lulus below 
the catheter and the lung was cut off with an electric cautery 
knife The open end of the left main bronchus was carefully 
cauterized with the actual cautery as far up as the catheter 
would permit in order to destroy the mucous membrane thor- 
oughly A transfixing double ligature of number 2 chromic 
catgut was tied around the stump just distal to the catheter 
and the latter was then removed No bleeding occurred 
Another transfixing ligature ot number 2 chromic catgut was 
placed where the catheter had been The stump of the pul- 
monary artery was then ligated separately with catgut, and 
seven radon seeds of 1 5 milhcunes each were inserted into 
various parts of the stump Several enlarged tracheobronchial 
glands were removed from the mediastinum, and seven ribs, 
from the third to the ninth, inclusive, were removed from the 
transverse processes of the spine to the anterior axillary line 
The ribs were removed for the purpose of allowing the soft 
tissues of the chest wall to collapse against the bronchial 
stump and therefore to obliterate as much as possible the 
pleural cavitv The first and second ribs were not removed 
at this time merely because it was desired not to do too much 



Fip 5 — Specimen obtained from t Pc tumor after removal of the lunp 
A careful examination of many slides showed the bronchial cartilage 
cvcrjvvherc to he intact 


operating at once Nevertheless it was felt that there vvouh 
be some danger of the development of an empvema m tin 
upper part of the pleural cavitv because of the failure t( 
obliterate that space The wound was closed tightlv, but pro 
vision for drainage was made bv the use of an air tight cathctei 
brought out through a stab wound 
The patient left the operating room in excellent conditioi 
but was nevertheless given a transfusion of 500 cc of blood 
The closed drainage v iclded about 800 cc of scrosanguineou; 
fluid during each of the first two davs \ftcr that period tin 
drainage rapidlv diminished and practicallv ceased on the fiftl 
postoperative dav The catheter was graduallv withdrawn 
Hie wound healed bv pnmarv intention There was surprix 
mgh little immediate postoperative reaction of am hmd excep 
(or a moderate amount of dvspnca on exertion and deep «catci 
pun m the hack which was controlled with opiates On tin 
ninth postoperative dav there was a collection of air and pu 
m the extreme upper portion oi the pleural cavitv The res 
'I the pleural cavitv was complctch obliterated bv what seemei 
* ’ bc k, ‘ lui healing ot the sent tissues oi the cite t wall agaim 
die mediastinal pleura The small cmpvcma cavitv in tin 
upper part <t the thcrax was drained through a stab vvouni 
made po ten, rh just below the second rib It was evident 


both from the previous accumulation of air m the unobhterated 
portion of the cavity and also because the patient was cough- 
ing up pus, that there was a small communication between the 
unobliterated portion of the pleural cavity and the bronchial 
stump After about two weeks the drainage tube slipped out 
of the cav lty and was found on the dressings The w ound had 
healed sufficiently so that it was difficult to replace the cathe- 
ter It was therefore decided to reestablish drainage anteriorly 





Fig 6 — Section through the wall of the bronchus about 0 5 cm mesial 
to the tumor There is no evidence of carcinoma at this place E\i 
dently therefore, the tumor was confined to its original location 


m order to have the back free from infection when the first 
and second ribs should be removed A small dram, therefore, 
was placed through the first interspace, anteriorlv, for a few 
days The patient’s temperature and pulse had been normal 
during the entire time of the drainage of the empvema cavity 
May 22, through a posterior incision, the first and second ribs 
were removed in almost their entire length There was almost 
no reaction after this operation The small remnant of pleural 
cavity was completely obliterated at once 
The pain in the back subsided and within three weeks the 
wounds were all solidly healed The patient’s strength grad- 
ually increased, his appetite was excellent and he was dis- 
charged from the hospital, June 18, looking and feeling better 
than he had for manv months previously His onlv complaint 
was some dyspnea on exertion, but he had been walking about 



r ' tr , “—The patient at time nf discharge from the hospital 
wounds are olidlj healed and he has pood movement of the left at 


The 


the hospital lor two weeks before bis discharge His vital 
capaotv on admission was 3 500 cc at Ins discharge it v as 
C ^, * ,s ° at lbe ,lme of discharge an examination of 
the blood showed a 100 000 red cells, 8,500 leukoevtis and 90 

TOrmarLr m0R ° bm A " ck ' c,row d<°grnm was essentially 
normal and a roentgen examination showed the left pleural 

Z,£ ft r* 1 ', 1 ' oM,, r rf ' "■«« - It! 

, ~ b ' L " ce fs alter Ins discharge stated that he had 

gamed S pounds (3 6 Kg, at home that he was ahle to wall 
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about a mile without much djspnea, that he was timing his 
automobile and that his strength was rapidh improving The 
dyspnea was rapidly becoming less 

COMMENT 

The examination of the lung after its removal was 
encouraging, because it showed no evidence of any 
extension of the carcinoma beyond the original site 
The whole tumor measured only about 1 cm in the 
long diameter, but it was situated almost at the bifurca- 
tion of the mam bronchus into the bronchus of the 
upper lobe and that of the lower lobe The nodules, 
which had been felt in the lung at operation, were 
small abscesses that showed no evidence of carcinoma 
on microscopic examination Likewise, the enlarged 
tracheobronchial glands, which had been removed from 
the mediastinum, showed no evidence of carcinoma 
The tumor itself was definitely a squamous cell car- 
cinoma A feature of it, which is probably important 
was that it had not invaded the bronchial cartilage By 
analogy with what is well known concerning carcinoma 
of the laiynx, the failure of the tumor to invade the 
bronchial cartilage in this case would seem to be of 
excellent prognostic significance 

Several features about this case warrant special com- 
ment In the light of the experience derived from this 
first case of complete removal of a lung, together with 
many of the mediastinal tracheobronchial glands, for 
carcinoma, the operation would seem to be one that is 
entirely feasible m properly selected cases Just as 
experience with carcinoma in other parts of the bod\ 
has taught that the number of cures is, in general 
directly proportional to the extent of radical remoia! 
so it may be inferred, perhaps, that if the entire lung 
is removed the patient will ha\e less chance of a 
recurrence than if only one lobe or a smaller portion 
is removed In order, however, to have a creditable 
number of successes, surgeons who are properly quali- 
fied by experience m this special field to perform such 
an operation must receive the patient before extensive 
metastases have occurred There is now little excuse 
for the common failure to diagnose a carcinoma of the 
bronchus in its early stages Certainly the majority 
of such tumors can be diagnosed before demonstrable 
metastases have occurred 

Another feature of peculiar interest in this case is 
that, despite the fact that the lulus of the entire lung 
was suddenly shut off by a tight ligature, none of the 
signs or symptoms of pulmonaiy embolism appeared 
The sudden obstruction of the pulmonary artery of the 
left lung by the ligature was analogous to the sudden 
obstruction of it bv an embolus Ne\ erthelcss, not the 
slightest change in the character of the patient’s respira- 
tion could be noted immediately following the applica- 
tion of the ligature Possibly the fact that he was 
receiving intratracheal anesthesia was of importance 

SUHIARl 

The left lung and many of the tracheobronchial 
mediastinal glands were removed in a one stage opera- 
tion because of a carcinoma that originated m the 
bronchus of the upper lobe but which was so close to 
the bronchus of the low er lobe that, in order to remove 
it completely, it was necessary' to remove the entire 
lung This is apparently the first case in which an 
entire lung has been remov ed successfully at one stage 10 

600 South Kingshighwav 

10 A. letter from the patient written on Sept 19 2933 four and one 
half months after the operation states that his weight has increased by 
16 pounds (7 3 Kg) since leawng the hospital and that he is constantly 
gaming in strength and energy 


TORUS FRACTURES OF THE LOWER 
EXTREMI1 Y OF THE FOREARM 
IN CHILDREN 

CARL L GILLIES, MD 

CEDAR RAPIDS, IOWA 

Torus or folding fractures (stauchungsbrucli, par 
tassement) of the lower extremity of the forearm is 
the most common bony injury of childhood 1 It i> 
characterized by a localized expansion or torus of the 
cortex accompanied by very little or, in some cases, no 
displacement of the lower end of the bone 
These fractures have long been recognized Tliore, 
m 1844, was first to collect obsenations, which lie 
supplemented with studies on cadavers De Ouenain, 5 
Isehn 4 Vulhct," Burnham, 0 Trocll 1 and many others 
have studied and written of this type of fracture In 
spite of this fact, these injuries are not general!) under 
stood and are not discussed in most textbooks devoted 
to the study of fractures 



f 'B J— Torus fractures of both bones iuth slight posterior tilting of 
the distal fragments 


Ihese bony mjunes are of importance, first ueca 
of their extreme frequency and, secondly, because tie) 
are true fractures, as evidenced in late cases by t 
production of callus They cannot be considere 
important from the standpoint of prognosis, as they a 
the least serious of all true forearm fractures 

A fall on the outstretched arm, the hand striking * 
ground m dorsiflexion, is usually the method of P r ° 
duction A longitudinal compression or thrust ° r , 
is exerted on the radius first and then on the ulna 
the force continues The long bones of the forearm 
children may be likened to and, i n fact, are 

Read before the Section on Radiology at the Eighty Fourth A 
Session of the American Medical Association Milwaukee Ju nc f jjjt* 
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elastic tubes surrounded by a relatively tough mem- 
brane, the periosteum, the lower end being strengthened 
by an increase in circumference and by the presence of 
cancellous bone 

In the production of these fractures, the cylindnc 
shaft is compressed m a longitudinal direction, and the 
diameter is enlarged at the expense of the length, as 
evidenced by a localized bulging or torus followed bv a 
bending or flexion The fracture occurs m the weakest 
portion, which is near the junction of the diaphysis with 
the metaphysis, a point relatively higher than the classic 
wrist fracture m adults Most frequently the posterior 
surface (fig 1) but in a minority of cases the anterior 
surface (fig 2) show's the greatest bulging, and the 
upper portion (diaphysis) may encroach on the 
medullary' canal In either case both the mesial and 
lateral surfaces, at the same level, will show some 
degree of bulging These are not greenstich fractures 
m the true sense of the word If the force continues, 
the cortex opposite the greatest torus gives way, accom- 
panied by an increase m deformity, and the fracture 
may become complete Likewise, whether one or both 
bones is involved depends on the character of the force 
received 

Clinically, the diagnosis of torus fracture is made 

by 

1 Reluctance on the part of the child to use the 
extremity following a fall on the outstretched forearm 

2 A localized swelling located from to inches 
above the wrist 

3 “Wincing” tenderness on pressure confined to the 
bone directl} beneath the area of swelling 

4 Mild deformity not present in all cases 

5 Absence of crepitus 

The diagnosis should alwavs be confirmed by 
roentgen examination 

Doubtless, many of these cases would show' good 
results w ithout any treatment w hater er It is advisable 
bower er, for the protection of the attending physician, 
to use splints in all cases and this for two reasons 
First, the lay mind does not distinguish between the 
different ty pes of fractures, and, secondly, as children 
are subject to frequent falls, a subsequent injury might 
casil} complete the solution of continuity in a bone 
already weakened by a torus fracture If defornntr 
is present, this, of course, should be corrected It mar 
be necessary to complete the fracture as the defornntr 
tends to recur because of the elasticity of the bones in 
childhood V well padded posterior splint or preferablr 
a posterior plaster mold should be applied for a period 
of two or three weeks This, of course, mar and should 
be removed at frequent intervals for phrsical therapr 
In the past three rears I bare collected a scries ot 
scrcntr-firc selected cases of torus fractures Complete 
fractures of one or both bones are not included in this 
Croup er cn though r lsible cortex torus w as present 
'lint is cases arc not included m which in addition to 
a longitudinal compression, there has been sufficient 
flexion torsion or wrenching to complete the fracture 
Ot these «crcntr-fi\e cases forty-four occurred in 
hors and thirtr-one in girls The age incidence varied 
lrom 3 to 15 ream the average being 10 5 rears 
Ihe radius alone was fractured in fiftv -three cases 
and both bones were fractured m twenty -two In no 
case vv as the ulna alone l ractured 
The tracturc site varied from ' to Iff inches above 
the wrist tile average burnt inches This is m all 
cases relativelv and in most eases actuallv higher than 


the site of classic fracture m adults, which usually is 
three-fourths inch above the wrist 

An interesting observation, and one that I am unable 
to explain, is the difference in the observations made 
in the two sexes , m f orty'-one of the f orty'-f our boy s 
the greatest torus rvas on the posterior surface and the 
displacement if present was a posterior tilting of the 
distal fragment (fig 1) In only three cases was 
the reverse or the greatest torus seen on the anterior 
surface, and the displacement, if present, was an 
anterior tilting of the distal fragment (fig 2) 

On the other hand, of the thirty-one fractures m 
girls, in only fourteen was the greatest torus on the 
posterior surface and the displacement, if present, was 
a posterior tilting of the distal fragment (fig 1) In 
seventeen cases the greatest torus was on the anterior 
surface and the displacement, if present, was an 
anterior tilting of the distal fragment (fig 2) 



Fig 2 —-Torus fractures of bo h bones with slight anterior tilting of 
the distal fragments 


SUM MAR\ 

1 Torus fractures of the forearm are of importance 
because of their extreme frequency' 

2 The fracture site is always relatively and in most 
cases actually higher than the site of classic fracture 
m adults 

3 In bovs, the greatest torus is practicallv alwavs on 
the posterior surface and the displacement, if any, is a 
posterior tilting of the distal fragment 

4 In girls the incidence of the two tapes is nearly 
equal 

120 Tmrd venue S E 


ABSTRACT Or DISCUSSION 
Dr C Hodces Chicago Dr Gillies probabh bad 

to pick the mow gross lesions in order to be able to demon- 
*tralc them on lantern slide* I suppose tint he sees mam 
case- in winch the chance* are s 0 slight that tbev arc over- 
iooked unless one examines Ins films carefulb Dr Walter 
.ulbvan ot the department oi anatoms Lmscrsitv of Wisconsin 
makes bromide enlargements oi roemcenosrams ot bone and 
lie this means i* able to s ee a surprising amount ot the detail 
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of the cancellous structure To some extent, ol course the 
use of a reading glass for the direct examination of the origin il 
films accomplishes the same purpose, but I believe that Dr 
Sullivan’s method is even better and that it might be applicable 
to the study of clinical roentgenograms, in a condition like the 
one that has just been presented The pelvic fractures occurring 
in the osteomalacia of child-bearing women bear some resem- 
blance to torus fractures, because in that condition the bones 
have certain features m common with the bones of verj joung 
children Such fractures are so different from the ordmarj 
fracture of adult bone that the} are sometimes described as 
crumpling rather than fracture When Dr Hollis E Potter 
makes roentgenograms of a wrist, he makes a number of views 
on each film, as a routine, including onl} a small part of the 
extremity but turning it into a variety of positions He can 
do this, of course, onl} when he has definite information sent 
to him by tbc referring ph}sician or obtained b} his own 
physical examination, but when such information is available 
it is not necessar} to make large general purpose v tew s A 
technic of this sort ought to be valuable when one suspects a 
torus fracture that might show up onl> in a particular!} fortu- 
nate arrangement of bone in relation to tube and film 


OSTEOTOMY FOR FLEXION DEFORMITY 
AT THE HIP DUE TO ANTERIOR 
POLIOMYELITIS 

EDWIN W RYERSON, MD 

CHICAGO 

Contracture of the hip in flexion and abduction is 
a common deformity in cases of infantile paral) sis 
The resulting disability is so severe and so difficult to 
relieve that open operation is always necessary in cases 
of long duration It is with regard to the operative 
technic that this paper has been written 

The contracture is caused primarily by a shortening 
of the tensor fasciae femoris, but in the course of time 



F, e 1 Method of locomotion for eighteen years 


the gluteus medius, the iliopsoas and the rectus femoris 
become shortened, as do even the iliofemoral ligament 
and the capsule 

As in most poliom) ehtic deformities prevention is 
less difficult than cure While the child lies m bed 
durm°- the earlv stages of the attack of infantile 
paralysis, the easy and comfortable position is with the 


Road before the Section on Orthopedic Surges at the Eight; Fourth 
Annual Se-Lon of the American Medical Association Milwaukee June 
16 1933" 


thighs vv idely abducted and the knees flexed Tins is 
the worst possible position, because it allows the tensor 
fasciae latae and the thigh flexors to become con 
tracted, and by reason of the verj short leverage 
afforded by the pelvis, it is practical!) impossible to 
correct the deformity by conservative measures when 
it has once become established If, however, the legs 
are held parallel in the beginning, by plaster casts or bv 
pinning towels around the legs, the contracture maj 
ordinarily be prevented 



Tig 2 — Another view of patient in locomotion (enlarged from a 16 mm- 
mo\ing picture film) 

Considering now those patients with a severe and 
intractable deformity, what can be done for their relic 
1 raction in anv form is useless, even when made i 
the line of deformity, with the leg elevated and 1 
pelvis flat on the bed Open division, bv Souttcr^ 
method, is successful in )oung children the tens 
fasciae and the gluteus medius being peeled dovvnna 
from the crest and from the anterior superior spine 
the ilium but this operation requires a long and dimct 
after-treatment and sometimes causes considers 
shock 

In older patients, Campbell’s ingenious transference 
downward of the iliac crest and its external!' attacie^ 
muscles is very effective , but vv hen, in addition, 
includes division of the iliopsoas tendon the caps' 1 
and the Y-hgament of Bigelow, it becomes questm 
able, in my opinion, whether or not such imp ora 
structures should be sacrificed 

This problem presented itself in the following ca;,e 

A woman, aged 29 had a right-angled flexion contractu^ 
of both hips bilateral genu recurvatum and equinov inis 
left foot There was very little power in anv muscles ^ 

the hips Tor eighteen }ears she had been obliged to vva 
all fours like a quadruped Braces had been tried ou c 
not be used successfully She entered St Lukes Ho y s 
Nov 23, 1931 and on November 25 the right diac cres 
displaced downward by Campbell s method but without 11 
the iliopsoas or the capsule Three weeks later a similar op ^ 
tion was done on the left hip A considerable reduction 0 j 
deformity was attained but the thighs still remained fl eNC 
an angle of 45 degrees in spite of heavy traction t|V 

An oblique subtrochanteric osteotomy was perfornie ^ 
weeks later through a small incision and immediate tv 
femur dropped readd} into perfect correction The P° 5 °" g. 
tive discomfort was very much less than after the f° rI V er L er 
cedure and the after-care was simple A few " ec ^T ( ], c 
the opposite femur was likewise divided, and, althougn 
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position of the fractured surfaces was not quite so satisfactory, 
the result was equally good The equmovarus of the left foot 
was corrected by a triple arthrodesis, at the time of the second 
osteotomy, with a tenodesis of the tibialis anticus tendon 
The patient was discharged from the hospital, Aug 18, 1932, 
walling fairly w ell w ith long braces and crutches I examined 
her, June S, 1933 She is able to walk well with the braces 
and crutches and does her own housework The extreme 
lordosis of the lumbar spme has disappeared She can advance 
both thighs strongly bi the action of the iliopsoas muscles It 
will be advisable, at some future time, to perform a bone-block 
at the luces, to correct the genu recun atum, after which she 
mar be able to walk without braces 


CONCLUSION 

I believe that in the class of cases here discussed it 
is wise to displace downward the origins of the tensor 
fasciae latae and the gluteus medius muscles, and per- 
haps also to cut transversely the iliotibial band If this 
does not produce sufficient correction, 1 believe that it 
is not wise to divide such mipoitant structures as the 
capsule of the hip joint and the iliopsoas muscle, and 
tint it is distinctly prefei- 
able to per f oi m an oste- 
otomy in the upper portion 
of the tennii, either at the 
same sitting or at a later 
date 

122 South Michigan Avenue 


ABSTRACT OF 
DISCUSSION 
Dk J S Speed, Memphis 
Tenn With the average mild 
flexion contracture of tile hip, 
the Soutter operation was 
satisfactory , but for these ex- 
treme flexion contractures of 
the hip it was insufficient and 
it was for just this type of 
ease that the operation for 
the transference of the crest 
of the ilium was worked out 
bv Dr Campbell It lias been 
possible to correct by this 
operation practically all c\en 
die extreme types of flexion 
contracture of the hip I am 
m accord yy ith Dr Ry erson 
regarding some type of bony 
be corrected by 



Tip t — Patient using crut lies 
and braces after operation 


operation m cases that cannot 
operations on the soft parts alone I bclieye 
that the more experience one has yrith the extensile soft tissue 
operations, the less necessity yyill be there for bony operations 
In some cases hosy cy cr, an osteotomy as described by Dr Ry er- 
son is necessary I haye performed such osteotomies m seyeral 
cases yy ith most satisfactory results The necessity for oste- 
otomy how tier, yyill he rare if a complete division is made 
of the contracted structures that prey cut correction of the 
deformity The structures tint produce the greatest resistance 
are in their order the median head of the quadriceps muscle 
the muscle attached to the anterior-inferior spine the capsule 
of the hip joint, and the psoas muscle The median head of 
the quadriceps muscle is attached to the anterior-inferior spine 
n a broad tendonous baud yyluch m cases oi paralysis appears 
as a dense fibrous contraction band yen resistant m nature 
It i« frequently better to do a tenotomy through the tendon 
Jim below the inferior spme rather than to attempt to strip it 
"fi twin 1 1 s attachments It is occasionally necessary to dmdc 
the anterior capsule of the hip joint yyliere one lias not 'ecu 
am in lability or mcrca cd loss of function of the lup lollow 
me tin I rarch cycr find u nccc <in or adusable to dmdc 
the p oas muscle and adu e acamst the division oi fins muscle 
for two reason first the p oas mu»cle i= rarely eycr paralyzed 
lam e a lung mu e!e can gradually be stretched 'ccond 


ami 


the psoas muscle is frequently one of the few active muscles 
left controlling the thigh For this reason I do not yvish to 
sacrifice its function if it can possibly be avoided There is 
no question that the original Soutter operation, when it was 
being used to correct these severe deformities, was followed 
by a severe shock and in some cases death I feel that the 
shock in these cases was due to too great a tension being placed 
on the undivided structures The more extensively the con- 
tracted structures are divided surgically, the less tension and 
less shock following the operation It is the tension and not 
the operative surgery that caused the bad results m such cases 
I am in favor of a wide dissection and complete division of 
the contracted structures rather than a partial division with 
the resulting increased tension on the undivided structures when 
an attempt is made to correct the deformity 

Dr John 0 Dieterle, Milwaukee Dr Ryerson’s pro- 
cedure m doing a subtrochanteric or oblique intertrochanteric 
osteotomy m cases of this type is certainly very useful and 
will add to the correction of severe flexion deformities of the 
lup following poliomyelitis A subtrochanteric or oblique oste- 
otomy between the trochanters will most certainly facilitate 
the correction of these deformities I recently had a case of 
severe abduction flexion deformity at the hip in a patient with 
arthritis In this case, of course, an oblique osteotomy or 
subtrochanteric osteotomy is necessary before doing an opera- 
tion on the soft parts I first did the subtrochanteric osteotomy 
and then stripped down the soft tissues at the anterosupenor 
spme and m one operation was able to get a complete correc- 
tion of the leg I wish also to emphasize that the after- 
treatment in a case of this kind is much simplified Every 
,one knows the cumbersome and long drawn out treatment after 
the Soutter operation and the other stripping operations about 
the ilium In this case I take it that Dr Ry erson simply 
applies a plaster spica and allows the repair to take place 
I should like to ask Dr Ry erson a question on a point that 
I believe Dr Speed has already mentioned After an oblique 
or subtrochanteric osteotomy isn t there some danger of pulling 
the upper end of the femur forward, displacing the fragments, 
and thereby endangering union at the upper end of the femur ? 

Dr Edwin W Ry erson, Chicago The after-treatment 
following the muscle division has m my hands been extremely 
painful to the patient and has been so difficult in contrast to 
the after-treatment following the osteotomy that it has con- 
vinced me that if I were the patient I should much rather have 
a Soutter or partial Campbell operation and then the oblique 
osteotomy in the subtrochanteric region This woman suffered 
greatly after the soft part operation and suffered practically 
none after the bone operation The whole point of the paper 
is that if there are some good muscles and a good, strong 
capsule for the hip joint, I think it is not advisable to sacrifice 
a considerable part of the power of the remaining musculature 
and to a great extent of the capsule and Bigelow’s ligament 
There is not much deformity to be feared if the osteotomy is 
done high enough If it is done a little too low there may be 
a good deal of deformity, and such was the case with this 
woman The roentgenograms of the fracture taken afterward 
show a considerable malposition and vet she gets about per- 
fectly well and is immensely relieved of her former deformity 
The pull of these muscles after osteotomy is not very great 
and they do extremely well if one avoids interfering with the 
structure of the hip joint by dividing too much of the capsule 
It is simply a suggestion and I think it may turn out to be 
worth while 


A Wider Point of View —Internists generally should take 
a broader view of their responsibilities in the study and treat- 
ment of disease than has become customary in recent years 
Physicians of earlier times unsupported bv specialization often 
exhibited a wader point oi view and it is not an unmerited 
criticism of modem medicine to sax tint in delegating to 
specialists the entire management oi conditions in which certain 
localized types oi symptoms have arisen the physician not only 
neglects his proper duty to the patient but as similar experiences 
repeat themselves narrows his horizon of appreciation of the 
whole picture of dnease— StenccI -Mired The Internist as 
Hi- Own Psvcluatn t Inn hit Med 7 281 (Sept) 1933 
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THE IMMEDIATE TREATMENT OF 
COMPOUND FRACTURES 

THE ALBEE BONE GRArT AND THE WINNETT ORR 
METHOD OF POSTOPERATIVE CARE 

H WINNETT ORR, MD 

LINCOLN, NEB 

A study of the literature reveals that, on a number 
of occasions, surgeons have suggested direct fixation 
of the fragments by wire, pins or screws, in compound 
fiactures at the time of injury It has been the experi- 
ence of all, however, that patients so treated have not 
done well, and, geneially speaking, both in the colleges 
and in the textbooks the teaching has been that such 
attempts should not be made 

In the more serious compound fractures in which 
there is loss of substance, especially' in the largei bones, 
the usual plan has been either to amputate at once 
or to allow healing to occui after a long course of 
treatment of the soft part wound, without much con- 
sideration having been given to the result from the 



p lg i — An immediate Albee bone graft and the Winnett Orr method of postopera 
tive care for a compound fracture of the leg with 2 inches loss of substance of the tibia 
A appearance of the leg thirty si\. hours after mjurv (Oct 2 2 ? 1932) on removal of 
the first cast and removal of the stitches used to close the original wound partially 
B the leg has been pulled down straight and to full length bv traction on a pm through 
the heel The knee is supported in correct position bj a sling and a supporting pin 
put through the upper fragment of the tibia The slide graft has been carried down 
across the defect in the tibia and fastened in place C with all the parts in good 
position the wound over the healthy bone is brought together with a single stitch at each 
end and the fracture area packed for open drainage with a nonantiseptic petrolatum 
pack D without any movement or change of length or position all the parts including 
the traction pins are included in the cast £ condition at the time of the third dressing 
and change of cast Wound practicalb healed and graft healing in (This is from 
a photograph of soap models by Dr Teal of Lincoln Neb ) 


standpoint of the fracture There has usually been a 
shortened and deformed extremity to be treated secon- 
darily by bone graft or by some other plastic procedure 
when that appeared to be feasible In many prolonged 
cases with delayed healing of the wound and nonunion 
of the fracture, eventual amputation has been the final 
resort 

For many years it has been my practice to maintain 
all such injured extremities without regard to the 
amount of bone defect with the limb in the straight 
position and full length so that shortening and defor- 
mity could not occur during the period of wound heal- 
m g. Later treatment by a bone transplant was satisfac- 

Read before the Section on Orthopedic Surgerj at the Eighty Fourth 
Annual Session of the American Medical Association Milwaukee June 
16 1933 


tory' in some cases but sometimes, on account of scarnng 
oi infection, good results from late plastic procedures 
could not be obtained 

Since the adoption of my' method for the postopera 
tne treatment of such patients by infrequent dressing 
much bettei results have been obtained More rapid 
heal mg and w itli less scarnng has been the rule, and 
subsequent bone graft procedures bare been more sue 
cesslul accordingly' Several times during the past few 
yeais it lias been possible to obtain much earlier satis 
factory results These have been accomplished b) 
plastic bone procedures of various kinds and by manip- 
ulations for the correction of deformity performed 
during the course of healing of the infected wound. 
While this has been contrary' to my' previous custom 
the patient has gone on to good healing, and I hare thus 
been able to obtain earlier and better results in such 
cases 

A formal primary' Albee bone transplant at the time 
of an open infected fracture was not undertaken until 
recently I felt that since I had been so successful in 
preventing postoperative infectious complications and 
healing had been obtained so regularly' in the absence 
of the bone graft, a similar result might be 
obtained w ith a bone graft present It was 
obvious also that the ultimate result in suen 
a case, if successful, W'ould mean a shorten 
ing of the patient’s stay' in the hospital an 
a reduction of many' months in the dmabili y 
period Early healing of the wound an 
repair of the fracture m this way vou 
also have the effect of avoiding secondary 
surgical procedures and the danger of ode 
infectious and deformity' complications 
Accordingly', such a procedure was inner 
taken m the case to be described 
A young man was injured m an automobile cot 
lision on a highway about 400 miles from Line i 
Oct 21, 1932 He was carried to the nearest nos 
pital, a few miles away, where it was foun 
he had a very severe compound fracture of tie 
leg just below the middle third A fragmen 
the tibia about 2 yl inches long was entire!' 

D( postopera >ng The large opening m the soft par > 
of the tibia sutured but could not be entirely closed 

ntPpartially with the leg short and with some angular e 

pm through mitj there was still quite a large opening 
nmed'down the fracture area (The plan of attemptuL 

ntchat I^ch c,ose th , e . " ou ” d F lth . sutures a " d ne °of the com 
: petrolatum °n a rubber tube for drainage is one oi . 

ts including monest errors m this kind of emergency surg 
'his is'fr'om Following the suturing, the leg was P ut ye 
plaster cast extending from the toes to just 
the knee There was considerable s 1 ? r „(,t 
and deformity Thirty-six hours later the patient was r “ 
in an ambulance 400 miles to Lincoln, arriving at 
S o’clock in the morning, October 23 He was given 5 pet ^ 
dextrose solution intravenously and antitetanus and ant “ ( 
bacillus serum He was then taken to the operating room a 
10 o’clock and the first aid cast removed The cast an * j 

the dressings were badly saturated with blood and the P' 
was still m moderate shock uffli 

On the fracture table a pm was put through the ca caa jj 
and the leg was brought down to a straight line an 
length An additional pin was also placed through tne ^ 
fragment of the tibia Then the entire leg was preparea ^ 
open operation Sutures m the skin were removed ana 
fracture area was examined It was found that the nbu 3 ^ 
now m correct length and position there was a gap 0 _ Q|t 
2y 2 inches m the tibia There was not enough skin an ^ 
tissue to cover the fracture area The entire fracture V 
was infected but it was felt that a long heavy slide bone „ 


i 
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from the upper fragment of the tibia might be brought across 
the bone defect and that it might contribute to the repair 
Such a graft %vas obtained from the upper fragment The 
loner end ot the graft was driven into the medulla of the 
lower fragment The upper end was fastened into the groove 
in the lower portion of the upper fragment bv means of two 
chromic catgut sutures passed through drill holes This gave 
considerable stability to the tibia as a whole The extreme 
angles of the surgical wound were brought together with one 
stitch at each end, but the major portion of the wound was 
packed open with petrolatum gauze, as is customary in my 
method, and the entire limb placed in a plaster-of-paris closed 
cast The pins m the calcaneum and m the upper fragment ot 
the tibia were included in the cast to give fixed traction in 
correct length and position The patient had no shock follow- 
ing the operation and was, indeed, in better condition and much 
more comfortable than at anv time since his injury 
In this case there was a deviation from my usual routine 
which, for particular reasons, I desire to explain On the fifth 
day following the operation Dr Allen B Kanavel of Chicago 
was in Lincoln and was seeing a number of my compound 
fracture and osteomy elitis cases I was anxious to have lum 
see the exact condition of this wound and graft at this par- 
ticular stage The patient was comfortable and free from 
fever, and it was felt that I might varv from mv usual custom 
and expose the wound to afford Dr Kanavel an opportunity 
to see the condition of the wound and the limb An opening 
was made in the cast and the dressings lifted sufficiently for 
an inspection The petrolatum pad and the other dressings 
were lifted up and then let down again without being changed, 
so that the original dressing remained in place until November 
21, at which time the first formal dressing was done 
At the time of Dr Kanavel’s inspection the wound was 
observed to be clean, there was no evidence of inflammation 
or pus, there was a large healthy looking clot, and the leg 
was free from swelling or deformity 
At the time of dressing, November 21, there was a moderate 
amount of discharge, there was no odor, the wound and the 
graft were clean and appeared to be healing satisfactorily 
The leg was somewhat loose in the cast, so that the packing 
about the middle portion of the leg and the fracture region 
was renewed and made tighter The portion of the cast that 
was holding the pins in the heel and in the upper portions ot 
the tibia was not disturbed, and there was consequently no 
loss of length or position 

The patient continued to progress satisfactorily after this 
time, and seven weeks after the original operation the entire 
cast was taken off, the traction and fixation pins were taken 
out, and a new cast w as applied w ith a v ery thin lay er of padding 
over the entire limb There were no local or general inflamma- 
tory complications of anv importance at anv time Even at this 
time there was sufficient bone repair so that the leg would 
support itself although the callus was still quite soft A few 
davs later he was permitted to go home for the Christmas 
holiday s and since that time has spent only a few davs m the 
hospital for two changes of cast and dressings The accom- 
panvmg roentgenograms were taken •Xpril 30 There has been 
some delav in the union of the lower end of the graft, which 
was mtramedullarv instead of cortical as at the upper end 
This suggests that fixation into the cortex mav be better m 
these cases It is apparent that lie is making an excellent 
recovers with a greatlv shortened period of hospital care and 
disability 

CONCLUSION 

This case demonstrates that such a program of treat- 
ment is feasible V bone transplant mav be put into 
an infected area and bv suitable fixation immobiliza- 
tion and protection of the wound against mixed mtec- 
tion the patient mav be earned through to healing oi 
ibe wound and repair of the bone detect at the same 
lime Hus appear- to demonstrate that the infectious 
complications to which one has been accustomed in 
mo-t of the-e cases and which delav not onlv the heal- 
ing of the sot t part wound hut also the repair ot the 
i nuure are due to mixed secondary mtection incurred 


by the patient m the course ot secondary so-called 
antiseptic dressings If the patient can be protected 
in the manner that I have suggested and approximately 
primary results can be obtained, a great saving in hos- 
pital expense, length of disability, and ultimate defor- 
mity may be made 
1307 N Street 


ABSTRACT OF DISCUSSION 
Dr Earl D McBride, Oklahoma City To comprehend 
the success of Dr Orr s method of treating infected wounds it 
is necessary to understand the role of the leukocyte and the 
granulating cell activity The action is of two types (1) the 
intracellular absorption and (2) the enzyme digestion through 
the splitting up of proteins, fats and carbohydrates into the 
albuminoses, peptones, and so on In compound fractures the 
liberating of enzymes destroys infection It mav be called bac- 
teriophage, as described by d’Herelle, or it may be considered 



Pic 2 — Appearance of the fracture region in April, 1933 This nas 
si k month 5 after injury and immediate bone graft operation The upper 
ena ot the graft which was tied into the groo\e from which the graft 
was taken is oundlj united b> bony union The loner end of the 
gratt which was driven into the medulla of the lower fragment is 
uniting more slow 1} 


the cleavage of toxic products described by Jacobv, Wells and 
others The popular war method ot treating osteomyelitis ami 
compound fracture was that of using the Carrel-Dahm technic 
of chemically removing the products of suppuration This 
method docs not lulfil the necessary biologic principles To 
produce phagocytosis and enzyme digestion m a granulating 
wound, three local factors are essential (1) constant and 
adequate drainage (2) firm splinting of granulation, and (3) a 
constant degree of temperature This is necessary and is greatlv 
lacking in other torms ot treatment The application of a 
plaster cast maintains a constant temperature and favors pro 
duction oi cell products It docs not make anv difference 
whether one is treating mtected wounds oi the osteomyelitis 
tvpc or doing a bone gran operation m a compound iracturc 
the same processes take place. 


UR it Wixxctt ORr Lincoln Neb Tbo=c who have 
empoved the Orr method m osteomyelitis and in compound 
i nurtures realize that all thev have been endeavoring to do ,s 
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to furnish conditions under which the patient Ins the best 
clnnce to reco\er That is the mam object of this method 
The series of experiments with regard to bone repair that hare 
been reported maj contribute considerabl) to knowledge of the 
details of repair The method densed b> me m 1921-1922 and 
first reported in 1923 consists not onl} of infrequent dressings 
with aseptic (not antiseptic) petrolatum gauze pads hut of an 
adequate drainage operation when required, immobilization to 
preient trauma during and following operation and prolonged 
protection of the patient against lrritatnc motion, muscle spasm 
secondary wound infection and dcfornuti It is the combination 
of these factors and not the use of any one or two that con- 
stitutes the Orr method 


ARTERIOLES OF THE RETINA IN 
TOXEMIA OF PREGNANCY 

HENR\ P WAGENER, MD 

ROC11ESTFP WINN 

That retinitis occurs with sonic foims of toxemia of 
pregnane) is recognized However the clinical signifi- 
cance of such retinitis is not well understood There 
have been two main sources of difficulty in the interpre- 
tation of its relation to the undcrhmg disease (1) the 
var\ing terminology used b\ ophthalmologists to 
describe and designate the retinitis, and (2) the ant- 
ing classifications of toxemia by obstetricians and 
clinicians Although greater unifornuta is being gradu- 
ally attained m both of these phases, it is still hard 
to avoid the rather meaningless term albuminuric 
retinitis and it is still difficult immediatel) to classif) 
mdiwdtial cases of toxemia with absolute accuraca It 
does not seem feasible at the present time to attempt 
to prove that retinal lesions occur exclusivel) in ana 
one t)pe of toxemia of pregnancy It does seem liow- 
eaer that the changes seen in the retinas of patients 
aaith toxemia are sufficiently constant to furnish if 
properl) interpreted fiom the clinical standpoint 
valuable aid in the estim ition of the patient s immedi- 
ate and future course I belieae that clinical interpre- 
tation should be based primarily 
on the arterioles of the retina 
and only secondarily on the 
retinitis 

Miller, 1 in 1915 stated “It has 
been my expenence that albu- 
minunc retinitis of pregnancy 
affords evidence strongly indica- 
tive of primary nephritis, al- 
though it is not aha ays present 
m cases of nephritic toxemia ” 
Seemingly, he properly includes 
m the term albuminuric retinitis 
scattered hemorrhagic and exu- 
datiae areas in the retina as well 
as the completely developed picture of the retinitis 
Ghenev, = m 1924, stated that if a patient avitli toxemia 
has retinitis, the chances are four to one that she also 
has nephritis He agreed aaith Scluotz, 0 hoaveaer, that 
retinitis does occur in cases of acute toxemia of preg- 
nancy aaithout evidence of preexisting nephritis and 



Fig 1 — Residual pliase 
of retinitis of tovemia of 
pregnane} Marked spas 
tic and sclerotic narrow 
mg of the arterioles is 
shown Diffuse edema of 
the retina is still present 


From the Section on Ophthalmologj the Majo Clinic 
Work done in collaboration^ Hh the 


k done in collaboration wun the Section on Obstetrics 
Read before the Section on Ophthalmolog} at the Eight} Fourth Annual 
Session of the American Medical Association Milwaukee June lo 19 
i T R The Relation of Albuminuric Retinitis to the 

Toxemias of Pregnancj Am J Obst 72 253 269 (Aug) 1915 

? Chenet R C The Toxemias of Pregnancj from an Ophthal 

mologic Standpoint JAMA S3 1383 1389 (Xot 1) 1924 
j Schiutz Quoted bj Chenej (footnote 2) 


tint a few of these patients do not show evidence of 
residual nephritis after the subsidence of the toxemia. 
Rather Miller nor Client) emphasized the significance 
of the vessels of the retina in their cases of retinitis 
although the) both noted cadences of arterial constnc 
tion, and Cheney felt that the demonstration of actual 
arteriosclerosis in association with the retinitis justified 
the diagnosis of chronic nephritis 

litis,’ in 192S, demonstrated satisfactorily that in 
toxemia of pregnancy associated with a rise of blood 



Tig 2 — Arterioles in n portion of the pectonlis major ra “ 5 4 , OT ilj 
nt biops\ (lime c^c as fig 1) There ire definite thickening ot 0 [ 
of the irteriolcs reduction in the sue of the lumens .firatioa 

ihc intimi md hjpcrtrophj of the media, reduced from a nwg 
of 415 diameters 


pressure the primon and most commonh observe 
lesions of the fundus were spasms and tonic con ,r 
tions of the retinal arteries These occurred bo 1 
cases of acute toxemia and in cases in which c,ir0 !'' 
nephritis lnd existed preaoush Mvluts s * n * cC . ie 
belief that retinitis dev eloped as the result of P a5S1 J o 
congestion m the venous capillary loops secondaO 
the tonic arterial constrictions . ^ 

If the retinas of pregnant women whose 
pressures are rising are examined s) stematicall) 1 
frequently before the onset of disturbances of lis ' ’ 
the existence of the changes described b\ M)hu 5 , 
not be doubted His interpretation of the nature 
these changes and of the mode of onset of the retl V 5 

may be open to question, but his comprehensive rep 

of cases and photographs make further detailed desc 1 
tion of the ophthalmoscopic appearance unnecessa ) 
Suffice it to say that usually the first visible sign 
narrowing of the arterioles of the letma winch 
affect any or all of the branches of the central a e 
This narrowing is often accompanied or followe 
irregular constrictions of the lumen of the ar * erl ° [ 
usually first or most marked in the smaller 1,a 
branches, which may var) m degree and situation r 
da) to day Later, as the narrowing and constnc 1 
become more fixed mdiadual cotton-wool patches 
hemorrhagic areas may appear in the retina, a ' 
finally diffuse retinitis of the albuminuric tjpe 
develop 

If the patients who manifest arteriolar changes a 
receiving proper medical care hemorrh ages and c0 

■. A '’ylnis Karl runktionelle Veranderungen am Gcfasssjsl 
Xetzhaut Berlin S Karger 1928 
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wool patches will seldom occur, and, perhaps, diffuse 
retinitis should never be allowed to develop before 
deliven Except m the presence of diffuse retinitis, 
these patients have little if any disturbance of vision 
With the exception of the retinal detachments from 
subretmal exudation, all the so-called types of retinitis 
are only phases and extensions of primary lesions of 
the arterioles 

The variability of the narrowings and constrictions 
and their usual tendency to rapid disappearance after 
the termination of the toxemia certainly suggest that 
they are the visible signs of an angiospastic rather than 
an angiosclerotic lesion The apparent permanence 
of some of the vascular changes indicates, however, 
that at some stage of the spastic process actual organic 
changes occur Ophthalmoscopically, it is often diffi- 
cult to determine just when the organic stage sets in 
It has seemed probable that constrictions and irregulari- 
ties which are still present two weeks after delivery 
are sclerotic and no longer simply spastic Recent 
histologic studies of the arterioles in sections of 
peripheral muscle tissue obtained at biopsy suggest that 
organic changes in the mtima occur early in the vaso- 
spastic phase of the toxemia and may be present from 
the onset 

Unless Volhard's 5 or My bus’ view of the patho- 
genesis of the retinitis in these cases is accepted, it 
would seem rational to assume that organic vascular 
changes are present when retinitis develops The more 
accepted idea that organic arteriolar lesions form the 
basis of the vascular types of retinitis is summarized 
and supported by Frtedenwald 0 “The vessels pri- 
marily affected are the terminal or precapillary 
arterioles, and the retinal lesions are in essence minute 
foci of necrosis oedema, and hemorrhage dependent 
on vascular occlusion” He stated that this basic 
vascular occlusion is organic and not spastic, and that 
it is due to “an acute necrosis of the vessel wall with 
total disappearance of all cellular outlines and the 
replacement of the tissues by an amorphous protein 
coagulum” From the purely clinical standpoint, how- 
ever, although it is evident that permanent arterioloscle- 
rosis remains as a residue in most cases of diffuse 
retinitis of toxemia of pregnancy, it is also true that, 
in some cases especially when the retinitis is localized 
rather than diffuse, any permanent residual arteriolo- 
sclcrosis is so slight as to be clinically negligible It 
seems possible therefore that mild retinitis can develop 
m the vasospastic phase of the toxemia before organic 
changes occur of sufficient degree to be irreparable In 
most cases of severe diffuse retinitis, however, definite 
organic vascular changes are the inevitable residue 
It is obvious then, that with few exceptions the 
primary lesion in the retinas of patients with h\ per- 
tensive toxemia of pregnancy is m the arterioles 
Hemorrhagic edematous or exudative areas develop 
secondarv to these arteriolar changes as a result of 
interference with the nutrition of the retina Clinically, 
at least all the ophthalmoscopicallv visible branches 
of the central artcrv of the retina are best considered 
as arterioles That is it has been shown m the usual 
tv pcs ot cardiovascular renal disease that disease of 
the am ml branches of the retina is a part of a diffuse 
disease of the arteriolar rather than of the arterial 


« \ vhiti Die TatVopcre e dcr Rcttm is al'iurumnca ralbl 
t! jrr* OfMb 51 1.^ Ub (March 1Q2 Q 

t> FrmicrwaH T ^ Tbr Patbrpci-M* of AP imtmmc Rc anil 
1 ' ^T a 4 \*' rrn * r * ar ' ^ lr errationa! I rt« 19^2 v 


sy stem and that, in the mam, the type and seventy of 
the involvement of the systemic arterioles closely 
approximate the type and seventy of the lesions v lsible 
m the retinal arterioles Tins fact is now rather 
generally accepted in the interpretation of primary or 
essential hypertension In glomerulonephritis, it seems 
probable, conservatively, that although the factors of 
generalized edema and anemia may plav a part in the 
causation of the associated retinitis, lesions of the 
retinal arterioles and a vascular type of retinitis do not 
develop until diffuse arteriolar spasm or sclerosis occurs 
as a secondary or complicating factor to the primary 
nephritis Because of this, it is not always possible 
for the ophthalmoscopist to distinguish between the 
retinitis of primary hypertension and that of primary 
glomerulonephritis unless he is assisted by the recog- 
nition of the additional factors of edema and anemia 
in the retinal picture He can always, however, unless 
the vessels are too greatly masked by edema, give a 
valuable estimate of the degree of associated arteriolar 
spasm and sclerosis It seems justifiable to assume that 
m the toxemia of pregnancy, likewise, the presence 
of lesions in the retinal arterioles is an indication of 
involvement of the systemic and renal arterioles of 
similar type and seventy, and that the development of 
retinitis indicates the approaching onset of organic 
injury to the retinal, systemic and renal arterioles 
which will be, in part at least, irreparable This is of 
particular significance with reference to the future 
well being of the mother, since it is probable that 
hypertension will persist in the presence of diffuse 
generalized arteriolosclerosis Although the occurrence 
of retinitis does not justify the diagnosis of glomerulo- 
nephritis, it obviously indicates the probability of 
serious involvement of the renal arterioles along with 
the systemic arterioles and the probable persistence 
after pregnancy of a low reserve, or an arterioloscle- 
rotic kidney Interpreted in this way, it seems clear 
that in toxemia of pregnancy every effort should be 
made to terminate the toxemia, even by the interruption 
of pregnanev , before the development of diffuse 
retinitis Thus, ophthalmoscopic examinations should 
be made at frequent intervals without reference to the 
absence of disturbances of vision, especiallv if the 
patient has a rapidly rising blood pressure and angio- 
spastic changes are present As long as the lesions m 
the arterioles are definitely spastic, if the condition of 
the patient is otherwise satisfactory it is safe to 
temporize The appearance of individual cotton-wool 
patches and hemorrhagic areas gives warning of the 
near approach of permanent organic changes in the 
arterioles If these lesions increase in number from 
day to day, pregnancy must as a rule be terminated if 
the future mtegritv of the systemic and renal arterioles, 
as well as of the retinal arterioles, is to be preserved 
It is true that permanent organic lesions, although 
usuallv of less severe degree, develop at times in the 
arterioles as a sequel to the spastic changes m cases 
in which retinitis has not developed \t present, it docs 
not seem possible to determine nccuratclv the transition 
point, but the ophthalmologist can sometimes indicate 
his belief that organic changes are at least impending 
even in the absence of retinitis 

\s vet no exact means have been devised for 
determining the presence and degree of generalized 
arteriolosclerosis Histologic studv of the arterioles in 
a portion of peripheral muscle obtained by biopsv 
turnishes valuable information but such information is 
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not available in all cases It is rather generally assumed 
that elevation of the blood pressure, especially of the 
diastolic pressure, is a sign of generalized narrowing 
or sclerosis of the arterioles throughout the body, and 
that a persistently high diastolic pressure indicates 
actual artenolosclerosis Even in cases of glomerulo- 
nephritis, the associated hypertension is probably best 
explained on the basis of generalized narrowing or 
sclerosis of the systemic arterioles A definite relation- 
ship can be demonstrated between the changes m the 
retinal arterioles observed during hypertensive toxemia 
of pregnancy and the tendency to persistence of the 
hypertension after the termination of pregnane} 

From the standpoint of h}pertension only, two main 
types of pregnancy must he considered those in which 
hypertension has been known to exist prior to the onset 
of pregnane} , and those in which the blood pressure 
rises acutely from levels which were normal before 
pregnancy and during the early months In a certain 
percentage of the first type, although the blood pressure 
mav rise slightly during the latter months of pregnancy, 
toxic symptoms do not develop, and any changes in the 
fundus are of the organic arteriolar type After the 
termination of pregnancy, the blood pressure returns 
rapidly to its previous level In other cases of this 
type, however, the blood pressure rises coincidcntly w ith 
the appearance of S)inptoms of toxemia, and spastic 
arteriolar changes and retinitis can appear primarily or 
be superimposed on previous organic arteriolar lesions 
Tbe course of these lesions is essentially the same as 
those appearing in cases of the second type in which 
blood pressure has been normal previously The lesions 
can disappear without residue or they can be followed 
by organic arteriolar changes, or by an increase of the 
organic changes already present In some cases there 
is a definite tendency to recurrence of toxemia m 
succeeding pregnancies The blood pressure maj or 
may not be elevated between pregnancies 

Table 1 — Acute Totem a Without Previous Hypertension 
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The data m tables 1 and 2 indicate that the proba- 
bility of the persistence of hjpertension after the 
termination of pregnane} is definitely related to the 
development of organic changes in the retinal arterioles 
After deliver} the blood pressure returned rapidly to 
normal in all cases in which the arterioles of the retina 
had been normal throughout the toxemia Of twenty- 
eight cases m which the arterioles returned to normal 


after the subsidence of the spastic phase, persistent 
h\ pertension followed pregnancy in only two In six 
teen cases in which residual sclerosis of the retinal 
arterioles was present after the subsidence of the spastic 
phase, persistent h} pertension was present in fifteen 
Sclerosis of the arterioles is an almost constant residue 
of diffuse retinitis, it failed to appear in only one of 
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eight cases It is not so constant a residue of localized 
retinitis, it failed to appear m four of eight ca c e 
Spastic arteriolar lesions occurred in 60 per cent of 
cases of toxemia in which hv pertension had been 
present previous to pregnane}, in 73 per cent of acute 
toxemia without convulsions, in 70 per cent of acute 
toxemia with convulsions, and in 90 per cent of recur 
rent toxemia By contrast, it mav be noted that retinitis 
occurred in 20 per cent of cases of toxemia with prey 
ous h} pertension, in 30 per cent of acute toxemia with 
out convulsions, in 40 per cent of acute toxemia with 
conv ulsions and m only 10 per cent of recurren 
toxemia This relative infrequenev of retinitis m cases 
of recurrent toxemia is recognized, but has not been 
definitely explained Hypertension remained pernn 
nent in five of eight cases of localized retinitis an 
in eight cases in which diffuse retinitis was p re -; en . 


durin 


g pregnancy 


» iiii.li uiiiust ltiiiiitio r » 

w „ „ The serious nature of the residua 

mjur} to the vascular system of a patient with to'-wny 
of pregnancy and diffuse retinitis is well illustrated ) 
the following case 


REPORT OF CASE 

A woman aged 41, was admitted to the hospital in 'be 
seventh month of her eighth pregnane} The preceding **9^ 
pregnancies had been normal so far as she knew F° r a ° u , 
ten da}s before admission she had severe abdominal pains an 
marked blurring of vision The blood pressure had not e ® 
taken but on admission i‘ was 250 S}stolic and 160 diasto i 
in millimeters of mercur} The urine contained albumin 
graded 3 and many casts The concentration of urea 
40 mg for each 100 cc of blood Extensive diffuse retim^ 
of the angiospastic (albuminuric) type was present in 
eye The patient was delivered five days later The » 0 
pressure did not fall rapidly after delivery, and was 242 systo 
and 142 diastolic at the end of two months After ,°i. c 
months the svstohe blood pressure was 172 and the dias ° 
120 Ophthalmoscopic examination at this time revealed sc 
rosis graded 3 of the retinal arterioles with residue o 
acute retinitis Sixteen months after the termination of P r 
nancy the systolic blood pressure was 180 and the dias j e( j 
130 and ophthalmoscopic examination revealed sclerosis gru ^ 
3 of the retinal arterioles with only the scars of P reU ° 
retm tis and no signs of activity The appearance of the re 
did not change much after this although a few small hem 
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rhagic areas appeared m the retma from time to time Three 
jears later, the patient returned to the clinic with left hemi- 
plegia and left homonymous hemianopia, apparently the result 
of cerebral hemorrhage or thrombosis The systolic blood 
pressure at this time was 170 and the diastolic 110 Urinalysis 
gave negative results except for the presence of albumin 
graded 1 The concentration of urea was 10 mg for each 
100 cc of blood At the end of three years the systolic blood 
pressure was 186 and the diastolic 130, and one year later the 
patient died as the result of a second cerebral vascular acci- 
dent Necropsy revealed hypertrophy of the heart (548 Gm 
compared with the normal of 300 Gm for a person of corre- 
sponding height and weight), multiple old and fresh cerebral 
hemorrhages, and generalized arteriosclerosis graded 2 with 
arteriosclerotic changes graded 1 m the kidney The glomeruli 
were well preserved 

In this case, then, following acute toxemia of preg- 
nancy which did not progress to the stage of eclamptic 
com ulsions but which was complicated by the presence 
of diffuse angiospastic retinitis, severe hypertensive dis- 


of origin of the edema, which is largely subretinal It 
is questionable whether the edema is to be regarded as 
part of the general edema present in such cases, or 
whether it is the result of spastic changes in the 
choroidal arterioles As Friedemvald pointed out, 
changes in the choroidal arterial circulation are not so 
closely linked to those in the systemic arteries and 
arterioles as are lesions m the retinal arterioles This 
probably explains the absence of persistent hyperten- 
sion i y these cases of retinal detachment 

In two cases in the clinic, extensive bilateral detach- 
ments of the retina occurred a few days before deliver}', 
associated in each case with a moderate rise of blood 
pressure and moderate generalized edema One of the 
patients had eclamptic convulsions Both patients had 
normal blood pressures within a month after delivery, 
the pressure of one patient was 114 systolic and 72 
diastolic six months afterward The other patient has 
had two subsequent normal pregnancies Her blood 


Table 3 — Relationship Between Retinal Changes and Persistent Hypertension 
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with recurrent retinitis 


ease persisted and progressed in eight years to death 
as a result of the last of a series of cerebral hemor- 
rhages Even if the primar) disease during pregnancy 
was glomerulonephritis, the end-result was diffuse 
arteriolar disease and it seems more probable that the 
primary lesion was also in the arterioles Not all cases 
of this ty pe run such a se\ ere and steadily progrcssiv e 
course However, it seems probable that the residual 
lesion in an) case of toxemia of pregnancy complicated 
b\ retinitis will be at least partialh arteriolosclerotic 
This statement does not hold true for the primary 
detachments of the retina occurring m association vyith 
the toxemia of pregnancy, since in these cases the 
underlying lesion probably is not in the retina or the 
retinal arterioles In cases of eclampsia or preeclamptic 
toxemia in which detachment ot the retina occurs with- 
out primary or preceding retinitis, the probabiht} of 
residual permanent vascular disease seems to be dis- 
tmctlv less than in cases of diffuse retinitis of the 
angiospastic type \s suggested by Crowther and 
Hamilton* the choiaocapillaris seems to be the source 


' Cruris,, \\ J a-d lUi-,1 o-. T P. Ethmiu wuh A~,jnre. 

Hw » Dt 1 c'-nt cl iH Kt ,o, t Vt } An ralia _ P I'S (\o S ( 


pressure seven years after the toxemia and detachment 
was 120 systolic and 80 diastolic A third patient had a 
similar type of subretinal edema yvithout lesions in the 
retina or retinal arterioles Her blood pressure 
returned to normal yvitlun three yveehs She had tyvo 
normal pregnancies subsequently but m the fourth 
pregnancy hypertension with spastic changes in the 
retinal arterioles and mild retintis developed Two 
months after the termination of this pregnancy', the 
retinal arterioles were sclerotic, graded 1, and the 
blood pressure was 130 systolic and 95 diastolic 

The histories of cases summarized in table 3 illus- 
trate the future course m cases in which varying types 
of retinal lesions were present in association with 
hypertension during pregnancy 

CONCLUSIONS 

1 Spastic lesions of the arterioles arc the most fre- 
quent and usually the primary signs of retinal involve- 
ment in tONemia of pregnancy 

2 The spastic lesions occur both in acute toxemia 
and in toxemia superimposed on previous vascular or 
renal disease 
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3 Spastic lesions occur in about 70 per cent of cases 
of toxemia 

4 In about 60 per cent of cases, the spastic lesions 
disappear with the termination of pregnancy and the 
blood pressure returns to normal or to its previous 
level 

5 In about 40 per cent of cases organic lesions 
develop in the arterioles, often in association with 
retinitis In such cases, elevation of blood pressure 
usually persists 

6 Diffuse retinitis of the albuminuric type is to be 
regarded as evidence of severe generalized arterioloscle- 
rosis rather than of primary nephritis 

7 Primary detachment of the retina occurring in the 
course of acute toxemia does not have the same serious 
clinical significance as diffuse retinitis 


ABSTRACT OF DISCUSSION 

Dr Robert J Masters, Indianapolis Not infrequent!} 
the eyeground picture is the deciding factor as to the immediate 
and subsequent management of a patient suffering with preg- 
nancy toxemia I agree with the author that the ophthalmo- 
scopic observations of the greatest clinical importance are based 
on changes in the retinal arterioles The occurrence of various 
degrees of pregnancy retinitis depends on the degree and dura- 
tion of the primary retinal arteriolar changes The appearance 
of the picture called pregnancy retinitis seems to follow no rule 
as the most severel} toxic patients may have no retinal exudates 
or hemorrhages Constriction of the retinal arterioles is con- 
stantly seen, however, in all patients whose blood pressure is 
elevated to 150 or more systolic and 100 or more diastolic 
For the purpose of proving this arterial constriction by measure- 
ment, I have employed an ophthalmoscope that projects a 
linear graticule on the eyeground The use of this instrument 
was suggested to me by Dr Wagener Changes in the retinal 
arteries probably indicate, to a reasonable extent, changes in 
the arterioles of the rest of the body Constriction of the retinal 
arteries therefore suggests a generalized arteriolar constriction 
sufficient to elevate the blood pressure This arteriolar con- 
striction is probably the result of irritation produced by a 
toxin circulating in the blood stream If the toxic irritant is 
allowed to continue its action too long before pregnane} is 
terminated, its effect will advance from the stage of irritation 
with arteriolar constriction to a stage of destruction with 
sclerotic changes in the vessels, permanent vascular hypertension 
and chronic nephritis of various degrees of severity This 
permanent damage I have seen, as noted by the author, in 
patients who have shown only a retinal arterial constriction, 
without retinitis during their acute toxemia The possibility 
of arteriosclerosis, persistent vascular hypertension and chronic 
nephritis m young women requires more thought than does risk 
to their future vision All the toxic patients whom I have 
studied at the maternity hospital of Indiana University have 
come through with useful vision, whereas almost three fourths 
have exhibited evidences of chronic nephritis following or 

complicated by toxemia and almost one third had sclerotic 

changes in the retinal arteries 

Dr Arthur J Bedell, Alban}, N Y When the retinal 
changes in pregnancy become fixed the} are easily demonstrable, 
and when hypertension persists after delivery the systemic 
damage is irreparable This is illustrated by the case of 
Mrs S , aged 42, who was examined eight jears after a 

cesarean section in the eighth month She was blind four or 

five da}S before the operation Her blood pressure has never 
returned to normal and the fundus picture clearly illustrates 
the marked changes in the retinal arteries and veins In cases 
of well established hypertension one finds not onl} the wide 
spread arterial changes but also white, powder-like exudates 
as shown in S P a 38 }ear old woman who had toxemia and 
severe retinitis during the terminal stages of a pregnancy Her 
tension remains elevated and her vision reduced That any 
unrecognized or improperly treated toxemia of pregnancy is a 
serious" condition is illustrated by the historv of H aged 30 
who entered a hospital five weeks before the date of expected 


delivery Three weeks before that time she bad had trail 
sitory attacks of almost complete blindness She was allowed 
to continue to term, although her systolic pressure was 220 and 
her diastolic pressure high Tor four and one half weeks she 
could not even recognize her attendants The photographs taken 
ten months after delivery of her dead child show the inten.-e 
degeneration of the retina, the markedly irregular arterv lumen, 
and the atrophy of the disk The vision was 10/200 Her 
pressure continues high, and not only has she lost much sight 
but her general vascular system has undergone a serious and 
permanent change I trust that these signs will receive early 
recognition Tor many years it has been known that blood 
vessel spasms were visible in the retina They have been so 
elusive, however tint few photographs have portrayed them. 
As I understand Dr Wagener, Ins plea is that ophthalmologist', 
when called on to render an opinion on the conditions found 
m the fundus of a pregnant woman suffering from toxemia, 
should urge and insist on the removal of the cause of the toxemia 
during the stage of arteriolar spasm, instead of waiting until 
the lesion becomes fixed These photographs uphold his con 
tuition and should he an object lesson to all who are in doubt 
as to the imperative necessity for immediate delivery 

Dr Hlxrv P Wagextr Rochester, Minn I wash to 
thank Dr Masters, and particularly to thank Dr Bedell for 
the photographs winch he has shown supplementing and far 
surpassing those I have shown and illustrating a point that 1 
wished to demonstrate, namely, that definite organic change 
follow spastic lesions m the arterioles I might also reempha 
size what Dr Bedell said in closing, that when the ophthal 
mologist is called to see a case of toxemia of pregnancv be 
should focus Ins attention not onlv on the presence or ab'ence 
of retinitis but particularly on the condition of the retinal 
vessels and that be should if possible advise delivery before 
the changes in the arterioles become organic The obstetric® 1 
should realize that, if he will ask for ophthalmologic consul 
tation m the early stages of the toxemia when the blood pressure 
begins to rise, there is a chance to discover these changes before 
the patient complains of blurring of vision 
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Inv estigations have indicated vv ith a high degree of 
certainty that carotene may be converted in the hvc r ® 
v itamm A This fact makes possible a chen 
approach to the problem of the anti-infective action o 
vitamin A In the studies about to be reported, I lC 
carotinoid pigments of the blood were determined ) 
the method of Connor 1 1 he pigments determine 1 ) 
this method include carotene and xanthophyll In or e 
better to understand the results obtained the vitamin 
content of the blood and of the liver in children coming 
to autopsy and in experimental animals was determine 
by a modification of the antimony trichloride test o 
Carr and Price 2 The uncertainty of this metho 1 
recognized, but the results appear so consistent and 
variations in different conditions are so large, that 
method seems sufficient for our purpose An arbitrar) 
unit is employed It is equal to about 0 01 Sherflia 
unit 
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The so-called anti-mfectn e v alue of carotene may be 
studied in two ways (1) By observing the effects of 
administering this substance over a prolonged period m 
a group of chddten, and comparing the results with 
those in a control group One objection to this method 
is the fact that many older children habitually choose a 
diet rich in carotene If this habit were not known in 
individual cases, it would introduce a complicating fac- 
tor (2) By observing the level of plasma carotinoids 
m a large group of persons, and correlating these levels 
with the know n susceptibility of the children to repeated 
respiratory infection The latter method was selected 
Before presenting the results of this study, it is neces- 
sary to discuss various factors which affect the level of 
plasma carotinoids 

When carrot puree, ounce, tw ice a day, is adminis- 
tered to healthy infants, a rise of the level of carotinoid 
pigments of the blood usually follows The carotene 



content of the plasma has been expressed in units of 
thousandths of a milligram per hundred cubic centi- 
meters , 1 e , 1 unit is equivalent to 1 gamma per cent 
In J R , aged 2 months {chart 1), the level of plasma 
carotinoids steadih rose from 10 to 76 units in nine 



,,h h \ r h? J' O0r absorption of carotinoids during fcser (F) and dial 
rtca OJ) ah cncc of protection main t rc -uratory infection (mrrin-c 
ton;: indicated l>> lf\) This child later on required rtastoid operation 


di\s The rise continued for two davs after carrot 
puree lnd been discontinued R \\ 4 months old 

received the same quantitv of carrots but showed a rise 
m the level of plamia carotmouB of onlv 11 U nit« 
Children vv ith diarrhea fever, or both show little rise 
T H 10 months old (chart 2) received carrot puree 


for two months , during a period of fever and diarrhea, 
the level of plasma carotinoids remained low, during 
and after recovery, a rapid rise ensued, then fever 
recurred, with a fall in the level Otitis media and 
mastoiditis finally developed 


C US •» C CO o If 



Chart 3 — Cur\es showing the le\el of carotinoids due to the absorption 
of carotene from a solution of carotene in oil gnen by mouth during the 
course of scarlet fe\er The absorption is better in the absence of 
complications 


Carotene in oil (1 2,000) was administered to a 
number of patients with scarlet feier throughout the 
illness The average level of plasma carotinoids is 
shown in chart 3 Here again, the slow rise during 
fever is obvious It is therefore apparent that prepara- 





t-iflmTn a anson # * c , r r? tcs e Sorption of carotene and of 

vitamin A after the inception of 10 cc of carotene in oil 1 2 000 and 
- cc of halibut li\er oil showing more rapid absorption of \itatnm A 


tions of carotene mav be poorl) absorbed under certain 
conditions 

t itanun A is much more readilj absorbed from the 
intestinal tract of children than is carotene, after a dose 
of 2 cc of halibut liver oil plain,' 1 the level mav rise 
from la to 270 arbitrary units at the end of four hours 
(chart 4) It is therefore obvious that, under certain 
conditions halibut liver (or cod liver) oil mat be 
superior to carotene However we have observed that 
in chronic diarrheas and in celiac disease even during 
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periods free of diarrhea the absorption of vitamin A 
is slight 

It was found that infants who have not rccci \ ed 
vegetables, egg yolk or top milk mixtures never have a 
high level of plasma carotinoids After the age of 2 
years, however, the average level of plasma carotinoids 
of healthv children is nearly constant at about SO units 
There is a slight rise in summer Children with infec- 
tions, however, show a marked lowering, which in gen- 
eral corresponds with the severity of the infection & In 
chart 5, the rectangles indicate the range of plasma 
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Chart 5 —Plasma carotinoids in tarious infections The rectanclcs 
represent the range cotercd hj the median half of the cases studied 
The numbers to the left represent the total number of ca cs Normal 
children acute respiratory infections chronic otitis media pyurn a™?e 
o itis media sinusitis scarlet fever acute tonsillitis acute appendicitis 
abscess (various locations) active pulmonary tuberculosis prmumonia 
sepucemia 

carotinoids within which fell the median lnlf of cases 
of various conditions, the figures to the left of the 
rectangles show the total number of cases of each con- 
dition From what has already been said, it will be 
evident that a low level of carotinoids cannot be con- 
. sidered as preceding, or predisposing, to the infections, 
but rather, as a consequence of the infection This 
lowering may be due to any of three causes ( 1 ) more 
rapid utilization in fever, (2) slower absorption and (3) 
poor appetite The rate at which the level of plasma 
carotinoids falls when healthy children receive a caro- 
tene-free diet is only slightly slower than the rate of 
fall during the first week of scarlet fever, in patients on 
the same diet (chart 6) This would indicate that poor 
appetite and poor absorption during fever account for 
the observed lowering of the level of carotinoids If 
therefore, we wish to study the relationship between 
plasma carotinoids and resistance to infection, we must 
consider children healthy when examined It is possi- 
ble to show that the le\el of carotinoids in a child is 
fairly constant, lowering occurs during an infection a 
return to the individual level takes place within about 
ten days after fever disappears We have studied 1 322 
children over the age of 2 years We have grouped 
together those children whose carotinoid level fall 
within ranges of 20 units , m each group, the percentage 
of children subject to repeated respiratory infection has 
been recorded This information has been taken from 
the clinical record As may be seen from table 1 the 
apparent susceptibility to repeated respiratory infection 
falls with a rise in the level of carotinoids, until a -\alue 
of about 120 units is reached Thereafter, the suscepti- 
bility rises We ha\e also recorded in this table the 
results m children with mild and with se\ere infections 
As already stated, a marked fall is noted during infec- 
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ti°n Nevertheless, it is apparent that there exists an 
intermediate range of values for plasma carotinoids, 
within which the susceptibility to repeated respiratory 
infection is lower than in the higher or lower ranges 

Tadlf 1 Correlation of the Level of Plasma Carotinoids icilh 
a History of Repeated Respirators Infections 
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If it be assumed for argument that a low level of 
plasma carotinoids predispose to repeated respiratory 
infection, the importance of this factor is not great 
Not more than from 5 to 10 per cent of this suscepti 
bility in the children studied can be attributed to a Iov 



fe\er a and in i °* tIle ,evel plasma carotinoids in scar ^ c 

hildrcn consuming diet low in carotene 

level of carotinoids 3 The increased susceptibility 
among children with a high level of carotinoids sug- 
gests a possible injurious action of carotene, at least, 
it would indicate caution in the use of concentrate 
preparations m certain persons We have gained ^ 
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impression that children with xanthosis cutis 4 are 
rather susceptible to respiratory infection 

Our own data on the administration of carotene are 
limited to a study of seventy-five cases of scarlet fever 
We have found that the administration of carotene in 
oil (from 5 to 10 cc of 1 2,000 m Mazola oil [corn 
oil], once a day) to half of these children throughout 
their illness and convalescence had no demonstrable 
beneficial effect on fever or complications 3 

We believe that the absence of benefit from the use 
of carotene and the absence of any striking correlation 

between the level of 
plasma carotinoids 
and the susceptibility 
to repeated infections 
may be explained in 
one of two najs 
The supply of vita- 
min A in the luer in 
our cases may hare 
been entirely ade- 
quate for protection , 
or, vitamin A may 
be of little impor- 
tance as an anti- 
mfectn e agent in the 
age-group consid- 
ered Some evidence 
on these points may 
be gained by analyses 
of blood and of liver 
for vitamin A The 
normal lei el of vita- 
min A in the blood 
of rats — from 15 to 
25 units — is indepen- 
dent of the quantity 
stored in the bier 
(chart 7) 5 More- 
over, the level m the 



Chart 7 — Lack of correlation between 
the let cl of \itamm A in blood and m 
luer 


blood is subject to wide variations, as may be shown 
by feeding experiments Consequently, the vitamin A 
lev cl in the blood is no criterion of the quantity stored 
For any proper understanding of our problem, we must 
ascertain the amount in the liver Miss A B McCoord 
and Dr E L Clausen have found that m the rat the 
liver may store quantities greatly in excess of those 
necessary to prevent symptoms of deficiency, in ani- 
mals suffering from symptoms of deficiency, the con- 
tent was found to vary from 0 to 40 arbitrary units 
per hundred grams , animals on the Sherman B diet 
from the age of 4 to the age of 8 weeks had no signs 
of deficiency of vitamin A, although the A of the liver 
was onlv 300 units, at 17 weeks on the same diet, the 
content was 2,800 units One drop of halibut liver oil 
per week for thirteen weeks caused a rise to 31,400 
units The incidence of spontaneous otitis media was 
prcciseh the same in these animals as in the control 
group Analvses of livers of rats which had received, 
tvv entv -four hours beforehand, 1 or 2 drops of halibut 
liver oil make it possible to calculate that 13 drops 
should have raised the content in the liver to 36,400 
units Comparativ civ little therefore, has been lost in 
the period of thirteen weeks The animals with spon- 
taneous infections did not have kss vitamin in their 
livers 


♦ Cite vrer-na w a r'nrc~ r 
tlvnl Cf ''cr c\cr 2 >car< of ace 
5 McCord \ B- aM CU-i ct> 


Care e**e i t, „aVIr presort in tb“ 
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The vitamin A content of livers of seventy children 
coming to autopsy w as also determined A summary of 
the results in table 2 indicates that older children who 
died of severe infections have less vitamin A in their 
livers than those who died of other causes In several 
who died of severe infection, relatively high values 
were found Very low values were observed in con- 
genital atresia of the bile ducts (35 units), syphilis 
with lardaceous liver (31 units), and pneumonia fatal 
m the first two days of life (25, 160 and 95 units) , low 
values were also observed in two older children, badly 
fed, who died of dysentery (580 and S35 units) It is 
possible that the low values found after fatal infections 
may have been the result of the infection We have 
tried to get some idea about the rate of fall of vitamin 
A in the liver by comparing the average values found 
in livers of children who succumbed to severe infections 
at different times , in spite of the variability among chil- 
dren, the average does not fall much until the fifteenth 
to twentieth day It is therefore possible that low 
values of vitamin A m the liver of older children may 
sometimes exist before the onset of severe infections, 
and lower resistance Much more must be known about 
the normal vitamin A content of the liver m childhood 
It should be pointed out that few if any of our patients 
had as little vitamin A as rats which seem adequately 
protected — 300 units 

We have had the opportunity of analyzing livers of 
rats in an experiment conducted by Dr Oliver R 


Table 2 — Ki/amw A Content of Liver Seventy Cases 


Diagnosis 

Children over G months of age 
Infection sudden death 
Pyloric stenosis 
Status thymicolymphaticus 
Cardiac failure enlarged thymu 4 
Infections 
Miliary tuberculosis 
Septic scarlet fever 
Septicemia 
Pneumonia 
Other Infections 
Dy entery 
J*ot Infected 
Chloroform hepatitic 
Diabetic coma 

Children under G months of age 
jSo Infection 
^cwly born 

Older Infants (sudden death) 
Infections 

Pneumonia— newly born 
’'ot infected 
Severe hepatic d I ca c c 
Hemorrhagic dl«ca«c 


Vitamin A 
Units per 100 Gin 


I>um 

Maxi 

Averngo 
(or Single 

Jllnl Determ! 

tier 

mum 

mum nation) 


1 



73 000 

1 



02 500 

1 



So 800 

4 

2.1 «00 

um 

10 100 

lo 

55S00 

G 400 

IG 600 

S 

55 <*00 

3000 

10 000 

22 

46 2-tO 

2000 

12 300 

G 

2o000 

3 500 

12 300 

o 

8.15 

5S0 

707 

1 



8 700 

1 



8100 


4 

5 933 

1 510 

3*40 

n 

7 jQQ 

4 700 

C 130 

4 

650 

25 

200 

3 

ro 

31 

2>Q 

1 
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McCov on the effect of deficiency of vitamin A on 
susceptibility to infection with trichinosis He finds 
that the rat, weaned at 4 weeks, then placed on a diet 
deficient in vitamin A for eight weeks, is very' suscep- 
tible to this infection (vitamin A of liver, from 0 to 
40 units) , if the rat has received a diet of commercial 
dog-chow for eight weeks after weaning, resistance is 
good ( \ of liver from 220 to 315 units) If the rat 
is placed on the deficient diet at S or even 10 weeks, and 
infected at 12 weeks or 5y 2 months (respectively)', the 
resistance is good although at death the liver is free of 
vitamin 4. This work diows that tlu. vitamin \ stores 
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in the liver of older rats may readily be depleted, with- 
out causing marked loss of resistance However, the 
resistance of the rat may be improved by the use of cod 
liver oil, which in the experiments cited raised the 
vitamin A of the liver from about 300 units to a level 
of from 8,000 to 15,000 units Much more extensive 
work must be done with other types of infection It 
seems likely, however, that, if the rat is deprived of 
vitamin A during the period of rapid growth, its tissues 
are so altered that resistance is lowered It is suggested 
that vitamin A may be especially important during the 
period of human infancy 

CONCLUSIONS 

The foregoing discussion seems to justify these 
conclusions 

1 Children over the age of 2 years are likely to 
receive a diet containing a sufficient amount of \ita- 
nun A Results of analysis of the plasma for carotene 
suggest that not more than 5 or 10 per cent of recurring 
respiratory infections can be attributed to a low intake 
of carotene 

2 The livers of children at autopsy usually contain 
considerable amounts of vitamin A, whether or not 
these quantities are sufficient to protect against infection 
can be decided only by much more extensive study 

3 During the period of rapid growth in experimental 
animals, adequate amounts of vitamin A are needed 
If vitamin A is withheld during rapid growth, the 
tissues are so altered that resistance to infection is low 
If vitamin A is present during this period, the organism 
may subsequently be depleted of its stores of vitamin A 
without developing a marked loss of resistance to cer- 
tain infections 

4 When rapid storage of vitamin A is desired, 
halibut liver oil, or cod liver oil, would seem more 
suitable than preparations of carotene, because of the 
more rapid absorption of vitamin A than of carotene 
Carotene is poorly absorbed in the presence of fever or 
diarrhea 

5 It is possible that a large intake of carotene is 
undesirable 

6 Under ordinary circumstances, sufficient quantities 
of vitamin A are provided by a diet in infancy which 
contains milk, cod liver oil from the second week of 
life, and vegetables from the fifth or sixth month 


ABSTRACT OF DISCUSSION 
Dr Henrv I Gerstenberger, Cleveland Two years ago, 
Dr Clausen presented this subject at the American Pediatric 
Society meeting, and he felt then that there was correlation 
between a low carotene content of the serum and a high 
incidence of infection, and the disappearance of infection with 
a rise in the carotene content of the blood I took occasion at 
that time to doubt the interpretation that carotene acted in this 
fashion namely, as a precursor of vitamin A, for two reasons 
First, I had had ample opportunity to watch infants over many 
jears who had regularly had an adequate intake of cod liver 
01 / notwithstanding, these infants got infections and some died 
In the second place, keratomalacia, the pathognomonic sign of 
complete deficiency of ntamin A m the diet, is not seen m 
human beings in this country At least I have never seen a 
case and I doubt whether there is any one here who has At 
that time I stated that possibly carotene is of value to the 
human body in some other capacity than as a precursor of 
ntamin A In today’s contribution Dr Clausen follow's a 
more conservative course add I am m accord with what he 
has said I do not think there is any good evidence to show 
that a liberal intake of carotene is essential in the prevention of 


infections in human beings It may be that the intake of 
carotene is of value in other directions than in the prevention 
of keratomalacia But the notion that it is always a good 
thing to fill up on carotene, I think, is erroneous I have 
expressed myself similarly m connection with uncontrolled and 
excessive, and often unnecessary, ingestion of viosterol Par 
ticularly do I think it a mistake to take a large amount The 
plan should rather be to administer the smallest amount con 
sidcred to be necessary However, carotene, as a precursor of 
vitamin A, is a normal food constituent often present in liberal 
amounts and, therefore, something different from viosterol for 
carotene gets into the system physiologically through the gastro- 
intestinal tract And yet, Dr Clausen may be right when he 
suggests that too much carotene may be taken If, for instance, 
one is going to eat vegetables in amounts to equal the large 
intake of carotene in a concentrated form, I think that the 
gastro intestinal tract will object, and that may be an indication 
tint too much carotene is being consumed 
Dr I Newton Kugclmass, New York Infections are 
too widespread to be prevented universally by a single sub- 
stance Bacteria arc too heterogeneous to be buffeted by mere 
vitamin A Dr Clausen lias translated these obvious clinical 
facts from bis blood studies of children with infection. But 
even such an approach presents the limitation of the value of 
v itanun A in resisting bacterial infection The colorimetric 
determination of scrum carotmoids gives no indication of the 
actual bodv storage of vitamin A The serum content ot 
isomends of carotene is as yet not clearly correlated with their 
leukoforni, vitamin A, stored in the liver and in other tissues 
The mechanism of transformation of carotene into vitamin A 
is as yet unknown In fact, it may be that children susceptible 
to infection arc unable to effect such a transformation of caro- 
tene into active vitamin A Carotene has been found to 
adequate in the blood of the new-born and yet without any 
reserve of vitamin A m the liver Determinations of vita®" 
A stored m the liv er afford another approach in evaluating t is 
problem Thousands of livers examined post mortem revest 
tint 16 per cent of the population m Holland and 24 per cen 
of the population m England were deficient in vitamin A. 
limitations of vitamin A as an anti-infective generally do no 
preclude its value specifically The problem has 
approached with the new-born Their vitamin A storage * 
nil and yet they arc immune to many infections Their w 
uterine life requires no anti-mfectiv e agent Colostrum > 
been found to be a rich source of vitamin A, but the hyg ,e 
care after birth does not even necessitate such provision 
has been found that large doses of carotene do not pm 
against infections of the upper respiratory tract but I have e 
impressed with the value of vitamin A in diminishing >" 
tions of the upper respiratory and intestinal tracts in 
controlled children with malnutrition, chronic intestinal in 
gestion, bronchial asthma and hay fever, respectively, wne 
the vitamin A intake has necessarily been deficient 1 
concluded that vitamin A possesses no systemic anti > n cc 
action but rather local tissue defense of such organs as 
eyes, lungs and intestine Vitamin A inadequacy w 
secondary nutritional problems produces keratmization " 
leads to infection Vitamin A thus increases differential P 
meabibty of membranes rather than affecting immunolog 1 
diverse bacteria 


Heredity and Cancer— The principal weakness m 
of individual families upon which many writers base ^ 
opinions is that the families so studied are usually ones £ 
have shown a marked tendency toward cancer, and thus 
to the attention of the student There are unquestio ^ 
families which show a strong predisposition to the disease, ^ 
these are rare m proportion to the total population an 
much weight is frequently given to the testimony fr ° m n5 

study The mam question to be considered is Are P ( 

who have a family record of deaths from cancer any a 
likely to die from that disease than those without sue ^ 

history? So far there has been no conclusive prool ^ 

person with one cancer death in the family, either a P 
or a brother or sister need fear a predisposition to the 15 
—Hunter Arthur The Inheritance of Cancer m Man 
Am J Cancer 19 79 (Sept) 1 933 
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Favism (fabism) is a syndrome caused by inhala- 
tion from bean plants v. hen in blossom or by ingestion 
of the beans (Vicia fave) and characterized by an acute 
febrile anemia with jaundice, hematuria and hemo- 
globinuria It occurs most frequently m Sicily and 
southern Italy, and most of the reports are found in 
Italian literature We have not been able to find a 
report in American or English literature It is pos- 
sible that cases have been reported under another 
designation 

REPORT OF CASE 

Htstory — Dec 12, 1932, J C, a white man aged 53, was 
admitted to the Pennsylvania Hospital in a serious condition 
He had a ghastly appearance due to a combination of jaundice 
and a curious ashen gray color, particularly of the face He 
showed extreme weakness and complained of frequency of urina- 
tion and the passage of black urine Lesser complaints were of 
anorexia and constipation He was intelligent and able to give 
a clear history Dec 7, 1932, he had eaten a very hearty meal, 
one of the principal constituents of which was cooked beans, 
of which he had taken a large amount An hour after the piea! 
he began to feel marked weakness and was compelled to lie 
down Two hours later he voided urine and noticed that it w as 
very black Trom this time until his admission to -the hospital 
he was compelled to he in bed, the passage of black urine had 
continued and there had been marked frequency of urination, 
usually about ten times in the twenty-four hours December 7 
he had taken a large dose of epsom salt and stated that blood 
was present in one of the stools after this Shortly after the 
onset he began to have pain in the back, which had been con- 
stant His weakness had increased markedly and since the second 
day of lus illness he had not been able to get out of bed On 
December 10, jaundice was noted for the first time and this 
apparently increased rapidly 

The patient volunteered the statement that he had similar 
attacks during lus childhood ill Sicily and associated his present 
illness with these At the age of 7, while walking m the coun- 
try, he passed a field of plants in full bloom Soon after this 
lie began to feel dizzy and weak, and he was able to walk a 
short distance only when he lost consciousness He was found 
lying on the ground and was earned home regaining con- 
sciousness later in the dav Following this he passed bloody 
urine for three or four days and felt marked weakness for about 
ten da\s, after which he recovered lus usual health He stated 
that he had identical attacks each tear from the age of 7 until 
he was 14 having one attack each year under the same circum- 
stances On each occasion he lost consciousness but did not 
know the exact duration of unconsciousness until the last attack 
when he was told that it persisted for fifteen hours He came 
to the United States at the age of 14 and had had no similar 
trouble until his present illness With the onset of tins illness 
he at once recalled the experiences of his childhood and asso- 
ciated the beans which he had eaten with the plants which had 
affected lum when in flower He thought that the beans which 
he lead eaten were the same as those which grew on the plants 
in Sicih 

In lus past lustorv there was nothing of significance other- 
wise He apparenth had scarlet fever in childhood There was 
no lustorv of malarial fever 

Crammaturri —The patient presented a remarkable appearance 
He looked verv ill there was a curious ashen grai color ot 
the face and pallor ot the mucous membranes with jaundice 
which was much more marked in the skin than in the sclerotic' 
The heart was found to be somewhat enlarged with a soit 
svstohe murmur at the apex The abdon cn was flat and did 
not ‘haw anv tenderne” except on paljvation ot the liter In 
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the right nipple line the edge of the liver was felt 3 cm below 
the costal margin and in the midline 4 5 cm above the navel 
The spleen was not felt 

The temperature on admission was 99 F and rose raptdly to 
101 6, in the next two davs there was stight fever, which never 
reached 100, after which the temperature was normal The 
pulse was 100 on admission, the blood pressure 112 systolic, 
60 diastolic, and the respirations 24 
The amount of urine during the first twenty-four hours was 
2,500 cc , it was absolutely black and the reaction was alkaline 
It contained a moderate amount of albumin and large amounts 
of hemoglobin There were some red blood cells but not a 
large number There were a great many granular casts 
The blood examination showed hemoglobin 38 per cent, red 
blood cells 1,420,000, and leukocytes 19,300, of which 73 per cent 
were polymorphonuclears and 27 per cent small mononuclears 
The red blood cells appeared to be normal on the first exami- 
nation 

Course — The rapid improvement was remarkable Two days 
after admission he felt much better and seemed to be stronger 
The jaundice was distinctly less and the liver enlargement 
slightiv less By December 20 the jaundice had almost entirely 
disappeared and the edge of the liver could no longer he felt 
below the costal margtn The amount of urine varied some- 
what, the average amount being from 1,500 to 2,000 cc The 
specific gravity varied from 1 014 to 1 028 The hemoglobinuria 
continued until December 14, when the gross appearance showed 
it for the last time, and after this date no more red cells were 
found in the urine Granular casts were present for a few days 
longer but albumin was not found in the urine after Decem- 
ber 14 

The blood count rose rapidlv December 16, the hemoglobin 
was 42 per cent, red blood cells 1,900,000 and leukocytes 13 000 
December 29, the hemoglobin was 74 per cent, red blood cells 
3,540,000 and leukocytes 6,500 Reticulocytes were present m 
considerable numbers, 14 per cent December 13, rising to 22 2 
per cent, December 15, after this they fell to 10 per cent, 
January 5, and to 1 8 per cent, January 15 Within two days 
after admission the red blood cells showed considerable varia- 
tion in size, and 11 nucleated red cells (normoblasts) were found 
for each 100 leukocytes December 20, the variation m the size 
of the red cells continued and 4 nucleated red cells were found 
per hundred leukocytes By January 6, the hemoglobin had 
risen to 83 per cent, the red blood cells were 4 200,000, and the 
leukoevtes were 6,600 The red cells and platelets appeared 
perfectly normal 

The blood urea nitrogen, December 13 was 37 1 and creatinine 
14, December 20, the figures were 186 and 12 The blood 
sugar shortly after admission was 72 The phenolphthalein test, 
December 20 gave 47 per cent in two hours January 9, a 
second phenolphthalein test gave 60 per cent m two hours 
December 14, the blood showed beginning hemolysis at 036 
per cent of sodium chloride and complete hemolysis at 0.32 per 
cent December 16, hcmolvsis began at 0 40 per cent and was 
complete at 0 32 per cent 
No evidence of blood was found m the stools 
The patients blood gave a very strong reaction to both the 
Wassermann and Kahn tests As paroxvsmal hemoglobinuria 
has been described as due to svphilis the Arncth-Landsteiner 
serologic lest was done, January 12 Serum was obtained and 
mixed with normal red blood cells The mixture was chilled 
for ten minutes and then brought up to body temperature in 
half an hour After centrifugating the scrum showed no 
hcmolvsis This is found to be present in paroxysmal herno 
globmuria of svphihtic origin The study of the spinal fluid 
gave normal results in everv way 
The patient was discharged from the hospital, Jattuarv 10 
m very good condition His color v as good the jaundice had 
entirely disappeared, and the urine was clear and absolutely 
normal The heart was of normal size and the soft svstohe 
murmur had disappeared Neither the liver nor the spleen could 
be telt The urine has remained clear since lus discharge from 
the hospital and the blood count Tebruan 20 was normal 
Specimens oi the beans which he had eaten were obtained and 
an extract oi them was used tor mtraderma! 5 V in tests Tlic'e 
were first tried in a dilution of 1 100000 but no reaction was 
obtained Two davs later the same tests were tried m a dilution 
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of 1 1,000 There was a definite local reaction with erjthema 
and some ele\ation about the area With this the patient com- 
plained of general malaise and dull aching pains in the lumbar 
region, which began about two hours after the test was done 
The urine remained perfect^ clear It was four dais after 
this test before the patient felt that lie had returned to Ins 
prenous condition and b) Januarj 14 he was able to be out of 
bed again January 15, he was given another test, 1 cc of 
1 1,000 being given intradermallj There was the same mod- 
erate local reaction and again he complained of lumbar pains 
and general malaise In two dajs this disappeared 


relation between the amount of beans ingested or the 
pollen inhaled and the severity of the symptoms Death 
has resulted in individuals who bate been exposed to a 
acrv small amount When eaten, the bean protein may 
enter the circulation because of an abnormal permea 
bility of the intestinal wall or from lack of digestne 
power, possibly some disturbance in the liter causes 
hypcrscnsitivcncss and then anaphylactic shock 

Till ORILS 


COMMENT 

This disease or syndrome has been known from 
ancient tunes and is mentioned m the works of Herodo- 
tus, Pythagoras and Empedocles The modern study- 
dates from about the middle of the last century It was 
early recognized that the disease might occur in those 
who had the idiosyncrasy if they came near a field with 
the plants in bloom or ingested a very small quantity of 
the beans As the disease occurs principally in Sicily , 
Sardinia and some of the southern provinces of Italy,' 
it is natural that nearly all the articles dealing w ith it are 
written by Italian observers An excellent description 
is given by Gasbarrmi 1 References in English litera- 
ture appear to be very few In the German literature 
it is termed fabismus 

ETIOLOGV 

Heredity plays a part in some cases and has been 
reported in 20 per cent of some reported series There 
are reports of families in which every member for sev- 
eral generations has been affected and in such families 
the disease is said to be severe The susceptibility varies 
greatly in the individual Some who have eaten the 
beans with impunity for years suddenly show the idio- 
syncrasy and later become free from it The first attack 
may occur in adult life or old age The disease has 
occurred in nursing infants when the mother has eaten 
the beans In some such cases the mother is not sub- 
ject to favism 

It occurs at any age, but young children and adults 
are affected more often than youths or the aged Sex 
apparently has no influence 

Malaria and syphilis have been suggested as having 
an influence, but there is no evidence to support tins 

In a series of 1,211 cases of favism, 459 (38 per 
cent) were due to inhalation by being near the plants 
in bloom and 725 (62 per cent) were due to ingestion 
of the beans, raw or cooked Ingestion of fresh beans 
seems to be the cause more frequently than eating 
cooked beans It is stated that the gastro-intestinal 
features are usually more severe from eating cooked 
beans 

In a locality where the disease occurs, the prevalence 
may vary from year to year At one time there are 
isolated cases and in another year it may almost be 
described as epidemic 

PATHOGENESIS 

There has been a great deal of discussion and various 
opinions There is no agreement as to whether the 
effect is more marked with the fresh bean or the dried 
beans An anaphylactic action has been obtained in 
animal experimentation, the animals having previously 
been sensitized There are difficulties m any explana- 
tion Of the people who eat the beans in the raw state 
or inhale the pollen, only a small proportion develop 
sy mptoms, and the point is emphasized that there is no 

1 Gasbamm II favismo Poltclimco 22 1505 and 153/ 1915 

PretJ L Kim Wchnschr 6 2429 1927 


It lias been suggested that the disease may be due to 
foreign substances, such as a fungus, but there is no 
proof of tins In animals a condition of hypersensi 
tnencss and anaphylactic shock can be produced by 
feeding the beans or by injecting the protein of the 
bean first and later feeding the beans There is eu 
deuce tint the disease rarely' occurs in persons who eat 
tlie beans regularly' but often occurs after the first time 
the beans are eaten in a given year The general 
opinion is that the sy ndrome represents a hypersensi 
tivencss to the protein of the bean and that the mam 
festations are due to an anaphylactic reaction 

The sy mptoms caused by inhalation of the pollen are 
apparently' identical w ith those due to eating the beans 
Apparently the amount of protein inhaled has verv 
little influence It is pointed out that in this particular 
plant the pollen is rather stick\, which interferes with 
any' wide dissemination 

The reports of pathologic examinations are very' few 
The death rate is given as about 8 per cent m Sardinia 
In a certain number of cases, death occurs m from two 
to three dav's, apparently' from the severe anemia 

CLINICAL TEATURES 

The incubation period is given as from two to six 
hours when due to inhalation from the plants m flower 
and from one to two days following the ingestion of 
the beans In our patient this period was much shorter, 
as the attacks of unconsciousness from inhalation 
occurred when he was quite close to the fields, and 
within an hour from ingestion of the beans in this 
attack 

The symptoms at onset are fever, sometimes with 
chills, often vomiting, marked weakness and a sense of 
oppression, twitching, vertigo, ringing in the ears am 
unconsciousness in many' cases All vv nters comment 
on the marked pallor and the rapid onset of jaundice 
which usually increases to the third day Usually 
within an hour after the onset large amounts of hue 
are found m the urine The statement is made that 
the jaundice is never deep, but in our patient it was 
marked The most dramatic occurrence is the passing 
of bloody' urine, which occurs very' promptly' and which 
may clear very rapidly The fever varies greatly h 
is usually irregular but may' be continuous and rarely 
goes above 103 The termination is usually by ly s,s 
the digestive symiptoms do not alvvay's occur and seem 
to be more common in children There may be nausea, 
vomiting and diarrhea When death occurs, it appar- 
ently has resulted from the severe anemia In die 
majority of the cases the liver is somewhat enlarged 
and tender Emphasis is laid on the fact that enlarge 
ment of the spleen is usually a very constant feature, 
but occasionally it is lacking 
In the regions where the disease is prevalent, malaria 
is common and many patients have a chronical!) 
enlarged spleen In our patient there was no enlarge 
ment of the spleen to be made out Hemoglobinuria 
appears in from a few hours to a day after the mhala- 
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tion or ingestion and may last for three or foui days 
It usually disappears very rapidly Apparently there is 
usually a decreased amount of urine and m very severe 
cases there may be anuria for a time In our patient 
the output of urine was not diminished The urine 
apparently never shows any hemolytic effect on the 
patient's red blood cells or on those of a normal 
individual 

BLOOD 

The decrease in tne number of red cells may be so 
rapid and so marked that the patient rapidly dies, with 
a blood count of about 1,000,000 and the hemoglobin 
about 20 per cent At the onset there may be leuko- 
penia, the neutrophil cells being reduced, and this is 
followed by leukocytosis, which is practically always 
present It is stated that the blood platelets are very 
few at the onset and later on are present m much larger 
numbers than normal Some consider that the increase 
in the platelets suggests a favorable prognosis The 
resistance of the red blood cells does not seem to be 
particularly altered, and auto-agglutination of the red 
blood cells has never been found The occurrence of 
hemoglobinemia is not constant Apparently the blood 
serum of patients with favism has no hemolytic action 
either on the patient’s blood or on that of normal per- 
sons The injection of blood serum from a patient has 
produced hemoglobinemia w ith leukocytosis m a rabbit, 
but this is not a constant result 
Various forms are described varying from abortive 
attacks to what may be described as a malignant form 
The abortive type may follow exposure to a field of 
plants in bloom, or it may be caused by the ingestion 
of a few beans, with dizziness as the most prominent 
symptom 

Usually in from two to four days the symptoms 
decrease , the hemoglobin and bde pigments disappear 
from the urine , urobilin may be present for some time 
The blood condition improves rapidly In some cases, 
tachycardia persists for a time 
The condition is apparently a true hemoglobinuria 
The marked breaking down of the red cells accounts 
for the extreme anemia It is suggested that the enlarge- 
ment of the liver and perhaps of the spleen also results 
from the rapid hemolysis 

DIAGNOSIS 

The diagnosis should be made without difficulty in 
regions where the disease usually occurs Elsewhere 
cases must be unusual, and without some clue the diag- 
nosis is difficult unless some lead is given by the patient, 
as m tlie present case The picture of fever, severe 
anemia, jaundice and hemoglobinuria is unusual and the 
possible causes are not mam Malarial fev er w ith hemo- 
globinuria should be readily excluded and the history 
of consumption of beans, if asked for, should be readily 
obtained Paroxysmal hemoglobinuria shows a specific 
autohsis in the blood by the Doneth-Landsteiner test, 
which is absent in fawsm and the general features are 
not as severe Slight or abortive forms of fawsm may r 
be verv difficult of diagnosis 

TREATWFXT 

In the earh stages the shock mar be \en marked, 
lor which epinephrine gives good results For sexere 
atiutna blood traiiwusion is necescarv , otherwise the 
treatment is s\ mptoniatic. Large doses ot iron are 
indicated 
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Clinical Notes , Suggestions and 
New Instruments 


COVGEMTAL CIRSOID AAELRVSVI OP THE LEG 
Wont R Reid MB , Ciscisnah 

AND 

Herbert G Comui, MD \ ork 

Among the conditions that can bare the effect of causing an 
overgrowth of an extremity during the growing period of life 
mar be mentioned chronic osteomyelitis and abnormal arterio- 
renous communications This effect is apparently due to an 
abnormal increase of the arterial blood supply 

An increased length of the limb resulting from abnormal 
artenor enous communications has been reported bv Giraldes, 1 
Cordonnier, 2 Davis, 3 Hewett, 4 Franz 3 and Reid 0 In four of 
the cases reported by these authors the etiologr of the condi- 
tion rvas trauma, while in trvo cases it was congenital In a 
congenital case, 0 in a woman, aged 36, the affected leg rvas 6 cm 
longer than the normal leg 

These cases have been reported under the rarious titles of 
abnormal arteriovenous communications, arteriovenous aneu- 
rysm cirsoid aneurysm, racemose aneurysm and pulsating 
angioma In all instances the cause lias been abnormal com- 
munications between the arteries and reins The most com- 



1 — Lateral \te*v of legs showing increased length and increased 
diameter of right leg caused bj cirsoid anenrj sm 


monly used term is that of cirsoid aneurrsm and, for that 
reason, we have chosen it as the title for this report 

A white girl, aged 1 rear, was admitted to the Children's 
Hospital because of an abnormal enlargement of the right leg, 
associated with pulsation of the extremity and an indolent 
postoperatir e ulcer of the leg 

Three weeks after delnery the mother noticed a small area 
of bluish discoloration orer the posterior aspect of the lower 
third of the infants right leg This was attributed to a 
bruise A few davs later the obserration was made that the 
affected extremity was longer and of greater diameter than 
the opposite one This obserration was confirmed by a physi- 
cian’s measurements Fire weeks after birth the babr dcr eloped 
the classic signs and symptoms of prlonc stenosis for which a 
Trcdet-Rammstedt operation was performed Convalescence 
from this operation was uncrentful except for the steady 
increase m the size of the right leg At tins time the super- 
ficial reins of the extremitr were enlarged and could be seen 
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superimposed on pale, edematous and hvalimzed gastrocnemius 
and soleus musculare Minute vascular thromboses were seen 
m this region The anterior aspect of the leg presented muscu- 
lature that exhibited a spongy appearance and numerous vessels 
that resembled an angioma Taxation of the specimen allowed 
for its section transtersely into dishhhe sections, from which 
tissue was taken for microscopic examination The photo- 
micrographs showed \enous dilatation thrombosis and great 
abundance of blood \essels 


of a uniform fine granular size is properly dried and packed in 
sacks 

Analysis (submitted by manufacturer) — 

Moisture 
Ash 

Fat (ether extraction method) 

Protein (N X 6 25) 

Crude fiber 

Carbohj drates other than crude fiber (by difference) 

Calottes — 3 S per gram 99 per ounce 


per cent 
13 0 -13 5 
0 48- 0 55 
18-24 
72-76 
15-23 
76 0 -73 7 


Committee on Foods 


ACCEPTED FOODS 

The following products ha\e been accepted by the Committee 
on Foods of tuf American Medical Association following any 

NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE pUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC THEY WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISSIED BY 

the American Medical Association 

Raymond Hertivig Secretary 



AUNT JEMIMA BUCKWHEAT, CORN AND 
WHEAT FLOUR 

Manufacturer — The Quaker Oats Company, Chicago 
Description — Self-rising pancake flour containing buckwheat, 
com, and wheat flours, powdered skim milk, corn sugar, soda, 
calcium acid phosphate and salt 
Manufacture — The flours are beat processed and bolted The 
ingredients are mixed in definite proportions in a batch mixer, 
bolted and automatically packed m cartons Each batch is 
subjected to a baking test 


Analysis (submitted by manufacturer) — per cent 

Moisture 9 6 

Ash 6 3 

Fat (ether extraction method) 1 9 

Protein (N X 6 25) 11 2 

Crude fiber 1 2 

Carbohydrates other titan crude fiber (by diflercnce) 69 8 


Calories — 3 4 per grim 97 p cr ounce 


McCORMICKS BEE BRAND MACE 


Afaiwfactuici — McCormick and Company, Inc, Baltimore 
Description — Ground mace (dried arillus of Myristica frag- 
rans Houtt) 

Manufacture — The arillode, or corering of the nutmeg is 
remoyed cither by stripping with a knife or by band, dried on 
mats in the sun, exported in wooden cases, and ground and 
packed m tins at the packing plant 


Anal\sts (submitted by manufacturer) — 
Moisture 
Total a*h 
Acul insoluble ash 
\ o\ati\e ether extract 
\omolatile ether extract 
Protein (\ X 6 25) 

Starch 
Crude fiber 

Carboh>drates other than crude fiber (b> difference) 


per cent 
9 7 

2 3 
0 2 

10 1 
24 0 
5 7 
28 3 

3 8 
44 4 


Claims of Manufacturer —Conforms to the United States 
Department of Agriculture standard 


AMBROSIA CREAM CORN ME VL 
Manufacturer — Texas Star Hour Mills Gaheston Texas 
Description — r inch granular white com meal practicalh free 
from com perm ind bran 

Manufacture — M lute corn is cleaned b\ the usual gram 
cleaning methods to remote foreign material and is tempered 
with Inc steam to loosen the bran and germ from the endosperm 
and enable separation of the latter In scouring and aspiration 
mctl ods The endosperm or com grits arc ground miccl and 
gr-ctcd aiv remaining bran or germ is remoaed endosperm 


McCORMICK’S BEE BRAND ALLSPICE 
Manufacturer — McCormick and Company, Inc, Baltimore 
Description — Ground allspice (pimento) 

Manufacture — Fully grown, green allspice or Jamawa 
pimento is sun dried on mats for from eight to twehe days 
and exported in bags to the company s packing plant, thoroughly 
cleaned by blowing scouring and suction operations, ground 
in water-cooled mills for preventing loss of essential aromatic 
constituents, and automatically filled into tins 
Analysts (submitted by manufacturer) — 


Moisture 7 7 

Ash 4 6 

Ash insoluble in hydrochloric acid 0 2 

Nonvolatile ether extract 5 9 

\ olatife ether extract 4 2 

Protein (N X 6 25) 5 6 

Starch (diastase method) 2 9 

Crude fiber 22 9 

Carbohj drates other than crude fiber (by difference) 49 \ 


Claims of Manufacturer — Conforms to the United States 
Department of Agriculture definition and standard 


BLISS PANCAKE BRAND GOLDEN SYRUP 


(Cork Sxrup and Refiners Sirup) 

Manufacturer — Bliss Syrup and Preserving Company, Kansas 
City, Mo 

Description — Table syrup, corn syrup flavored with refiners’ 
syrup 

Manufacture — Corn syrup is mixed with refiners’ syrup (90 
per cent corn syrup, 10 per cent refiners’ syruji) The mixture 
is packed in the usual way (The Journal, March 5, 1932, 
P 817) 


Analysis (submitted by manufacturer) — 
"Moisture 
Ash 
Fat 

Protein (N X 6 25 ) 

RcducinE sugars as dextrose 
Sucrose (copper reduction method) 

Dextnns (by difference) 


per cent 
24 3 
0 5 
trace 
0 2 
32 1 
2 3 
40 7 


(\o methods are aiauable for accurately determining the composition 
of syrups of this nature therefore the foregoing anal; »s is roughly 
approximate ) J 


Calorics — 3 0 per gram 85 per ounce. 


(a) GILSTERS BEST SELT RISING FLOUR 

(BLEACHED) 

(b) GILSTERS FEATHERLITE SELF RISING 

FLOUR (BLEACHED) 

(c) GILSTER’S MOTHER’S JON SELT RISING 

TLOUR (BLEACHED) 

Mom, faetnrer -Glister Milling Company Mill, Steclcy.llc, 
Hi Office, Chester III 

Description (a) Self rising flour prepared from bleached 
'Oft winter wheat short patent' flour calcium acid phosphate 
salt and baking soda 1 


i , , “ i"H'-“s<J Hum mcacneu soit 

winter wheat standard patent flour calcium acid phosphate 
'alt and baking soda ' • 

Manufacture— The ingredients are mixed in definite propor- 
tions m a batch mixer and automatically packed in cotton bags 
The flour is bleached with chlorine and a mixture of calcium 
phosphate and hcnzo'I peroxide 

b->hmg !S 1/o ' N^turcr — Lor biscuits calcs and jnstry 
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VITAMIN A, 

CAROTENE AND 


COUGH DROPS 


At the recent session of the American Medical 
Association, m a discussion before the Section on 
Gastro-Enterology and Proctology, Gorham 1 said 
‘‘The subject of vitamins and their relation to the 
so-called deficiency diseases has become so complicated 
that most of us are unable to follow the course of 
cv ents related to this field with any degree of orienta- 
tion ” Vitamin D and irradiated ergosterol w ere at 
first the subject of widely varying claims and counter- 
claims Today the advantages and limitations of the 
vitamin D carrying substances are rather veil estab- 
lished Now confusion and exaggeration distort our 
views of vitamin A and its precursor carotene Some 
manufacturers promote vitamin A and carotene prod- 
ucts without regard to lack of substantiation for the 
claims that are made 

From the accumulating investigative evidence it 
seems almost certain that carotene may be converted in 
the liver to vitamin A Thus all the claims of physi- 
ologic activity for vitamin A are transferred to caro- 
tene — the provitamin A Manipulators of scientific 
diction promptly termed carotene “primary vitamin A” 
and vitamin A as known, “secondary vitamin A ” The 
result is merely more confusion and chaos in scientific 


literature 

Opinions vary as to the value of vitamin A, in the 
diet both of the well and of the sick Some investi- 
gators have applied the term “anti-mfective” to fat- 
soluble vitamin A, because an experimental animal, 
deprived of vitamin A, is susceptible to infection 
However, the usefulness of administering vitamin A 
preparations as a means of preventing respiratory 
infections in human beings is far from established 
The Council 2 authorized the following statement on 
this subject at its last annual meeting 

The Council has required that no advertising submitted to it 
for vitamin A preparations should be permitted to go beyond 


, Gorham F D V.tam.n B Drf ciency and^.be Atrupb.c Tongue 

D ‘T Annual MeeUng^f rte Council on Pbamtact and Chemistry J A 
M A lOO 1402 (Mav 6) 1933 


file claim that vitamin A is an aid m building up resistance 
that mention of specific diseases or implied reference to respira 
ton diseases by mention of lowered resistance due to wet 
weather, drafts, etc, is objectionable The Councils referee 
pointed out that controlled experiments in a large clinic had 
afforded no evidence to show that the use of cod liver oil or 
other vitamin A preparations caused a lower incidence of 
respiratory diseases 


But a few years ago ultraviolet irradiation — or the 
vitamin D effect — was claimed to be a valuable pro 
tective agent against respiratory diseases Clinical evi- 
dence (particularly on infants and children) under 
controlled conditions failed to demonstrate that this 
agent was of decided benefit in this respect Hess and 
his co-w orkers 3 recently reported the results of a care- 
ful study of the use of vitamin A in respiratory dis- 
eases The vitamin A was given m the form of cod 
liver oil and halibut liver oil, also employed was an 
oil solution of carotene These studies indicate that in 
respiratory' infections there is no difference, under con- 
trolled conditions, between groups of children receiving 
v ltamin A in fish liver oils or provitamin A (carotene) 
and control groups not thus supplied It was concluded 
that there is no clinical basis for designating or 
considering vitamin A as the anti-infective vitamin 
Furthermore, there seems to be little evidence of anv 
widespread deficiency of vitamin A in the national 
dietary, according to a questionnaire widely circulated 
by these New York investigators Still more recent 
work confirms the conclusions of Hess and his associ- 
ates Elsewhere in this issue, Clausen and McCoord 4 
of Rochester, N Y, report further on the limitations 
of the anti-infective value of provitamin A (carotene) 

A chemical method of determining the relative caro- 
tmoid content of the blood in human beings was 
employed These investigators found that in severe 
infections the amount of carotinoids was below normal, 
but they contend that a lower level of carotinoids can- 
not be considered as preceding, or predisposing to, the 
infections, but, rather, as a consequence to the infec- 
tion This lowering may' be due to any of three causes 
(1) more rapid utilization in fever, (2) slower absorp 
tion, and (3) poor appetite They found that when 
the carotinoid content of the blood was increased appre- 
ciably above normal, susceptibility to infection rises 
This suggests a possible injurious action of excessive 
carotene intake and bears out the warning made last 
spring by the Council on Pharmacy and Chemistry' 2 m 
reference to this question The Rochester investigators 
emphasize the fact that children over the age of 2 years 
are likely to receive a diet containing a sufficient amount 
of vitamin A and that a relatively small percentage of 
recurring respiratory infections can be attributed to a 
low intake of carotene They further conclude that 
during the period of rapid growth in experimental am- 


3 Hess A F Lewis J SI and Barenberg 
Dietary Require Vitamin A Supplement’ J A 
(Aug 26) 1933 

4 Clausen S VV and SIcCoord Augusta B 
Infcctne Value of Pros itamin A (Carotene) J A 
(Oct 28) 1933 
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mals, adequate amounts of vitamin A are needed If 
vitamin A is withheld during rapid growth, the tissues 
are so altered that resistance to infection is low If 
vitamin A is present during this period, the organism 
maj subsequently be depleted of its stores of vitamin A 
without developing a marked loss of resistance to cer- 
tain infections When rapid storage of vitamin A is 
desired, halibut liver oil, or cod liver oil, would seem 
more suitable than preparations of carotene, because of 
the more rapid absorption of vitamin A than of caro- 
tene Carotene is poorly absorbed in the presence of 
fever or diarrhea In these views they are m agreement 
with Hess and his co-workers Clausen also makes the 
statement that “under ordinary circumstances, sufficient 
quantities of vitamin A are provided by a diet in 
infancy which contains milk, cod liver oil from the 
second week of life, and vegetables from the fifth or 
sixth month ” 

The foregoing discussion is of special interest at this 
time in view of the recent announcements that the 
S M A Corporation has agreed to supply carotene — 
regrettably called “primary vitamin A” — to the manu- 
facturers of Smith Brothers Cough Sjrup and Cough 
Drops ( Diug Trade Nczvs, Oct 3, 1933) The prod- 
ucts are now being heralded in extravagant advertise- 
ments in street cars One hardly anticipates scientific 
accuracy from the promoters of so-called cough drops 
One does anticipate that nostrum promoters will con- 
tinue to avail themselves of pseudoscience to promote 
sales The observations of Hess, Clausen, and others 
show that there is no scientific basis on which any claim 
can be made for the rationality of including -vitamin A 
m a cough syrup The Journal knows of no evidence 
that the S M A Corporation or the manufacturers of 
Smith Brothers Cough Syrup and Cough Drops have 
developed to show whether or not the carotene m cough 
drops maintains its potenc) , whether there is danger 
of carotincmia from the use of unlimited amounts of 
such products, or whether the amount of carotene 
claimed to be present is as effectiv e in Smith Brothers 
Cough Drops as in n.ilk There is nothing to show' the 
alleged advantage of adding vitamin A. to cough sjrup 
Certaml) there is no evidence, so far, that it relieves 
cough There is danger in dependence on such nos- 
trums in the loss of precious tune b> those suffering 
with respiratory disorders who have been misled bv 
this propaganda 

\o manufacturer of mtegntv, no firm with the pres- 
tige and background of the S M \ Corporation can 
afford to lx associated w ith such meretricious quackcrv , 
whatever the financial return The chief value of am 
cough drop is to keep one's mouth shut— and to v icld 
a demulcent effect Tor this purpose there arc hosts 
of preparations on the market, sold without the hocus 
IxNiis and propaganda now connected with the so-called 
-mi infective vitamin In the past The Iqvrnai 
cm cued o'her cthic-d unnui-'ctunrs for making their 


manufacturing facilities available to promoters of 
patent medicines and nostrums For some centuries the 
world has looked askance at those who let not the right 
hand know what the left hand doeth The vicissitudes 
of the depression have driven many into strange and 
alarming relationships 


MR KINGSBURY SPEAKS FOR THE 
MILBANK FUND 

In the annual report of the Milbank Memorial Fund 
for 1932, just made available, the secretary of that 
fund pays his respects to the attitude of the medical 
profession in relation to the final report of the Com- 
mittee on the Costs of Medical Care Mr John A 
Kingsbury recognizes that the committee failed to pro- 
pose a comprehensive plan which would solve the basic 
problem with which it was concerned He says 

This failure, cannot be ascribed wholly to a lack of vision 
or of courage on the part of all of its members , in all fairness, 
it should be said that much of the fault lay with obstruc- 
tionists’ tactics on the part of certain groups of physicians 
who generally control medical organizations and often are able 
to use the great prestige of these organizations to prevent, 
rather than to promote, the delivery of adequate medical 
services to all of the people Such an attitude is difficult to 
understand at the moment since it is obvious that no solution 
will meet the underlying problems of providing medical care 
to all of the people which does not, at the same time, provide 
better facilities for scientific medicine as well as higher com 
pensation for the rank and file of phvsictans which does not 
safeguard the confidential relationship between patient and 
doctor, and which does not guarantee the freedom of choice 
of physician to the patient and full scope, for the physician, 
for private practice among that portion of the population which 
can afford to pa\ for it But looking at the history of medi- 
cine and public health in perspective such an attitude is not 
so strange as it appears, it has characterized the practice of 
medicine for centuries As m other instances, when the public 
good becomes predominant this phase of medicine will pass 
and a comprehensive plan will emerge and will be adopted 

Proceeding in his discussion Mr Kingsburj says that 
some plan for conservation of the people’s health on a 
national scale ought to be given immediate considera- 
tion The report calls attention to lowered appropria- 
tions for the public health service in some states and 
final!) sa) s that in Indiana the state department of 
health has been v irtuallv abandoned The medical pro- 
fession will, of course, appreciate the implied compli- 
ment m Mr Kmgsbur)'s realization of the fact that 
medical leaders successful opposed the plan of this 
foundation in cooperating w ith some others to put ov er, 
through the Committee on the Costs of Medical Care, 
a proposal for a form of standardized medical practice 
m the United States, leading eventually to state medi- 
cine The medical profession realizes that in voicing 
Ins views Mr Kmgsburv is simph oheving his master's 
voice. Air Alfred G Milbank himself, in an address 
recenth came out dcfimtelv for state medicine as the 
objective ‘ought One wonders however, what the 
governor oi Indiana and the health officials of that state 
will understand when tbev read Mr Kmgsburv ’s state- 
ment that their department of health Ins been aban- 
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cloned What actually has occurred is a consolidation 
m the interests of economy and an attempt to bring the 
medical profession more closely into proper relationship 
with the public health service Moreover, there has 
been the usual resentment by those who have been dis- 
placed at those who supplanted them The evidence 
thus far available as to the functioning of the depart- 
ment of health of the state of Indiana indicates already 
a considerable improvement m efficiency in some 
departments 

These announcements by Mr Kingsbury emphasize 
significantly the menace to medical practice inherent in 
some of the philanthropic interests that have invaded 
the medical field Sooner or later these executive secre- 
taries must realize that the right to say how medicine 
shall be practiced must remain with the medical pro- 
fession The t)pe of interference and propaganda pro- 
moted by Mr Kingsbury through the Milbank Memo- 
rial Fund is good warrant for the phrases ‘the curse 
of philanthropy” and “misguided philanthropy,” which 
have been applied to some of his activities Perhaps 
the physicians of this country and public health officials 
would today be working together more harmoniously 
and to better effect for the public good had not the 
situation been confused, muddled and mishandled 
through demonstrations, publicity and unwarranted 
propaganda arising from these extraneous forces 


“MEN IN WHITE” 

The American stage witnesses, with the opening of 
this season, what appears to be a remarkable success 
for a play devoted wholly to a medical subject “Men 
m White,” written by Sidney Kingsley and produced 
by the Group Theater in New York, is devoted to life 
in a hospital The program itself contains a copy of 
the Oath of Hippocrates Briefly, the play concerns a 
resident physician, a chief of staff, a young woman to 
whom the resident physician is engaged, a nurse, and 
numbers of patients, other physicians and nurses whose 
lives revolve about those of the leading characters 
Unlike many other plays devoted to medical topics the 
drama of this one is so outstanding that it affords not 
only an insight into the medical point of view but also 
an intense and interesting evening 

At the very opening of the plav the chief of staff in 
the hospital postpones an operation because he feels 
that the patient has a good chance for recovery if 
treated medically In the library of the hospital there 
is much discussion among the interns and visiting phv - 
sicians as to the great advances that medicine has made 
in recent years and the necessity for continuous reading 
if one wishes to keep abreast of progress Incidentally, 
The Joorisal occupies a significant place in this 
library Gradually the theme of the play develops The 
chief of staff, Hochberg, points out to the resident phy- 
sician, Ferguson, the tremendous demands that medi- 
cine makes on the young man who chooses it as a 


career He indicates the need for study abroad and 
for a long apprenticeship if one wishes to reach the 
medical heights There is a significant scene in which 
a child, given an overdose of insulin, develops the shock 
associated with hyperinsuhnism The resident recog- 
nizes the true condition and prevents the administration 
of additional insulin, giving an injection of dextrose 
instead, thus restoring the child to consciousness 
1 here is a glimpse of a physician who made an unfortu- 
nate marriage immediately after leaving the hospital 
and w ho finds himself, six years later, struggling for a 
livelihood 

An extraordinary manifestation is the sustained 
applause by the audience, which, it is reported, occurs 
at practically every performance, as a recognition of 
the point of view of the medical profession relative to 
state medicine Ferguson has been discussing with 
Dr Levine the arduous career of the young man who 
enters medicine in this modern era 

Ferguson It uasn t much fun but, still I 

guess it s the only tiling I really want to do 

( Pause ) 

Mv dad used to say — ‘Above all is humanity 1’ lie was a 
fine man — my dad A small town physician — upstate When 
I was about thirteen he came to mi room one night and 
apologized because he was going to die His heart had gone 
bad on lum He knew if he gave up medicine and took it easy 
he could live for twenty years yet But, he wanted to go 
right on, wanted to die in harness — and he did 

( Pause ) 

Above all else is humanity That’s a big thought So big 
that alongside of it you and I don’t really matter very much 
That’s why we do it, I guess 

Dr Lcvmc You’re right of course! Ah! It’s not 

good — too much suffering I Kills things m you A 

doctor shouldn t have to worry about money 1 That s one dis 
ease he’s not trained to fight It either corrupts him 
or it destroys lum 

( He sighs ) 

Well maybe some day the State will take over 

Medicine 1 

Ferguson Then you’d get politics 

Lcvmc That’s the dilemma 

Firgusou Before we let the State control medicine, wed 
have to put every politician on the operating table, and cut out 
his acquisitive instincts 

(Dr Levine laughs ) 

Lcvmc That Im afraid, would be a major operation! 

\nother remarkably significant scene is a meeting of 
the board of the hospital in which the medical staff 
fights off successfully an attempt by the lay board to 
secure money for the hospital through the manipulation 
of staff appointments 

Enough has been said to give the medical reader an 
inkling of the significance of this drama for the pres- 
entation of medicine in a proper light to the people 
It must not be taken for granted that all the scenes 
show all physicians as demigods, instead, they are 
shown as human beings, some of them with failings 
which physicians, along with other people, sometimes 
reveal But the play ends on a high note in which 
Ferguson accepts the call of his career as above fanul} , 
friends and even his personal desires 
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Current Comment 


THE DOCTOR PRESCRIBES SHOES 
According to some independent investigations made 
by a leading physician in the orthopedic field, there are 
listed in a shoe trade registry for 1932 a total of 189 
trade names for shoes with the designation Dr as a 
part of the name Here, obviously, is an attempt to 
capitalize a medical background m promoting these 
wares The title “Dr” attached to the shoes would 
seem to indicate that they have been especially designed 
by a physician for certain types of foot weakness or 
malformation, whereas m the \ast majority of cases 
the shoes were probably designed by a shoe manufac- 
turer who then secured the consent of some unwary 
ph) sician to the use of his name Following the pub- 
licity accorded to the Canadian Mahlon Locke, the 
shoe sections m department stores in many parts of the 
country featured Mahlon Locke shoes, and advertise- 
ments m the newspapers suggested to readers the pos- 
sibility of relief from arthritis by the wearing of this 
brand Since every foot differs from every other one 
it should be at once apparent that no shoe constructed 
according to a standardized type could be quite ade- 
quate for any deformed or weakened foot The spe- 
cialist in orthopedic surgery is likely to prescribe 
supporting pads, braces or splints accoiding to the con- 
ditions he finds after careful study, any other appa- 
ratus can be but a makeshift It is to be hoped that 
the leaders in the boot and shoe manufacturing industry 
will, in developing their code for this industry, pat 
special attention to this type of misleading promotion 
Moreover, physicians, particularly those specializing in 
orthopedics, should be aware of the manner in which 
their names may be misused in such a connection and 
a\ oid the possibility of haring their names carried to 
posterity on the arches of some shoe rather than by 
their scientific contributions to the literature of their 
specialty 


THE BLOOD PRESSURE IN THE 
CORONARY ARTERIES 
There is no part of the circulation more important 
than that in the coronary ressels The fact that these 
ressels supply the heart with its nutrition and hare 
irreplaceable functions owing to the circumstance of 
representing terminal arteries places these coronarr 
structures m the forefront of interest to the clinician 
More than two centuries ago it was assumed that the 
coronary orifices are occluded by the semilunar cusps 
during sr stole If this were true, the circulation m 
the coronary si stem might he quite different from that 
elsewhere dependent directh on the cardiac systole 
1 hanks in particular to the unestigations of the Har- 
\ard physiologist W T Porter the new became firmh 
established at the beginning of the present centum that 
the sistohe diastolic or mean pressure existing in the 
surface branches of the heart are practicalh the same 
as t lose m the aorta \bout three i ears ago doubts 
were again expressed b\ European mi cstigators 1 
Ihc-c conjectures lm e now been dispelled b\ \\ U r„ crs 

riliF^Fr M arj u Ph,S^r 


and Cotton, 2 cardiologists at the Western Reserve Uni- 
versity Medical School in Cleveland Pressure pulses 
were simultaneously recorded from the aorta and either 
from the central end or from a lateral branch of the 
anterior descending ramus of the left coronary artery 
of the dog The records, secured by r the elegant mod- 
ern technic using optical manometers, gave no indica- 
tion that the pressure relations or form of the coronary' 
pressure pulse are modified by any factor except the 
pressure changes in the aorta The minor changes 
noted are such as occur in other branches of the aorta 
An important phenomenon of cardiac function is thus 
again firmly' established 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 8 55 to 9 a m, central standard time, over 
Station WBBM (770 kilocycles or 389 4 meters) 

The subjects for the week are as follows 

October 31 \our Childs Teeth 
Ko\ ember 2 Rickets 

There is also a fifteen minute talk sponsored hi the Asso- 
ciation on Saturday morning from 9 45 to 10 o clock over 
Station WBBM 

The subject for the week is as follows 

Mo\ ember 4 St Vitus Dance 


Medical News 


(Physicians ymll confer a fayor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS FDUCATION PUBLIC HEYLTH ETC ) 


CALIFORNIA 

Southern California Medical Association — The fall 
meeting of the Southern California Medical Association will 
be m Los Angeles, Noy ember 3-4 The following program 
will be presented 

Dr William \V Roblee Rncr^ide The Bleeding Pregnant Uterus 

Dr Andrew B W essels San Diego Frontal I ohe Ausce«* 

Dr Alfred J Scott Jr Dos Angeles Prophjlixis and Treatment of 
Certain Acute Infections in Children 

Dr William D Sansum Santa Barham One Thousand Cases of 
Diabetes Treatment with Higher Carboln (Irate Diets 

Dr John M Askej Los Angele* 2 ituitarj Cachexia (Simtnunds 
Disease) 

Dr Clifford A Wright Los Angeles Hemophilia 

Dr Darid G Christ Los Angcle* Earlj Diagnosis and Treatment of 
Gout 

Dr A Bennett Cooke Los Angeles Practical Observation Ba ed on 
800 Tb> roidectonnes 

Dr William Clifford McKee I os Angeles ID j crtension and 
Frcgnancy 

Thomas Hunt Morgan LT D Pa adem IIeredit> and It Influence 
on the Practice of Methane 

Dr Hugh F Freidel! Santa Pari nra Medical Management of Gall 
bladder Disease 

Dr Rafc C Chaffin Los Angeles Illustrating a \ew Operation for 
Procidentia 

Dr Merrill W Hollingsworth Santa Ana New Concept* m the Treat 
ment of Sjphdis 

Dr Ihomas Addis San Francisco Diagnosis and Treatment of Brights 
Disease 

Dr Paul B Koen Los Angele« Practical Dietetio 


COLORADO 


Society News— Dr John Ruhrfih Baltimore spoke before 
the Medical Society of the Citv and County ot Denier Octo 

her 3 on poliomyelitis Speakers before the Boulder Counts 

Medical Sociclt at Longmont October 12, included Drs Arnold 


, ' i t-,; •; r a , 4ui(lio on ihc Coronary Or 

<iT rh! J Wirr<uctY oir i ui « ^ 



1398 


MEDICAL NEWS 


Jous A M A 
Oct 28 1933 


Mintiig, Denver, on “Practical Application of Endocrines in 
Medicine” , Richard W Whitehead, Denver, “Laboratory 
Experiments in Endocrinology,” and John Andrew, Longmont, 
“Malignant Tumor of Mediastinum ’’ 

DISTRICT OF COLUMBIA 

University News — The monthly faculty seminar in George 
Washington University School of Medicine was presented by 
Dr Earl B McKinley on ' Etiology of Encephalitis with 
Particular Reference to Experimental Work on the Recent St 

Louis Epidemic ” Prof George Barger of the School of 

Medicine of Edinburgh gave the first lecture of the Smith- 
Reed-Russell series at George Washington University School 
of Medicine October 3 , he spoke on ‘Ergot and Ergotism ” 
He also held a seminar on “Newer Developments Concerning 
Hormones " 

FLORIDA 

Sentenced for Selling Marajuana Cigarets — Augustine 
Regalado, Tampa, the first person to be convicted m Hills- 
borough County of selling marajuana cigarets in violation of 
the new state narcotic laws, was sentenced in criminal court 
to a year m the county jail, newspapers reported, October 6 
His conviction was on a sale, August 2 and two other cases 
against him on alleged sales, July 27 and 31 were held in 
abeyance All the charges were made at the instigation of 
officials of the state health department, who appeared as 
vv ltnesses 

GEORGIA 

Personal — Dr Thomas H Hancock, Atlanta, was pre- 
sented with a forty year service pin bv the Georgia Power 
Company, September 1 He is chief surgeon for the company 

Dr Donald T Rankin, Milledgeville, has been appointed 

a member of the state board of medical examiners, succeeding 
Dr Henry W Birdsong, Athens, resigned 

Society News — Dr Daniel L Seckinger, Atlanta, among 
others, discussed the treatment of malaria with atebrin (an 
amino-acridme derivative) before the Tri County Medical 
Society (Calhoun, Early and Miller counties) in Blakely 

September 20 Speakers before the Fifth District Medical 

Society m Atlanta, October 5, included Drs Ohn S Cofer, 
on ‘Treatment of Procidentia Uteri by the Vaginal Route ’ , 
Daniel C Elkin and James C Sandison ‘ Experimental Hemo- 
thorax”, James S McLester, Birmingham, Ala The Neu- 
rotic Patient,” and John Shelton Horsley, Richmond Va, 

‘ The Pressing Problem of Cancer of the Stomach ’ 

Dr Mark S Dougherty, Jr, presented a paper on amebiasis 
before the Fulton County Medical Society, September 21, and 
Dr William C Waters, Jr, a clinical talk on Respiratory 
Disturbances Due to Food Allergy' ” Dr Carl C Aven, 
Atlanta, gave a paper before the society, October 19, on 
‘Unique Thoracic Morbid States Simulating Ordinary Clinical 
Syndromes ” 

ILLINOIS 

Society News — Dr Richard B Cattell, Boston, discussed 
cancer of the rectum before the Peoria City Medical Society, 
October 17 Dr Thomas B Knox, Qumcv discussed medi- 

cal economics before the Greene County Medical Society, Sep- 
tember 8, and Dr Lee O Freeh, Decatur, the cost of medical 

care and the patient’s ability to pay At a meeting of the 

Crawford County Medical Societv Robinson, October 12, 
Dr Herbert N Raffertv, Robinson, spoke on acute osteomye- 
Jjtis Dr Horace Kent Tenney, Jr, Madison Wis dis- 

cussed vomiting in the new-born before the McLean County 
Medical Society m Bloomington, October 10, and Dr Lewis 
C Scheffey, Philadelphia ‘Gynecologic Problems of Interest to 

the General Practitioner ’ Dr William R Cubbms, Chicago, 

addressed the Will-Grundy County Medical Societv, Joliet, 
October 25 on intestinal obstruction A clinic for the handi- 

capped children of the county was conducted by Dr Philip H 
Kreuscher, Chicago, October 26 under the auspices of the 
Whiteside’ County Medical Society 

Chicago 

Personal — Dr Edward F Dombrowski has been placed in 

charge of Dunning State Hospital Dr Arno B Luckhardt 

was elected an honorary fellow of the American College of 
Dentists in August He was also granted an honorary LLD 
degree by his alma mater, Conception College Conception, Mo 

0 r Abel R Larrain has been appointed Peruvian consul 

in Chicago succeeding George Chavarri, resigned 


INDIANA 

Society News— Dr John H Warvel, Indianapolis, dis 
cussed diabetes before the Elkhart County Medical Society at 

Napanee October 5 At a meeting of the Fountain-Warren 

County Medical Society in Perrysville, October 5, Dr Dudley 
T Dawson, Danville, 111 , spoke pn treatment of nervous and 

mental diseases Dr George VV Crile, Cleveland, addressed 

the Muncie Academy of Medicine m Muncie, October 3 on 

Treatment of Neurocirculatorv Asthenia, Peptic Ulcer, Dia 
betes and Epilepsy by Denervation of the Adrenal Glands’ 

A symposium on advances in medicine was presented 

before the Clinton County Medical Society, in Frankfort, Sep- 
tember 7, by Drs Theodore A Dykhuizen, Carroll A Bur 
roughs, Indianapolis, Robert A Hedgcock and Bruce A Work 

Drs Willis D Gatch, George S Bond and Thurman B 

Rice, all of the University of Indiana School of Medicine, 
spoke before the Lake County Medical Society m Hammond, 
September 14, on etiology, diagnosis and treatment of peptic 
ulcer, angina pectoris, and the “Indiana plan,” respectively 

Dr Albert M Snell, Rochester, Minn , addressed the Tip 

pecanoe County Medical Society at Lafayette, October 12, on 
‘ Common Diagnostic and Therapeutic Problems of Hepatic and 

Biliary Disease ” Dr William Muhlberg, Cincinnati, among 

others, addressed the semiannual meeting of the Union Dis- 
trict Medical Association at Brookville October 26, on “Medi 
cal Impairments from the Insurance Viewpoint” 

IOWA 

Physicians and Dentists Meet — The Pottawattamie 
County Medical Society and the Council Bluffs Dental Society 
held a joint meeting in Council Bluffs, September 21, with 
more than 100 in attendance The principal speaker was H D 
Coy D D S , Hamburg, past president of the Iowa State Dental 
Society, whose subject was “The Relationship Between the 
Medical and Dental Professions ” A sv mposium on focal 
infections was presented by the following 

Dr Harr> N Boyne Omaha Focal Infection m the Mouth 

Dr Sydntr D Maiden Council Bluffs Focal Infection in the Sinuses 
and Tonsils 

Dr Gerald V Cauglilan Council Bluffs Fecal Infection in the Genito- 
Urtnary Tract 

Drs Wencesclaus Stcch and Eugene B Flersch Council Bluffs End 
Results of Focal Infection 

Society News— Dr Chevalier Jackson, Philadelphia, will 
address the Linn County Medical Societv October 31, on com 
mon diseases of the larynx from the points of view of the 

pediatrician and the general practitioner The Austin-Flmt 

Cedar Valley Medical Society was addressed October 4, among 
others, by Drs Howard L Beye, Iowa Citv, on fractures 
Robert D Mussev, Rochester, Minn, obstetrics, and John C. 
Shrader, Fort Dodge, heart ailments The principal speaker 
at the evening session was Richard E Scammon PhD, Min 
neapohs, on the origin and early history of St Bartholomew’s 

Hospital of London At a meeting of the Lee County 

Medical Society in Tort Madison, September 28, the speakers 
included Dr George D Jenkins, Burlington, on “Transure- 
thral Resection of the Prostate ’ Dr Samuel J Lewis, 

Columbus Junction, presented a paper on “Embolism of the 
Popliteal Artery” before the Louisa County Medical Society, 

September 14 The Madison Countv Medical Society was 

addressed in Winterset, September 11, by Dr Dwight C 
Wirtz, Des Moines on ‘Delayed Union or Nonunion of Frac- 
tures” Dr Arnold L Nelson Winterset, demonstrated his 

method in the care of compound fractures of the digits 

Dr Clarence W Baldridge Iowa City , spoke before the Scott 
County Medical Society in Davenport September 5, on “Func- 
tional Diseases of the Gastro-Enteric Tract”— — The Tama 
County Medical Society heard Dr Royal F French, Mars hall- 
town, discuss hospital work in India at its meeting in Toledo, 
September 8 

LOUISIANA 

Health at New Orleans — Telegraphic reports to the U S 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended October 14, indi- 
cate that the highest mortality rate (18 2) appeared for Aew 
Orleans, and that the rate for the group of cities as a vviioi 
was 9 9 The mortality rate for New Orleans for the corr - 
spondmg week last year was 14 9, and for the S ro 1 u f , 0 ° f c,t !| S J 
10 2 The annual rate for eighty -five cities was 10 8 lor ti 
forty one weeks of 1933, as against a rate of 11 1 ™ 
corresponding period of the previous year Caution should e 
used in the interpretation of these weekly figures, as they 
fluctuate widely The fact that some cities are hospital centers 
for large areas outside the city limits or that they have a large 
Negro population may tend to increase the death rate 
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MARYLAND 


Survey of School Children — A survey of children in 
public and private schools m Baltimore is being conducted by 
Dr Humphrey Warren Buckler, at the request of the health 
commissioner of Baltimore An average of 400 students are 
being examined daily by twenty physicians and 100 nurses 
Society News— The Baltimore City Medical Society heard 
a program presented by staff members of the Johns Hopkins 
University School of Hygiene and Public Health, October 20, 
as follows Raymond Pearl, PhD, “The Inheritance of 
Longevity", Dr Wade H Frost, ‘Epidemiology of Diph- 
theria,” -nd Elmer V McCollum, ScD, “The Mineral Ele- 
ments in Nutrition” 


Laboratory Demonstration — Mr C A Perry, chief, 
bureau of bacteriology, state department of health, gave a 
demonstration of laboratory procedures used m the diagnosis 
and control of communicable diseases at a special meeting of 
the Carroll County Medical Society, recently The use of the 
darkfield outfit m the diagnosis of syphilis, the proper method 
of swabbing a throat for cultures for diphtheria and of sub- 
mitting the specimens for examination and the most effective 
method of collecting blood for agglutination tests were among 
the procedures demonstrated The request from the society 
for this demonstration followed an inquiry made by the bureau 
of bacteriology into the use being made of laboratories by pri- 
vate practitioners According to the bulletin of the state health 
department for October, similar demonstrations are planned for 
other county societies 


MASSACHUSETTS 

Ether Day — The eighty-seventh anniversary of Ether Day 
was observed at the Massachusetts General Hospital, Monday, 
October 16 In the principal address of the day, Dr Leroy 
M S Miner, dean, Harvard Dental School, paid tribute to 
W T G Morton, a Boston dentist, as the discoverer of the 
anesthesia At the time of Morton’s demonstration, it was 
not generally known that Dr Crawford W Long, Atlanta, had 
previously used ether in an operation The “Ether Dome” 
where Morton held his exhibition, is still preserved in the 
old mam building of the hospital 

Graduate Courses —October 13 marked the opening of the 
first of a series of graduate courses to be given in Haverhill 
Drs Chester M Jones and Richard H Miller, assistant pro 
fessors of medicine and surgery, respectively, Harvard Medical 
School, Boston, directed the first course on practical medical 
principles The courses will be given on successive Fridays 
and will cover the following subjects vascular disease, arthritis, 
medical and surgical emergencies, syphilis and dermatology, 
gastro intestinal disease pathologic pregnancy, vaccine therapy , 
diabetes and vitamins, and cancer 


MICHIGAN 

Society News — Dr George A Kamperman, Detroit spoke 
before the Oakland County Medical Society in Pontiac Octo 

ber 19, on 'Toxemias of Late Pregnancy” The Lenawee 

County Medical Society heard Dr Clarence H Westgate, 

Morcnci speak on the anemias October 10 At a meeting 

of the Kalamazoo Academy of Medicine, October 17, Dr James 
H Hutton, Chicago, spoke on Clinical Applications of Recent 

Progress m Pituitary Physiology and Preparations ’ 

Dr Wingate Todd Cleveland, spoke on 'Royal Mummies” 
before the Wayne County Medical Society, Detroit, October 
16 The surgical section of the society conducted a symposium 
on bums, October 23 as a memorial meeting to the late 
Dr Edward C. Davidson, who developed the tannic acid treat- 
ment for bums At a meeting of the Maimomdes Medical 

Societv in Detroit, October 17, Drs Solomon G Movers and 
David J Snndweiss gave a resume of the recent advances in 

gastro enterologv Dr William J Stapleton Jr Detroit 

addressed the Livingston County Medical Society at Howell, 
October 6, on malpractice 


MINNESOTA 

Southern Minnesota Meeting —Dr Monte C Pipci 
Rochester, was chosen president of the Southern Mmnc«ot: 
Medical Association at its annual meeting September 26 sue 
cccdtng Dr Rasmus \ \\ dhams Kushford \ icc president 

elected arc Dr' Sidncv A Slater, \\ ortlungton and \\ amc 
V, Tnicx and sccrctarv -treasurer Dr Harold C 

Hainan Rochester Llovd \ WhitcscU of the Um\er°tv c 
Minnesota was awarded the S100 prize for the greatest pro 
fuieinv during his s tmpr vear and Harold F Buckstcm not 


an intern at Receiving Hospital, Detroit, was given a medal 
for proficiency during his senior year Speakers included Drs 
William J Mayo, Rochester, Walter A Fansler Minneapolis, 
surgical treatment of hemorrhoids , Samuel A Weisman, Min- 
neapolis the shape of the chest in health and tuberculosis , 
Tobias L Birnberg, St Paul, eczema in infancy and childhood, 
and Charles J Plonske Faribault, psychology and treatment 
of fear The Redwood-Brown Counties Medical Society acted 
as host and Dr Albert Fntsche, New Ulm was toastmaster 
at the banquet Dr Walter H Valentine, Tracy r , was voted 
a medal for the best paper, an address on gunshot wounds m 
the abdomen 

MISSISSIPPI 

Children to Be Tuberculm-Tested — School children of 
Clarksdale will be tested for tuberculosis, according to the 
state board of health When needed, follow-up physical exami- 
nations and roentgenograms will be made Each year, the 
board reports, several children in the Clarksdale schools develop 
active tuberculosis Dr Mildred S Fatherree, Sanatorium 
local physicians and the Coahoma County Health Department 
will cooperate m the work 

MISSOURI 

Health Department Takes Over Milk Station — The 
Kansas City Health Department has taken over the Mother s 
Milk Station, Kansas City, effective September 16 Since its 
establishment in thd Kansas City General Hospital tn 1929 by 
the hospital committee of the Woman’s City Club, the station 
has been operated by the club, with the cooperation of the 
Jackson County Medical Society During the four and one 
half years of its existence, it has distributed 24,894^ ounces 
of milk, and 132 infants have been referred by fifty -five 
phy sicians 

Society News — At a meeting of the Jackson County Medi- 
cal Society, Kansas City, October 24, speakers were Drs 
Herbert J Rmkel, on “Migraine and the Relation of Allergy,” 
and Edward J Curran, “Migraine from the Standpoint of the 

Ophthalmologist ” Dr Albert M Snell, Rochester, Minn , 

addressed the Kansas City Academy of Medicine, October 20, 
on “Differential Diagnosis of Conditions Associated with 

Jaundice” Dr Louis L Williams, Jr, of the U S Public 

Health Service discussed the “Possible Relation of Insects to 
Encephalitis” at a meeting of the Academy of Science of St 

Louis, October 11 The Kansas City Tuberculosis Society 

observed its twenty-fifth anniversary, October 4 Dr Stuart 
Pritchard, Battle Creek, president of the National Tuberculosis 
Association, was the guest speaker otv “Newer Trends m the 
Tuberculosis Field ” 


MONTANA 

Society News — The Montana Academy of Ophthalmology 
and Otolaryngology was addressed recently at Anaconda by 
Drs Howard C Naffziger, San Francisco, and George IV 
Swift, Seattle on neuro otology and neuro ophthalmology, 
respectively 


NEBRASKA 

Omaha Clinical Assembly— The Omaha Mid-West Clun- 
eal Society will hold its first annual assembly, October 30- 
Nov ember 3 at the Paxton Hotel, Omaha Mornings will be 
given over to general assemblies and afternoons to clinics, with 
three evening meetings and daily luncheons at all of which 
guest speakers will be present Following arc the guests, with 
their subjects 

Dr Joseph C Birdsall Philadelphia Diagnosis and Treatment of Renal 
Infections Diagnosis and Treatment of Urinary Calculi 
, , r Jaipes T Case Chicago Normal and Pathologic Motor Phjsiology 
ol the Colon Diagnosis of Chronic Obstruction of the Small Intestine 

«« p Eaglcton Newark N J Infection of the Petrous Apex 
and the Sphenoidal Base and Its Relation to Streptococcic and Pneumo 
coccic Meningitis Immediate Past and Immediate Future of the Practice 
01 J' lcd,clnc m 3 Large Eastern City 

Dr Hugo Ehrenfest St Louis Birth Injuries of the Child Pregnanes 
complicated by Extraneous Disease 

Dr James B Herrick Chicago Clinical Recognition of Coronary 
Thrombosis Individualization in the Practice of Medicine ’ 

Pediatrics ' 115 11 H ” 5 Cb,caE ° Pr «snt Status of Strum Therapy in 
Cau r es R ‘ Ch:lrd H J:lfT ' Chicago Leukemia Sudden Death from Natural 

e 9. r p P"” L '* 15 Baltimore President American Medical Association 

Dr Le Frart “ r ” Surgical Problems 

Some N^k' an j d LabTnmhme C Re‘fl?ses Nwlro! ° KJr ^ C ' n ' r " Medicine 
w.ih r Ls E,iW:mJ H SV ”’ n,:r Kan “ 5 C,ly Aml ,bc Doctor Is Still 
«u£ r X«k E o°f IhVFeJr In) “ r ' F “ , »'"« "I Frac 
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In addition there will be intensive lecture courses by Omaha 
physicians each day from 11 to 1 o’clock until Friday, when 
the entire session will be devoted to clinics in St Joseph’s, 
University of Nebraska and Omaha-Douglas County hospitals 
Scientific exhibits will also be part of the program, including 
a fresh pathology exhibit furnished by the departments of 
pathology of the University of Nebraska and Creighton Uni- 
versity schools of medicine 

NEVADA 

State Medical Election — Dr Edward E Hamer, Carson 
City, was chosen president-elect and Dr David A Smith, 
Mina, was installed as president of the Nevada State Medical 
Association at the annual meeting at Las Vegas m September 
Drs Julius N Van Meter, Las Vegas, and Walter H Frolich, 
East Ely were elected vice presidents and Dr Horace J 
Brown, Reno, secretary The next annual meeting will be 
held in Reno 


NEW YORK 


Society News — Dr Burton T Simpson Buffalo, addressed 
the Broome County Medical Society, Binghamton, October 3, 
on “Responsibility of the Practicing Physician in the Control 

of Cancer ” Dr Howard M Clute Boston addressed the 

Medical Society of the County of Montgomery Amsterdam 

October 4 on carcinoma of the colon and rectum Drs 

George M Gelser and George W O Grady, Rochester, 
addressed the Ontario County Medical Society recently on 
“Trichomonas Vaginalis Vaginitis” 

Lectures on Physical Therapy — Dr Richard Kovacs 
New York, is presenting a series of lectures on physical therapy 
before the Medical Societv of the Countv of Niagara at 
Niagara Falls, under the auspices of the committee on public 
health and medical education of the Medical Society of the 
State of New York The first two were on ‘ Heat Measures 
Following Diathermy” and ‘Low Frequency Currents Elec- 
trodiagnosis, Massage and Exercise,” given October 17 and 24, 
respectively The third will be on "Ultraviolet Radiation 
Therapy in Medical Conditions, ’ October 31 , and the last, 
“Physical Therapy in Surgical, Gynecological and Other Con- 
ditions,” November 7 

A Village for Delinquent Boys — A state training school 
for delinquent boys with a medical unit for the study of their 
behavior was dedicated at Warwick, October IS The 
§2,000,000 building project now includes thirty-two finished 
buildings, with two more still to be constructed The school 
is a self contained village where the boys will receive regular 
school work and vocational training The Columbia Univer- 
sity Medical Center is cooperating in a medical psychiatric 
study to determine methods of rehabilitating these boys for 
society Dr Frederick Tilney, professor of neurology and 
neurologic anatomy, is chairman of the medical board which 
has been conducting clinics for the children for the past year 
About 300 boys are already settled at the school Its capacity 
is 500 Teachers College of Columbia University is collaborat- 
ing in the educational program and the state is now seeking 
advice of business men concerning the occupational future of 
the boys, according to Dr Tilney in his address at the dedica- 
tion There will be a resident staff and a visiting staff which 
will include specialists m various branches of medicine, den- 
tists surgeons psy chologists and social workers Acute medi- 
cal and surgical emergencies will be cared for at the school 
hospital or at the medical center in New York 


New York City 

Hospital News— The Society of Ex-House Surgeons of 
the Manhattan Eye, Ear and Throat Hospital held a two day 
reunion September 22-23 The program included clinics and 
demonstrations at the hospital and a dinner at the New York 
Physicians Club Dr Walter Guernsey Frey, Jr, is secretary 
of the organization 

United Hospital Fund Report —The fifty-six hospitals 
comprising the United Hospital Fund of New ^ York . spent 
13? 175 in 1932 and received from patients §17,508 920 
according to the annual report made public October 17 The 
report stresses the economies made by the hospitals during the 
financial emergency Continuous studies are being carried on 
SSraSn, maintenance expenses Henry J Fisher 
is president of the fund and Homer Wickenden, general 
director 

e ncletv News —Drs Frederick S Wetherell Syracuse, and 
Gabriel Tucker, Philadelphia, addressed the Medical Society 


of the County of Kings, October 17, on “Relief of Pelvic Pam 
by Sympathetic Neurectomy” and “Bronchoscopic Observations 

of Postoperative Pulmonary Complications," respectively 

Dr Edward H Dennen gave an afternoon lecture before the 
Medical Society of the County of Queens, October 20, on “The 

Application of Forceps” Dr Laurence David Redvvay 

addressed the October meeting of the American Stomatological 
Association, October 25, on “Color-Recording of Clinical 
Pathology with Special Reference to the Eye ” 

Visit of Brazilian Physicians — Seventeen Brazilian physi 
cians recently visited New York under the auspices of their 
government to study medical institutions of the United States 
A program was presented in their honor at the New York 
Polyclinic Medical School and Hospital, September 27, com 
prising surgical demonstrations, inspection of the hospital and 
a luncheon The New York chapter of the Pan-American 
Medical Association also gave a reception at Rockefeller Center, 
September 26, at which speakers included Sebastian Sampaio, 
consul general of Brazil m New York, Enrique Ruiz, consul 
general of Mexico, and Dr Willard C Rappleye dean, Colum 
bia University College of Physicians and Surgeons 

NORTH CAROLINA 

District Meeting — The Ninth District Medical Society 
held its annual meeting in Mooresville, September 27, with the 
following scientific program Drs Clarence C Craft, Hickory, 

Blood Chemistry” George W Taylor, Mooresville, “Endo 
crines in Gynecological Problems” , Angus M McBryde Dur 
ham, ‘Epilepsy and Convulsions”, Oscar L Miller, Charlotte, 
‘Fractures of the Forearm,” and David T Smith, Durham, 

' Vincent s Infection of the Mouth and Lungs " After dinner 
speakers were Drs Isaac H Manning, Chapel Hill, president, 
Medical Society of North Carolina, Wingate M Johnson, 
Winston-Salem John Q Myers, Charlotte, and Frank Howard 
Richardson, Black Mountain and Brooklyn, N Y 

OKLAHOMA 

New Secretary of State Society — Dr Leonard S Wil 
lour, McAlester, has been named secretary -treasurer of the 
Oklahoma State Medical Association and editor of its official 
journal to succeed the late Dr Claude A Thompson, Muskogee 
Fall Clinical Conference — The fourth annual fall clinical 
conference sponsored bv the Oklahoma City Clinical Society 
will be held, October 30-Nov ember 2 Sixteen guest lecturers 
will attend to give instruction at general assemblies, luncheon 
and dinner meetings In addition, more than 100 hours of 
graduate lectures will be given by Oklahoma physicians The 
guests will include 

Dr Dean Lewis Baltimore President American Medical Association 
Bone Lesions and Differential Diagnosis Tumors of the Breast 

Dr Harlow Brooks New York Angina Pectoris Rheumatic Fe\er 
Rheumatism 

Dr Morns Fishbein Chicago editor The Journal Changes m the 
Nature of Medical Practice 

Dr Alfred I Folsom Dallas Texas Prostatic Resection Chronic 
Bladder Irritation in Women 

Dr Irving F Stein Chicago Practical Consideration of Sterilitj 
Oxypentoneum in the Diagnosis and Treatment of Tuberculous 
Salpingitis 

Dr Alan G Brown Toronto Bronchiectasis Common Errors in Diag 
nosis and Treatment of Disorders of Childhood 

Dr Elliott P Joslm Boston Diabetes Mellitu3 and Its Complications 

Dr Evarts A Graham St Louis Diagnosis and Treatment of Car 
emoma of the Lung Surgical Treatment of Bronchiectasis Hypog*}^ 
mia as a Surgical Problem 

Two symposiums will be presented Monday and Wednesday 
evenings, one on the abdomen by Drs Byrl R Kirklin, Roch 
ester, Minn, Isidore Cohn, New Orleans, and Dean Lewis, 
the other on medical subjects by Drs George E Fahr, Mm 
neapolis, Alan G Brown and Elliott P Joshn The annual 
clinic dinner will be given Tuesday evening in honor of all 
the guests, with Dr Fishbein as the principal speaker 

PENNSYLVANIA 

Society News — Drs Esten L Hazlett Canonsburg, and 
David N Ingram, Houston addressed the Washington County 
Medical Society Washington October 11, on industrial medi 

cine Dr William L Estes, Jr Bethlehem, was elected 

president of the Lehigh Valley Medical Society at the annual 
summer session in August Dr Richard P Custer, Phila- 

delphia, addressed the Cambria County Medical Society, Octo- 
ber 12, Johnstown, on The Reticulo-Endothelial System and 

Some of Its Diseases" Dr Gabriel Tucker, Philadelphia 

discussed bronchoscopic examinations as guest speaker of the 
Harrisburg Academy of Medicine October 17 Dr Benjamin 
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M Baker, Jr, Baltimore, spoke on angina pectoris, Septem- 
ber 19_ .Dr Jesse L Lenker addressed the Dauphin County 

Medical Society, Harrisburg, October 10, on pernicious anemia 

Philadelphia 

Cancer Meeting— The Philadelphia Commission on Cancer 
will hold an all-day meeting on cancer at the American Onco- 
logic Hospital, November IS A general meeting will be held 
m the morning, followed by a clinical conference and separate 
meetings of the radiologic and surgical and the pathologic 
dnisions Among other speakers will be Drs William S 
Newcomet, on ‘ Five and Ten-Year Results of Treatment of 
Nevi and Hemangiomas”, Frederick A Bothe, “Tumors of 
the Kidney” and Stephen E Tracy, “Technic of Filtration and 
Intravagmal and Uterine Irradiation” 

VIRGINIA 

Society News — Among speakers at a recent meeting of 
the Southwestern Virginia Medical Society at Wytheville were 
Drs William W S Butler and C H Peterson, Roanoke, on 
1 Recent Developments m Prostatic Resection’ , Leland E 
Starr D V M Blacksburg, “Undulant Fever in Man,” and 
Dr Elbjrne G Gill, Roanoke, “Bronchoscopy Its Value to 
the General Practitioner’ Dr Maxwell E Lapham, Phila- 

delphia, began the seventh circuit of the graduate course in 
prenatal and postnatal care sponsored by a joint committee of 
the Medical Society of Virginia, Medical College of Virginia 
and the University of Virginia Centers m which this ten 
weeks’ course will be gnen are Martinsville, Chatham, Dan- 
ube, South Boston and Boydton 

WASHINGTON 

Society News — Dr John Ruhrah Baltimore, addressed the 
King County Medical Society, Seattle, September 20, on polio- 
myelitis Dr Alson R Kilgore, San Francisco, was the 
speaker, October 16, on "Cancer and Precancerous Conditions 

of the Breast ’ Dr James Marr Bisaillon, Portland, Ore , 

addressed the Walla Walla Valiev Medical Society October 
12 on ‘ Differential Diagnosis of Postoperative Lung Compli- 
cations” Drs Albert P Duryee and Herbert W E John- 

son addressed the Snohomish County Medical Societv Everett, 
September 6 on ‘General Aspects of Cancer” and * Malignan- 
cies of the Gemto Urinary Tract,” respectively 

WEST VIRGINIA 

Society News — Drs Arthur A Shawkey, Charleston, and 
Randolph L Anderson Richmond Va , addressed the Logan 
County Medical Society, Logan, September 20, on ‘ The Hyper- 
tonic Infant’ and “Injuries About the Wrist Joint,” respec- 
tively Drs Thomas R Boggs Baltimore, and J Ross 

Hunter, Charleston, addressed a joint meeting of the medical 
societies of Harrison Marion and Monongalia counties at 
Clarksburg, on Disturbances of the Heart Rhythm from the 
Standpoint of the General Practitioner and ‘ Radium Therapy 

in Cancer of the Uterus and Breast ’ respectively A svm- 

posium on pediatric subjects was presented before the Cabell 
County Medical Society , Huntington, September 14, by Drs 
Willnm Byrd Hunter, who spoke on immunization Raymond 
M Sloan care of the mentally handicapped, Will D Here- 
ford nursing service and George M Lyon, infant mortality 

GENERAL 

Dr Rosenau Awarded Sedgwick Medal —Dr Milton J 
Rosenau Charles Wilder professor of preventive medicine and 
hygiene Harvard University Medical School Boston, was pre 
sented with the William T Sedgwick Memorial Medal by the 
American Public Health Association for distinguished service 

P'lbf'c health The first award of the medal was made m 
1929 when it was given to Dr Diaries V Chapin Provi- 
dence R I The medal was established in honor of William 
T Sedgwick PhD a former president of the association 
(Tnr Journm July 13 1029, p 127) 

Automobile Fatalities m Four Weeks —Tile bureau of 
the ccikuc V S Department of Commerce, announced that 
Cighiv M\ large cities m the United States reported 706 deaths 
from automobile accidents for flic four weeks ended Septem- 
ber ,0 as compared with 051 deaths for the four weeks ended 
Oct I 1932 Most of these deaths were the result of accidents 
which occurred within the corporate limits ot cities although 
some accidents occurred outside of the cm limits For the 
fifti two week periods ended Sept 10 1933 and Oct 1 193’ 
the totals for all the cities were S003 and S.273 rcspcctuch 
wlmli indicate a recent rate of 21 4 per hundred thousand 
population 


Thomas Hunt Morgan Wins Nobel Prize —Thomas 
Hunt Morgan PhD, director, William C Kerckhoff Labora- 
tories of Biological Sciences, California Institute of Technol- 
ogy, since 1928, has been awarded the Nobel Prize m medicine 
for 1933, in recognition of his “discoveries concerning the 
eugenic functions of chromosomes’' Born in Lexington, Ky 
in 1866, Dr Morgan graduated from the State College of 
Kentucky m 1888 and received his doctors degree at Johns 
Hopkins University, Baltimore, in 1890 He was professor of 
biology at Bryn Mawr College, Bryn Mawr, Pa, from 1891 
to 1904 and from then until 1928, professor of experimental 
zoology at Columbia University, New' York Dr Morgan was 
president of the National Academy of Sciences from 1927 to 
1931 and his literary contributions include The Development 
of the Frogs Egg, Regeneration Evolution and Adaptation 
Experimental Zoology, Heredity and Sex, Mechanism of 
Mendelian Heredity, Critique of the Theory of Evolution, 
The Physical Bases of Heredity, and the Theory of the Gene 
He has written numerous monographs and papers on biologic 
and embryologic subjects 

Society News — Dr Frederick S Baldi Philadelphia, was 
elected president of the Medical Section of the American 
Prison Association at the annual meeting m Atlantic City , 
October 8-13, Dr Edith A MacLeod Niantic, Conn was 
elected vice president and Dr James L McCartney, Elmira, 

N Y , reelected secretary Dr Robert B Greenough, Boston, 

was named president-elect of the American College of Sur- 
geons at the annual congress in Chicago October 12 Dr Wil- 
liam D Haggard, Nashville, Tenn was installed as president 
and Drs Charles A Dukes, Berkeley, Calif and Roscoe R 

Graham Toronto Ont , were elected v ice presidents The 

National Conference on Rehabilitation of Disabled Persons was 
held in Chicago, October 8-13 Physicians who addressed the 
meeting include Drs Earl R Carlson New York, on “Physi- 
cal Restoration of the Spastic”, Fred H Albee "Bone Car- 
pentry’, Henry H Kessler, Newark, N J, ‘The Kinetic 
Stump and Appropriate Prosthesis,” and Frederick Tice, Chi- 
cago ‘The Physician’s Viewpoint on Rehabilitation” Dr 
Morris Fishbein Chicago, editor of The Journal, gave an 
address at the annual banquet on 1 The Doctor in the Program 

of Rehabilitation ’ Maj -Gen Harry L Gilchrist was elected 

president of the Association of Military Surgeons of the United 
States at the annual meeting in Chicago in September, succeed- 
ing Dr Ralph C Williams of the U S Public Health Service 


Government Services 


Dr Marlatt Retires 

Charles L Marlatt, Sc D chief of the Bureau of Entomol- 
ogy, Lf S Department of Agriculture since 1927, retired 
October 1, having reached the age of 70, September 26 
Dr Marlatt became associated with the department in 1889 and 
was assistant chief of the bureau of entomology from 1894 till 
Ins appointment as chief He organized the Bureau of Plant 
Quarantine in 1927 and served as its director until December, 
1929 Mr Lee A Strong, who was appointed chief of the 
new bureau at that time now succeeds Dr Marlatt as chief 
of the Bureau of Entomology 


Hospital Positions Available 
The United States Civil Service Commission announces an 
examination tor the position of junior medical officer (intern) 
to fill vacancies at St Elizabeths Hospital and other positions 
requiring similar qualifications The salary will be $2 000 a 
year less a deduction of not more than 15 per cent as an 
economy measure and a retirement deduction of 3 5 per cent 
A further deduction of $60 a year will be made for quarters 
Competitors will not be required to report for an examination 
but will be rated on their education and experience Full 
information mav be obtained from the secretary of the U S 
Civil Service Board of Examiners at the postoificc or custom- 
house m anv citv or from the commission at Washington, 
D C Applications must be filed before November 15 


LUKKEUTiUN 


Magnification in Photomicrographs —In the article by 
Dr \ P Vastola Thf JourxAi July 8 1933 page 1)3 
appear two photomicrographs ITgurc 5 is labeled as having 
been magnified Ha times whereas tlic magnification i 5 actuallv 
time*; 
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LONDON 

(From Our Regular Correspondent) 

Oct 7, 1933 

Aid for Refugee Scientists 

Professor Einstein was the principal speaker at a meeting 
m London in the Albert Hall to raise funds for the Refugee 
Assistance Committee More than 8,000 persons paid for admis- 
sion and nearly $500,000 was obtained The physicist Lord 
Rutherford presided He said that four bodies were concerned 
m relief work for academic and professional workers the 
Academic Assistance Council, of which he is president, the 
International Students Service, the Refugee Professionals Com- 
mittee, and the German Emergency Committee of the Society 
of Friends (Quakers) Their object was to collect a fund for 
the relief of students, university teachers and members of the 
professional classes They were working on behalf of all men 
of science and learning of all countries who had been debarred 
through no fault of their own from earn mg on their specialized 
work There was a flood of refugees into other European 
countries, which were generouslj giving what help the) could 
Comparatively few had reached England but the Academic 
Assistance Council had the names of more than 1,000 teachers 
of all grades who had lost their posts Our contribution could 
not be to provide a refuge for a large number on British 
territor) It must mainl) be financial, combined with tem- 
porary refuge at universities and learned institutions for scholars 
and scientists faced with destitution Among these are men 
renowned in every branch of science The point must be 
emphasized that there are quite as mam Gentiles as Jews 
This brings out the point, that, while the Jews as a race are 
persecuted, the motive of the persecution is political It is 
directed against all persons of pacifist or liberal news Thus 
the physicist Schroedinger, whom Oxford has been fortunate 
to secure, is not a Jew Ph>sicists and chemists predominate 
among those seeking emplo>ment, and it is hoped that the two 
Nobel prize winners Prof James Franck of Goettingen and 
Professor Haber of Berlin, w'ho invented the s) nthetic process 
of producing ammonia from the atmosphere will soon find 
laboratories in this country for further research So far, 200 
of the 1,000 expelled um\ersit) teachers ha\c been accommo- 
dated Among the countries that have been able to obtain 
their services are the United States, Trance, Russia and Spam 
Ireland, China and Venezuela, poor as are their resources have 
offered to provide a home for a few Negotiations on the sub- 
ject are pending with the Turkish gov ernment Dr Hermann 
Zondek, formerly professor of internal medicine, Dr Bernhard 
Zondek, formerly professor of gynecologv and obstetrics, and 
Dr Samuel G Zondek, formerly professor of pharmacology at 
Berlin, have been appointed, respectiv elv , consulting physician, 
consulting gynecologist and consulting bacteriologist to the 
Manchester Victoria Memorial Jewish Hospital The second is 
known the world over for his hormone test for pregnancy 
Professor Einstein, who spoke in English expressed his 
deep sense of gratitude as a man, as a good European and as 
a Jew Through its well organized work of relief, the Assis- 
tance Committee had done a great service not only to innocent 
scholars who had been persecuted but also to humanity and 
to science It had shown that the British had remained faithful 
to the traditions of tolerance and justice which for centuries 
they had upheld with pride Let them hope that when a his- 
torian delivering judgment at some future period when Europe 
was politically and economically united, would be able to say 
that m their da>s the liberty and honor of this continent were 
sa\ed b) its Western nations 


Other distinguished persons, including the bishop of Exeter, 
Sir James Jeans, Lord Buckmaster, judge of the supreme court, 
Dr Maude Royden, the preacher, and Sir Austen Chamberlain, 
also spoke Sir Austen said that he was there to make an act 
of faith and profession of sjmpath) with people who were 
suffering for causes which they had hoped had ceased to operate 
among civilized nations He could imagine no greater traged) 
that could smite learning and art and science than the proscrip- 
tion in the twentieth century of a whole people who had dis 
tinguished themselves in the arts and science in e\ery country 
and through all ages 

The Anti-Noise League 

Though formed only a little o\er a week ago, the success 
of the Anti-Noise League exceeds expectations The league 
has been inundated with hundreds of applications for member 
ship, many of them from prominent persons, such as the chair- 
man of the London county council, members of parliament, 
magistrates, lawyers, university dons, and professional, literar) 
and business men Though automobile noises are a great 
subject of complaint there appears to be no conflict of opinion 
between the league and motorists general!) as to the need to 
find a remedy It is only the exceptions among drivers who 
are offenders Railway whistles, phonographs, loud speakers, 
barking dogs, milk cans, rock drills and itinerant musicians 
also are a nuisance Lord Buckmaster, who is a member of 
the committee, intends to move a resolution dealing with the 
whole subject on the reassembling of the house of lords 

Retirement of Sharpey-Schafer 

The veteran physiologist Sir Edward Albert Sharpey-Schafer 
his retired from the chair of phy siologv at Edinburgh at the age 
of 83 His past and present assistants, numbering twenty -nine, 
have published in his honor a special \olume of the Journal oj 
Experimental Physiology, consisting of original researches 
carried out by themsehes There are thirty-two papers, which 
cover a wide field of interest, and their final editing was placed 
in Sir Edward’s hands His classic contributions to physiology 
are daily used by research workers all o\er the world To 
the profession at large and to the public he is best known for 
his method of artificial respiration, which constituted a great 
advance on previous methods 

Martyrs to the X-Rays 

The list of radiologists in this country who have suffered 
serious injury, which often pro\ed fatal, because the dangers 
were not at first appreciated and safeguards were not adopted, 
is long One of the most eminent was Dr Robert Knox, 
director of the electrical and radiotherapeutic department of 
the Cancer Hospital, London, editor of the British Journal oj 
Radiology and well known as an author of books on radiology 
He succumbed to his injuries in 1928 Other \ictims were 
Dr A Parsons of the Seamens Hospital, Greenwich, R G 
Blackball of the London Hospital who lost both Ins hands 
Dr A C Taylor of Peterborough Dr J Hall Edwards of 
Birmingham whose hands and arms were amputated as the 
disease spread , Dr J Redfern of Manchester Sir A D Reid 
of St Thomas s Hospital , T Dodd one of the pioneers of the 
use of the x-rays in Newcastle Alfred Smith, radiographer 
of the Coventry Hospital who underwent seventeen operations 
in four and one-half years and died last January, and Dr 
Stanley Melville radiologist to St George s Hospital, who 
has lost a finger and is m danger of losing more The latest 
victim is Dr W Hope Fowler consulting radiologist to the 
Edinburgh Royal Infirmary From 1901 to 1911 he was assis- 
tant medical electrician and from 1911 to 1926 radiologist 
Throughout the war he was honorary consulting radiologist to 
the admiralty and member of the war office x-ray commission 
He was a well known writer on his speciality and attended the 
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last meeting of the British Medical Association after under- 
going an operation He had two fingers of his right hand 
amputated at different times and last June his right hand The 
long conferred on him the commandership of the Renal \ tc- 
tonan Order and warmly praised him for his self-sacrificing 
labors He has just succumbed at the age of 57 

The Early Diagnosis of Cancer The Danger 
of Consulting Quacks 

At the opening of a new cancer hospital m Liverpool, 
Lord Mojmlian delnered an address in which he summed up 
the present position Much was still being learned regarding 
the role and the range of radium as a curative agent But the 
chief improvement m the control of cancer would come from 
earlier diagnosis This would not be possible until physicians 
and patients learned to recognize the earliest departure from 
health which gave warning of the advent of cancer Lord 
Mojmhan spoke earnestly against the credulity of the public 
and its belief in quacks, who had never jet cured a case He 
urged all persons to consult their phjsicians about doubtful 
lumps, ulcers or unusual symptoms He emphasized that cancer 
attacked a diseased rather than a healthy organ and that there 
were precancerous conditions that should not be neglected He 
did not believe m hereditary predisposition to cancer 

PARIS 

(From Our Regular Correspondent ) 

Sept 13 1933 

Results from Use of Electropyrexia m France 
Apparatus for the application of electropy rexia was brought 
to Fans from America, two years ago, by Mr Philippe de 
Rotscluld, son of Baron Henri de Rotschild, the philanthropist, 
who presented one to each of three hospitals his prnate hos- 
pital, the Hopital de la Salpetriere and the Hopital des 
Aveugles Dr Auclair, hospital physician, has published a 
report of his results with this method, in which he employed 
sometimes diathermic heat and sometimes short ware heat up 
to 40 and 41 C The report is long, including a large number 
of different diseases The most important was dementia para- 
lytica The results were essentially the same as those secured 
by Carpenter and Ncjman in America The improvements 
concerned chiefly the mental state, without much change m 
the serum reactions, except when antisj phihtic treatment was 
given at the same time Of nineteen patients three were able 
to resume their previous occupations without any supervision, 
four showed sufficient improvement to be allowed to live at 
home under moderate supervision In combination with anti- 
sv phihtic treatment the results show an advantage over malaria 
therapy , but one does not observe the rapid changes in the 
serum reactions secured with malaria therapj Mr Auclair 
prefers elcctropj rexia to malaria therapv in the treatment of 
dementia paralvtica He cmplojcd the method also m six 
cases of tabes, securing a slight improvement in two cases and 
m all cases an arrest of the evolution of the disease after from 
twentv to twenty-three sittings The results were much more 
encouraging in beginning tabes In one patient who had gastric 
crises and optic atrophv with progressive diminution of vision 
the unstable gait and the gastric crises disappeared and the 
blindness retrograded appreciablv In one patient the \\ asser- 
mann test which had been negative for vears became rapidlj 
positive. In eight cases of Parkinsons disease, «i\ of which 
were postencephalitic clectropv rexia produced improvement, 
influencing particular!! contracture and somnolence but affect- 
ing the tremors onh to a slight extent It permitted the 
patients to resume their occupations and allowed them to omit 
the medical treatment to which thev were accustomed Oi 
three cases of nonsvpluhtic mv elms there was an appreciable 
improvement m two with diminution oi the parnul contractures 


and of the subjective disturbances of sensitivity In one case 
there was almost complete disappearance of sphincteral dis- 
orders Two cases of syphilitic myelitis were successfully 
treated, but antisyphilitic treatment was administered simul- 
taneously Two cases of multiple sclerosis completely failed 
to improve m spite of twentv -three separate treatments Twelve 
cases of poliomyelitis gave remarkable results, often rapidlv 
A girl, aged 10 years, affected for eighteen months with para- 
plegia with total degeneration reaction, m whom the damage 
appeared permanent in spite of many treatments with radio- 
therapy, diathermy and galvanotherapy was able at the end 
of two months, after twenty-four treatments with electro- 
pyrexia to the exclusion of all other treatment, to walk with 
but slight use of crutches 

Dr Auclair undertook experiments on diseases other than 
those of the cerebrospinal axis He secured remarkable results 
m obesity The losses of weight varied from a few hundred 
grams to 2 Kg m two hours, with rapid later recoverv, pro- 
vided due attention was given to the diet It is easy to bring 
about a loss of 600 Gm at each sitting in. a person of average 
obesity for a period of ten sittings The greatest success was 
obtained in treating patients with rheumatism eighty such 
patients received treatment The treatment was applied prefer- 
ably during intervals between acute attacks in algias of the 
most diverse types, alkydosing arthritis, various forms of mono 
arthritis, and even arthritis of the hip, polyarthritis and infec- 
tious mono-arthritis In nearly all cases he brought about a 
reduction of pam, an improvement of function and sometimes 
improvement in the anatomic lesions There were only seven 
complete failures, three of which were in patients with low 
blood pressure, m whom the treatment could not be applied 
above 3805 C m the presence of signs of oppression, while 
two were in persons with a subacute evolution of the disease 
He secured good results in the treatment of gout, sciatica and 
neuritis, even when associated with vertebral arthritis, and 
particularly m neuralgia, torticollis and lumbago In persons 
with high blood pressure a lowering of the arterial tension was 
brought about, a reduction that could be maintained for months, 
with great improvement in the general condition In five cases 
of arthritis of the lower limbs an improvement was effected, 
and in one case at the end of a year an almost complete 
recovery Auclair mentions also good results secured in the 
treatment of rebellious migraine, generalized eczema, essential 
asthma, cirrhosis salpingitis and abdominal adhesions On 
the contrary complete failure was observed m all manifestations 
of gonorrhea When applied m two acute cases of urethritis, 
orchitis developed immediately in each case The field of 
application of electropyrexia appears to be rather limited 
The Wine Producers of France 
The wine producers of Trance arc making efforts to combat 
the economic crisis and are resorting to many forms of propa- 
ganda They have established manv grape supply stations in 
order to increase the consumption of fresh grapes and, follow- 
ing the example of Italv, have set apart a special week for the 
promotion of fruits of the vincvard In the large waiting room 
at the St Lazarc ravlwax station m Paris they have set up 
a bar where travelers mav secure not only fine gnpes but also 
fresh grape juice pressed out m their presence. Furthermore 
thev have called the medical profession to their aid, and in 
order to bring before the public the merits that they accord 
to wine thev organized a convention of phvsiciaiis who arc 
advocates of Trench wines This convention was held Sep 
temher 8 and naturallv at Bordeaux the center of the wine 
industry k considerable number of physicians, clucffv native, 
oi the region among others professors at the faculties of medi- 
cine attended the convention and sang the praises of wme 
In rcahtv the economic crisis affecting the wine producers 
is due chicffv to the fact that Trance produce, along w.U, 
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Algeria and Tunisia, much more wine than is needed in a 
country where considerable quantities of beer and cider are 
used Then there is the fact that the export trade has dimtn 
ished since other countries are struggling with an overproduc- 
tion The o\erproduction concerns chiefly mediocre wines As 
for the well known brands emanating from Bordeaux, Bourgoyne 
and Champagne, they have to meet sharp competition in foreign 
countries No convention will succeed m getting the Trench 
people to drink more wine than they drink alread> The 
government has, m its weakness, permitted all unsold wine to 
be transformed into alcohol and has agreed to purchase all alco- 
hol so produced The government has today such large stocks 
of alcohol on hand that it is compelling the owners of filling 
stations to mix alcohol with motor fuel m the proportion of 
10, 15 and even 20 per cent The owners of automobiles are 
complaining bitterly that this defective fuel cuts down their 
mileage and damages their carburetors But southern France, 
whence come the floods of wine, has always had great political 
influence in parliament Thus the question of wine has become 
one of the embarrassing problems of the French government 

BERLIN 

(From Our Regular Correspondent ) 

Sept 11, 1933 

Temporary Regulations for Animal Experimentation 
A recent letter (The Journal, September 30, p 1087) 
announced the new strict regulations pertaining to vivisection 
The possibilities of scientific animal experimentation were left 
for future elucidation Goring, chairman of the Prussian cabinet 
on the basis of the conferences between representatives of 
science and those of the societies for the prevention of cruelty 
to animals, has now issued interpretations that will remain in 
effect until a federal law for the protection of animals is 
promulgated 

“Vivisection” is defined as dissection of an unanesthetized 
living animal or an operation m which, in the same interventions 
on man, anesthesia is usually employed Bloodless animal 
experiments on unanesthetized animals, which constitute mal- 
treatment, are to be considered as identical with vivisection 
Since serious scientific research, in the interest of the health 
and life of men and animals, cannot dispense with animal experi- 
mentation, it will not be regarded as vivisection if the following 
conditions have been observed 

Scientific animal experiments may be carried out only in 
institutes under scientific management, and only on the responsi 
bility of the director of the institute 

Animal experiments may be undertaken only when scientific 
considerations promise a definite result They must not be 
resorted to if, in the field of science concerned, the question at 
issue has already been clarified 

Scientific experiments are to be carried out m a painless 
manner, through the use of general or local anesthesia, provided 
in the opinion of the director, the purpose of the experiment 
does not exclude anesthetization or the pain involved is less 
than the discomfort that anesthetization would cause 

In principle, experiments on the higher animals should be 
avoided If, however, the purpose of the experiment cannot 
be satisfied by the use of lower animals, experiments may be 
carried out also with higher animals No more animals may 
be used for the experiment than are necessary for the elucidation 
of the question involved Scientific institutes that do not 
hold a concession under the state the commune or the mumci 
pality must secure ministerial approbation of contemplated 
animal experiments Animal experiments for purposes of 
instruction are permissible onlv when other methods such as 
pictures films preparations and models do not suffice These 
experiments also require the consent of the central authorities 
having jurisdiction 


Head Professors and Private Practice 

In a recent letter it was announced that the Prussian minister 
of public instruction is planning a reorganization of the system 
of higher learning, and that it is not impossible that certain 
rights heretofore guaranteed by contract may be invaded (The 
Journal, July 3, page 535) The federal minister of the 
interior and the federal minister of finance have now issued 
regulations which provide that every form of auxiliary employ 
ment for which an emolument is accepted shall be subject to 
the securing of definite permission Medical, veterinary' and 
dental officers, including the instructors in public institutions 
of higher learning are subject to the same regulations as other 
officers So far as the situation can be determined at present 
the head professor in a clinic would not, as formerly, be allowed 
to attend to a private practice, nor would other physicians hold 
mg official posts be able to pursue their previous outside 
employments A definitive settlement of the whole question 
has not been reached and until definite federal regulations have 
been formulated the supreme federal or state authorities may 
permit private practice It is, however, expressly stated that 
such officers may not participate in krankenkassen practice 
Such officers will be asked to serve as arbitrators or medico- 
legal experts only when public interest demands it or other 
suitable persons are not available It is further recognized that 
any industrial or occupational work on the part of the wife 
of such an officer must be made known to the proper authorities 

Reorganization of Institutions of Higher Learning 

The Baden minister of public instruction who has jurisdic 
tion over the universities of Freiburg and Heidelberg and the 
poly technicum in Karlsruhe, has issued an order that provides 
for complete reorganization of institutions of higher learning 
in Baden and that will doubtless blaze the way for extensive 
reforms throughout the reich According to the order, the 
rector will be vested with all the prerogatives of the previous 
senate (the full assembly and the senate council) The rector 
will no longer be chosen by the members of the faculty but will 
be appointed by the minister of public instruction (from among 
the number of head professors) and will be bound by an oath 
The rector has the right to appoint, from the faculty bodv, a 
chancellor to represent him The post of rector as established 
by this decree will date from Oct 1, 1933 His tenure of office 
(previously one year) will be determined by the ministry The 
tenure of office of the deans and the senators will be determined 
by the rector He has the authority to dismiss them at any 
time, although the right of appeal to the ministry is reserved 
to the persons so affected 

Centers for the Care and Prevention of Tuberculosis 

In 1931, approximately' seven tenths of the persons who died 
from tuberculosis were previously known to the special centers 
for the care and prevention of the disease Of the total number 
of deaths, about four tenths occurred in hospitals and six tenths 
in the homes of the patients In nearly one fifth of the deaths 
in the homes, the hygienic conditions of the dwellings were 
not free from objections The social movement for the care 
and the prevention of tuberculosis had 896 principal centers and 
696 auxiliary centers the work was carried to about 85 per 
cent of the communes Performing service in these centers 
were 253 full-time, 1051 part-time and forty-three voluntary 
phvsicians 373 female special social workers, 2 493 female 
general social workers and 628 other persons The centers 
had 320 pieces of roentgen apparatus at their disposal After 
admitting 285,403 and dismissing 267 261 persons the total 
number being cared for at the end of the year 1931 was 611,317 
Of the new admissions 26 6 per cent w ere referred by physi- 
cians 18 0 per cent by boards and by insurance agencies 
34 1 i>er cent were summoned by the centers as being endangered 
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by their environment, while 23 1 per cent reported of their own 
free will For the domiciliary care of patients, the centers had 
available 1,475 communal nurses and 9,890 nurses connected 
with private social work 

Various Types of Pneumonia 
Professor Morawitz, clinician, of Leipzig described recently 
the clinical aspects of the various types of pneumonia, on the 
basis of a study of ninety cases of croupous pneumonia occurring 
last winter The peak of lobar pneumonia coincided with the 
influenza epidemic m January The total mortality was 30 per 
cent Arranged according to types, the records showed type I 
40 per cent of the cases, mortality 15 per cent, type II 32 per 
cent of the cases, mortality 30 per cent , type III 15 8 per cent 
of the cases, mortality 55 per cent, so called type IV remainder 
of the cases, no deaths The prognosis varies for the several 
types Serum therapy also offers better prospects in types I 
and II It is effective only during the first seventy-two hours 
Type specific serums give the best results Determination of 
the type of pneumococcus is possible within six to eight hours 
The mortality of the cases in which serum was employed was 
from 20 to 40 per cent less than that of the cases m which no 
serum was used In all cases, quinine therapy was used in 
addition A favorable effect was produced also by the intra- 
muscular injection of calcium salts Morawitz stated that it 
was only a matter of time and the preparation of highly active 
serums before serum therapy would be universally accepted 
Observations show that polyvalent serums are less effective 
Intravenous injections of serum were not used 

Environment and Crime 

The Prussian Association of Medical Officers held recently 
in Bad Pyrmont its fiftieth annual session Special attention 
was centered on two papers on the combating of crime from 
the points of view of demographic science, hereditary biology 
and race hygiene, as presented by Dr Schuett of Wuppertal 
and Dr Viernstem of Munich, who believe that there has been 
a tendency, since the war to exaggerate environment in influenc- 
ing the conduct of criminals They hold that the state must 
apply new deterrents, for example, public defamation, pillory'i 
banishment, confiscation of property and the whipping post 
By prophylactic measures and sterilization lawbreakers with 
inherited criminal tendencies must be prevented from handing 
on to posterity their hereditary inferiorities to the detriment 
of the common weal 

Examination and Adjustment of Medical Fees 
Dr Wagner, commissar of the medical leagues, recently 
announced that physicians are constantly being reproached for 
charging high fees for private services Dr Wagner empha- 
sized that it is the dufv of the physician to keep Ins fees within 
the established limits of the recognized fee schedule, m accor- 
dance with the nature and the difficulty of the performance the 
financial position of the client and the local conditions Owing 
to the low level of the economic status of manv patients the 
minimal fees of the Sec schedule should be applied often in 
private practice. In order to forestall these complaints whether 
justified or not the commissar has ordered that the directors 
whom he appoints shall examine and adjust the bills of private 
phv sicians which arc sent to them at lus direction In the medical 
socictv of the area m question He reserves the right, on the 
basis of the expert opinions s 0 rendered to take in even 
ca<c whatever action seems best under the conditions The 
closing sentence of the announcement reads In the interest 
of the medical profess, on as a whole the medical profession 
will assume the responsibihtv of eliminating the conditions 
within their ranks to which objection has been made, when it 
1 > found that there is justification for complaint and will thus 
avod intervention bv out'idc parties 


ITALY 

(From Our Regular Correspondent) 

Aug 31, 1933 

Studies on Biometry 

A special study of biometry has been made by the Societa 
fra i cultori delle scienze mediche e naturali of Cagliari, of 
which Prof Luigi Castaldi, director of the Anatomic Institute 
of the University of Cagliari, is chairman Brai presented a 
report on the indexes of variability and of correlation of human 
viscera in relation to external body measurements From the 
abundant material collected at Florence by Castaldi and Van- 
nucci, the speaker established that the index of variability is 
greatest for the spleen and the least for the liver With regard 
to correlation, the variability was found to be greater for the 
hver, spleen and heart with relation to the anteroposterior and 
transverse diameters of the respective segments than with rela- 
tion to the height measurements The weight of the lungs 
alone showed greater correlation with the height than with the 
thoracic diameters 

Aromando, Coio-Pinna and Pmtus presented an article on 
the relation between fertility and bodily constitution They 
adopted the anthropometric method and used the statistics 
employed by Boldrim in Ins study on the fertility of fathers 
m the province of Padua The investigators found, in studying 
the histories of 435 fathers of the province of Cagliari, that 
those who were short of stature had much fewer children, on 
the average, than the fathers who were tall 

Cao presented an article concerning the relations between 
occupation and fertility He examined the histories of 435 
fathers of the commune of Cagliari and divided them into two 
classes bourgeoisie and manual laborers The latter were 
divided into those doing heavy work and those doing light 
work Among the bourgeoisie he found a larger number of 
tall persons, also among the manual laborers, although there 
were more short persons than among the bourgeoisie, the tall 
persons and the persons of middle stature predominated There 
were more short persons among those doing heavy manual 
work than there were among those doing light manual work 
With regard to the number of children, the average for the 
bourgeoisie was slightly under that for the manual laborers 
Among the latter there were more tall children than children 
of short stature 

Lectures m Military Hospitals 
In the series of lectures that the army medical corps has 
been organizing in the military hospitals, Professor Perussia, 
director of the radiologic institute of the University of Milan, 
spoke to the army physicians on the difficulties in the inter- 
pretation of roentgenograms m trauma of the bone The 
radiographic diagnosis of a traumatic lesion may be difficult 
and may simulate a fracture that in reality does not exist 
The speaker exhibited apparatus and described the devices 
that make possible to the trained radiologist a correct diag- 
nosis m the majority of cases Professor Perussia discussed 
the appearance of fractures as evidenced bv callous formation 
presence of supernumerary bones or of calcifications of the para- 
articular soft parts congenital malformations and dystrophies 
In the military hospital of Turin Prof Luigi Gughanctti 
clinical ophthalmologist of the Lmvcrsitv of Turin delivered 
a lecture on eve traumas emphasizing the vulnerability of the 
eye m modern war, owing to trench warfare Gughanctti 
described certain cases of corneal wounds with coloboma lridis 
or with traumatic cataract and intrabulbar infection He 
explained the uses of the giant electromagnet for the diagnosis 
of intrabulbar metallic foreign bodies and discussed the tech- 
nical refinements and the indications for enucleation 
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The diagnosis and treatment of syphilis constituted the sub- 
ject of a lecture given by Prof Leonardo Martinotti at the 
military hospital of Bologna He said that syphilis is, from 
the very onset, a septicemia, but at the onset researches on the 
blood have thus far proved negative Susceptibility to con- 
tagion varies in different persons The Wassermann test 
remains of primary importance The flocculation reactions 
appear earlier but they are sometimes not specific In sec- 
ondary syphilis there ma\ be forms of icterus that precede the 
appearance of the rash There may be also acute yellow 
atrophy of the liver, often overlooked and nearly always fatal 
Statistics, and particularlv American statistics, show that at 
this period a high percentage of syphilitic patients have a 
positive reaction of the cerebrospinal fluid In recent years, 
exanthems have been described resembling syphilitic c\anthems 
The speaker regards them as of an infectious nature and as 
possibly due to an influenzal virus Treatment should begin 
as soon as the diagnosis is made The best preparation of 
mercury in use todav is mild mercurous chloride The most 
potent spirocheticides are those with an arsphenamine base, 
introduced intravenously In the late period of syphilis iodine 
should not be omitted In neurosyphilis, malaria therapy gives 
excellent results, especially in dementia paralytica 

Appropriations for Improvements 
The cabinet has approved an appropriation of 55,000 000 lire 
(§4,400,000) for improvements in university and hospital cen- 
ters at Padua, Florence and Pavia The appropriation will 
cover enlargements and improvements in some of the more 
important buildings, particularly the clinics and the laboratories, 
m order that these university centers may be m a position to 
meet the grow ing needs of a constant increase in school 
attendance The University of Rome has received a special 
appropriation of 300 000 lire (§24 000) for the completion and 
equipment of the Climca dclle malattie tropicali e subtropicah 
In Naples, new departments in the Ospedale del Pellegrini 
have been established for the aid of mothers At Perugia, 
8,000,000 lire (§640,000) has been appropriated for the reor- 
ganization of the policlinic through the erection of a pediatric 
clinic, an otorhinolaryngologic clinic and a dermosy plulopathic 
clinic, various pathologic institutes and a library 

PRAGUE 

(From Our Regular Correspondent) 

Sept 27 1933 

The Selection of Medical Students 
Prof B Boucek of Brno collected recently some interesting 
figures in Czechoslovakia on medical education which show a 
continuous increase in the number of medical students since 
1926 The present number of medical students (over 6,000) was 
never reached before He also traced the number of teachers 
and assistants at the medical schools and found that the teach- 
ing personnel had not increased correspondingly This is more 
serious because the amount of teaching that must be presented 
to students is increasing rapidlv Professor Boucek followed 
further the progress of students during their stay at the medical 
school He found that on the average there is one graduation 
a year among from seven to ten medical students Only 15 per 
cent of the students pass the first examinations in the prescribed 
term In his opinion, this is due to lack of care in selecting 
the students before they are admitted In spite of this slow 
progress in their studies the number of those who graduate is 
far above the actual demands of medical practice At the 
present rate of about 500 new graduates a vear all possible 
openings for medical practice m Czechoslovakia will soon be 
filled, and a further increase m practitioners will lead to a 
lowering of the standard of living among physicians It would 
be rational to estimate from time to time how many new medical 


students should be admitted to the medical schools according 
to the actual demand of medical practice The medical students 
should be divided among medical schools according to their 
teaching capacity A special examination should be required 
before the admission jyf medical students, because a bachelor’s 
degree, which is required, does not always qualify students for 
the study of medicine 

Insurance Societies and Public Hospitals 
The present depression forces insurance societies to restrict 
their benefits to a minimum The hospital benefit is an item 
of expenditure to insurance societies which is increasing con 
stantly The insurance authorities say the mam cause is that 
public hospitals are inclined to prolong the stay in hospital 
for financial reasons To obviate this the Central Insurance 
Institute has issued regulations which indicate how expenditures 
for hospital treatment can be kept by insurance societies within 
certain limits Hospitalization, according to regulations, should 
not be ordered by the attending physician until it is approved 
by the chief physician of the insurance body The regulations 
divide pathologic conditions subject to hospital treatment under 
sickness insurance into two groups cases which require hospital 
treatment m all instances and those m which only special con 
dittons m a given case make the hospital treatment desirable 
Into the first group come all surgical cases and all acute cases 
endangering the life of the patient The second group of cases 
comprises those in which local treatment facilities, bad housing 
conditions and suspicious circumstances about the origin of the 
disease make it advisable for the insurance society to entrust 
treatment to a hospital Stress is laid on the fact that chronic 
diseases are not entitled to hospital treatment under the insurance 
benefit The insurance bodies are invited to negotiate with the 
pubbe hospitals for the purpose of making it possible that physi- 
cians of the insurance bodies mav freely enter the hospital wards 
to control the phy sical condition of patients while in the hospitals 

Congress of Sanitary Engineering 

A national congress of sanitary engineering and hygiene was 
held in Prague, September 1-5 The present time was not 
thought to be opportune for convening another international 
congress on the same topic, however delegates were present 
from Rumania, Bulgaria, Yugoslavia, France, Austria and 
Poland There were among the participants many physicians, 
municipal administrators, contractors and manufacturers The 
congress deliberated in three sections The first dealt with city 
planning, in which chief interest was concentrated on the 
question of decentralization of cities and the provision of open 
spaces in large cities The second section devoted most of its 
time to modern methods of construction of hospitals The 
third section discussed the latest developments in water supplies 
and industrial hygiene As a novel problem of sanitary engineer- 
ing, the protection of cities against airplane attack was pre- 
sented to members of the congress Along with the regular 
program, several excursions were organized during which 
especially the progress in sanitary engineering of the city of 
Prague was shown to the visitors The congress was held 
under the auspices of the minister of health of Czechoslovakia 
and of the mayor of Prague At the same time an exhibit of 
sanitary engineering was held to show the new devices in this 
field placed on the market by various firms 

Death of Professor Biedl 

Prof Arthur Biedl of the German faculty of medicine lit 
Prague died recently He is known in America through his 
research and also personally, for he lectured at the Johns 
Hopkins Medical School in 1923 He was born in 1869 of a 
German family in the south of former Hungary and came to 
Vienna to study medicine After four years work in various 



V0U3ME 101 
JS UMBER 18 


DEATHS 


1407 


institutes of the faculty of medicine in tins city he became 
lecturer on experimental pathology and in 1901 professor of 
the same subject in Vienna, where he lectured for thirteen years, 
on the death of Prof Ewald Hering, pathologist at the German 
faculty of medicine of Prague, he became his successor Since 
then he had been connected with the Institute for Experimental 
Pathology of Prague From the first, he took the stand that 
the teacher of experimental pathology must have free access to 
patients Finally he succeeded in building up a clinic of medical 
propedeutics m connection with the Institute of Experimental 
Pathology His scientific work deals almost exclusively with 
the problems of internal secretion, his textbook on the subject 
has been translated mto many languages He was among the 
first to investigate the pancreatic hormone He showed clearly 
that the pancreas discharges its hormone into the lymph He 
also studied the thyroid gland, the thymus and the hypophysis 
He was at the same time an excellent diagnostician and physi- 
cian He was popular as a teacher His career brought him 
many distinctions m the scientific world He was twice dean 
of the German faculty of medicine of Prague and a member of 
many scientific bodies Because of his sympathies for the 
socialistic movement, he had many control ersies even with his 
colleagues 

The Exchange of Students 
Previous letters have reported the close relations that are 
developing among the physicians of Slavic nations The Slavic 
Congress of Physicians, which will meet in Posen, Poland, 
in September, testifies to these tendencies There is a federa- 
tion of Slavic medical students, which arranges an exchange of 
Slavic medical students during summer vacations For next 
year an exchange of assistants is planned between the different 
Slavic medical clinics This exchange is facilitated in the case 
of Poland and Czechoslovakia because the languages are so 
similar that no preliminary study is needed for those who want 
to study m either of the two countries 


Marriages 


Perrv A McGinnis Pressmens Home Tenn , to Miss 
Evelyn Olivia Esswein of Nashville, at Paragould, Ark, Sep- 
tember 16 

Thomas J Hutton, Powers Mich to Miss Jean L Gordon 
of Toronto, Ont Canada m Hammond, Ind , September 22 
Charles Weslev Letcher Wilkes Barre, Pa , to Miss 
Isabelle Mcnzics Scott at Forty Fort, October 14 
Ruth Fraxcfs Rasmussen to Mr M Rudolph Campbell, 
both of South Bend Ind , September 30 
Erwin John Haberland Milwaukee to Miss Irene Pam- 
perm of La Crosse Wis September 5 
James Stewart Hudson to Mrs Julia Buhl Kugcman both 
of Grosse Pomte Mich , October 10 
Gforce L McCorviick to Miss Victoria A Mason both 
of Marshfield Wis , September 7 

Clovd F Wharton Akron Ohio to Miss Lena Zwickcl 
of Anderson Ind , October 12 

HaroidJ Dvorak Minneapolis to Dr Laura M Fisher 
of Philadelphia September 20 

Ravmoxd J A D vltox to Miss Joan M Lauderdale both 
of Milwaukee September 23 

Theodore Hartlev Bradford 111 to Miss Ethel McCar- 
ron of Chicago October 10 

Newton W Fawcett to Miss \ era Strong both of Stark- 
weather \ D -\ugu«t 26 

JosErn C SrRixctiFRG South Wavnc Wis to Miss Rose 
Bloom of Beloit October 8 

\ ictor H Cremet to Miss Delia Mac Goethe both oi 
Tomab W is August II 

Robert T MiCartv \pplcton Wis to Miss Clara Ewcns 
m MfluitiKcc recent »\ 


Deaths 


John Edward Lane © New Haven, Conn , Yale Univer- 
sity School of Medicine, New Haven, 1903, studied in univer- 
sities at Gottingen, Berlin, Geneva and Paris, since 1920, 
member and at one time chairman of the Council on Scientific 
Assembly of the American Medical Association, member of 
the House of Delegates, 1918-1924, 1926-1932, and chairman 
of the Section on Dermatology and Sy philology, 1924-1925 
clinical professor of dermatology at his alma mater, 1920-1922, 
clinical assistant in medicine, 1907-1910, clinical assistant in 
dermatology, 1915-1916, and clinical instructor in dermatology, 

1916- 1920, secretary of the Connecticut State Medical Society, 

1917- 1920, treasurer of the Congress of Physicians and Sur- 
geons of North America, member and past vice president of 
the American Dermatological Association , past president of 
the New York Dermatological Society, the New Haven Medi- 
cal Association and the Beaumont Medical Club , member of 
the Societe Frangaise de Dermatologie et de Sy philigraphie 
Paris, chairman of the section on dermatology and syphilis, 
1919-1920, New York Academy of Medicine dermatologist to 
the New Haven Hospital, author of numerous articles on 
dermatology and history of medicine , aged 61 , died suddenly , 
October 17, of heart disease 

Ira Oscar Denman ® Toledo Ohio, Hahnemann Medical 
College and Hospital, Chicago, 1897 , member of the American 
Academy of Ophthalmology and Oto-Laryngologv , fellow of 
the American College of Surgeons chairman of the board of 
health m Charleston 111 , 1903-1907 , at one time on the staff 
of the Toledo Hospital , formerly on the editorial board of 
Archives of Pin steal Therapy, X-Rav Radium, aged 61, died, 
September 28 of heart disease 

Bernard Francis McGrath ® Milwaukee, Georgetown 
University School of Medicine, Washington, D C, 1895 
Harvard University Medical School, Boston, 1906, formerly 
dean, professor and director of the department of surgerv 
Marquette University School of Medicine, member of the 
Massachusetts Medical Society fellow of the American College 
of Surgeons, aged 63, was found dead October 16, in New 
York, of heart disease 

Nathaniel Aldridge Barrett, Decatur, Ala University of 
Nashville (Tenn ) Medical Department 1885 , formerly mem- 
ber of the board of education of Birmingham at one time 
managing director of the Birmingham Baptist Hospital, aged 
72 died, September 12, of cerebral softening and hypostatic 
pneumonia 


Claude O Harper ® Fort Worth Texas Tulane Univer- 
sity of Louisiana Medical Department New Orleans, 1897, 
past president of the Tarrant County Medical Society on the 
staffs of the All Saints Episcopal Hospital and the City and 
County Hospital aged 61 died August 22, of heart disease 
Albert Forrest Longeway ® Great Falls, Mont , Univer- 
sity' of Bishop College Faculty of Medicine, Montreal, Quc 
Canada, 1886 fellow of the American College of Surgeons, 
at one time secretary of the state board of health, surgeon 
to the Columbus Hospital , aged 68 died September 4 

James S Boyers © San Diego Calif Baltimore Medical 
College 1882, Jefferson Medical College of Philadelphia, 1883 
member of the Indiana State Medical Association, past presi- 
dent of the state board of health of Indiana aged 81, died, 
October 1 of coronary sclerosis and arteriosclerosis 


isavvard Joseph De Bergue, New Orleans Tulane Uni- 
versity of Louisiana Medical Department New Orleans, 1908 
member of the Louisiana State Medical Societv for mam 
vears member of the state board of health aged 62, died 
September 19 in the Southern Baptist Hospital 
Eleanora Bennett Saunders, Tow son Md , Medical Col- 
lege of the State of South Carolina, Charleston 1907 member 
of the Medical and Chirurgical Lacultv of Maryland and the 
American Psvchiatric Association, aged 48 died September 
26 in the Sheppard and Enoch Pratt Hospital 
Joseph Connor Joyce, Annapolis Md , Imivcrsity of 
Maryland School of Medicine Baltimore 1908 member of the 
Medical and Chirurgical Tacultv of Marvland health officer 
of Annapolis aged 4S died September 22 m the University 
Hospital Baltimore of septic larvngitis 

William Cicero Eubanks, Paducah, Ky Pulte Medical 
Cincinnati 1892 member of the Kcntuckv State 
Mcdiea Association past president of the McCracken Counts 
Medical ^ocietv aged 65 died September 27 in the Illinois 
Central Hospital oi heart disease 
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Hans Christian Jorgenson, San Diego, Calif , George 
Washington University School of Medicine, Washington, D C, 
1906, member of the California Medical Association, served 
during the World War, aged 58 , died, September 9, of sup- 
purative hepatitis and gallstones 

Frank C Studley ® Milwaukee , College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1893 , medical superintendent of the Shorcwood Hospital- 
Sanitarium, aged 63, died, September 23, at Marinette, Wis, 
of cerebral hemorrhage 

Gerald Harrison Grout ® New York, Columbia Univer- 
sity College of Physicians and Surgeons New York, 1902 
served during the World War, on the staffs of the RooseVelt 
and the Herman Knapp Memorial Ej e Hospital , aged 53 , 
died, September 25 

Frank Gleason Fay, Randolph Mass , Long Island Col- 
lege Hospital, Brooklyn, 1884 member of the Massachusetts 
Medical Society and the New England Society of Psychiatry 
aged 74, died, August 31, in the Massachusetts General Hos- 
pital, Boston 


Frederick A Achey, Lancaster, Pa University of Penn- 
sylvania School of Medicine Philadelphia, 1886, member of 
the Medical Society of the State of Pennsylvania, aged 71 
died, September 2, m a hospital at Coudersport, of gastric 
hemorrhages 

Louis Henry Enos, Alton, III , Hahnemann Medical Col 
lege and Hospital, Chicago, 1918, member of the Illinois State 
Medical Society , aged 43 on the staff of St Joseph s Hos- 
pital, where he died October 4, following an operation for 
appendicitis 

John Clark Corbus, Jr, Mendota, 111 State University of 
Iowa College of Medicine, Iowa City, 1884 , member of the 
Illinois State Medical Society aged 72 , died, September 16, 
in the Washington Boulevard Hospital, Chicago, of pneumonia 
Vernon Vivaldo Talcott, Republican City, Neb Univer- 
sity of Nebraska College of Medicine, Omaha 1917, served 
during the World War, aged 41, died August 11, of coronary 
thrombosis, mitral regurgitation and chronic myocarditis 
Lizzie Daniel Rose Atkinson, Cambridge, Mass , Umver 
sity of Michigan Medical School, Ann Arbor, 1891 member 
of the Massachusetts Medical Society, aged 80, died, Septem- 
ber 20, of arteriosclerosis and diabetes mclhtus 

Samuel Kahn, Detroit Baltimore University School of 
Medicine 1898 member of the Michigan State Medical Society , 
on the staff of the Evangelical Deaconess Hospital, aged 64 
died, September 26, of coronary thrombosis 

J Harry Coates, St Louis Barnes Medical College, St 
Louis, 1904 , member of the Missouri State Medical Associa- 
tion aged 51, died, September 29, in the Barnes Hospital, 
following an operation for appendicitis 

James H Goad, Gary, Ind Illinois Medical College Chi- 
cago 1908 member of the Indiana State Medical Association 
on the staffs of the Mercy and Methodist hospitals, aged 54 
died, September 26, of heart disease 

Vincenzo Nuzzo, Chicago Regia Umversita di Napoli 
Facolta di Medicina e Chirurgia, Italy, 1902 member of the 
Illinois State Medical Society, aged 60 died June 7, of cerebral 
thrombosis and cerebral hemorrhage 


John Ward Gardner, Jersey City N J Bellevue Hos- 
pital Medical College, New York 1896 member of the Medical 
Society of New Jersey aged 60 died October 1, of diabetes 
mellitus and cerebral thrombosis 

Wade Jesse Lane, Marshall, Texas Tulane University of 
Louisiana Medical Department, New Orleans, 1886 member 
of the State Medical Association of Texas, aged 73 died, 
June 13, of cerebral hemorrhage 

Charles Jones Gose, Kmderhook, 111 Missouri Medical 
College St Louis 1899 formerly postmaster of Kinderhook, 
aged 61 died, September 22, m the Blessing Hospital, Qumcj 
of a self inflicted bullet wound 

Ora Isaiah Tower, Los Angeles University of California 
Medical School, Los Angeles 1910 member of the California 
Medical Association, aged 47, died September 4, m Newport 


Beach, of angina pectoris 

Arthur Lefebvre, Detroit, School of Medicine and Surgery 
of Montreal Que Canada, 1894 aged 65, died, September 
25 m the Grace Hospital, of dilatation of the heart uremia 
and prostate hypertrophy 

Tames Constant Reynolds, Lake Geneva Wis Rush 
Medical College, Chicago 1870 formerly state senator for 
many years bank president, member of the school board aged 
84 , died, September 3 


Arthur Pell, Rye, N Y , Bellevue Hospital Medical Col 
lege, New York, 1876, aged 80, died, September 27, m the 
Northern Westchester Hospital, Mount Kisco, of carcinoma of 
the tongue and larvnx 

Henry E Goldberger ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Umver 
sity of Illinois, 1903, aged 63, died, September 23, of carci 
noma of the bladder 

Frank Theodore Noeson, Niobe, N Y , Umversitj of 
Buffalo School of Medicine, 1885 member of the Medical 
Society of the State of Pennsv Ivama , aged 71, died, August 
29, of pneumonia 

Robert S Bole, St Paul, Umversitj of Vermont College 
of Medicine Burlington, 1884 an affiliate Fellow of the Amen 
can Medical Association , aged 73 , died, September 16, in St 
Luke’s Hospital 

Samuel Melville Wolfe ® Wilkes-Barre, Pa , Jefferson 
Medical College of Philadelphia, 1894 past president of the 
Luzerne County Medical Society, aged 65, died, October 4, 
of heart disease 

Samuel Black Hall ® Clinton, Tenn , Tennessee Medical 
College Knoxville 1893, past president of the Anderson Count) 
Medical Societj aged 69, died, September 30, of cerebral 
arteriosclerosis 

William Hale Currier, Worcester, Mass , Dartmouth 
Medical School Hanover, N H, 1881 member of the Mas 
sachusetts Medical Societj aged 76, died, September 28, of 
arteriosclerosis 

Jerre George Lynch ® Los Angeles Cooper Medical Col 
lege San Francisco 1906, on the staff of the Hollvwood Clara 
Barton Memorial Hospital , aged 55 , died, September 18, of 
heart disease 

Joseph Milton Lawson ® Sidnej III , Umversitj of 
Michigan Medical School, Ann Arbor 1885 , aged 75 died 
September 25 m the Burnham City Hospital, Champaign of 
cholecj stitis 

Charles Calhoun Carson, Talbotton Ga Hospital Medi 
cal College Atlanta 1911 aged 47 died September 28 in the 
Citv Hospital Columbus of injuries received m an automobile 
accident 

John T Elliott, Rhinelander Wis , Trimtv Medical Col 
lege Toronto, Ont , Canada, 1900 health officer of Rhine 
lander aged 62 died September 19, in Merrill, of heart 
disease 

Charles H Reigrod, New York Long Island College 
Hospital Brookljn, 1905 member of the Medical Society of 
the State of New York aged 62 died, September 22, of heart 
disease 

Henry Alfred Nex, Allegan Mich Chicago College of 
Medicine and Surgerv 1917 member of the Michigan State 
Medical Society aged 40 died, August 22, of acute mvocarditis 
John C Crilly, Philadelphia Umversitv of Penns) Ivama 
School of Medicine, Philadelphia 1886 aged 70 died, Sep 
tember 28 of carcinoma of the liver and diabetes mellitus 
William Edwin Carpenter, Tama, Iowa Rush Medical 
College Chicago, 1895 member of the Iowa State Medical 
Societj aged 63 , died September 27, of heart disease 

Charles Wonson Eveleth, New York Harvard Umver 
sitv Medical School Boston, 1903 aged 55 died, October 8, 
in the Presbyterian Hospital of cerebral hemorrhage 

Charles Brace Hewitt Hanvey, Berkeley, Calif McGill 
University Faculty of Medicine Montreal, Que, Canada, 1883, 
aged 77 died September 15 of cerebral hemorrhage 

E N Lowe, Oxford Miss Tulane University of Louisiana 
Medical Department New Orleans 1892 aged 69, died, Sep- 
tember 12, of chronic myocarditis and hypertension 

Mary Jane Green, Los Angeles Kansas City (Mo ) 
Homeopathic Medical College 1890, aged 77, died, Septem 
ber 8, of arteriosclerosis and cerebral hemorrhage 

David Alexander Rodger Covvansville, Que Canada 
University of Bishop College Faculty of Medicine Montreal, 
1897 died, June 17 of coronary thrombosis 

Charles William Hollnagel, Chicago Chicago College of 
Medicine and Surgery, 1913, aged 58 died September 26, of 
chronic myocarditis and coronarj occlusion 

Lars Porsenna Solsness, Weymouth, Mass College of 
Physicians and Surgeons Boston, 1916 aged 66, died, Sep 
tember 19 
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William Josiah Fairfield, Denver, Bellevue Hospital 
Medical College, New York, 1878, aged 80, died, August 30, 
of cerebral hemorrhage and skull fracture 

Charles Joseph Simon, San Francisco, University of 
Oregon Medical School, Portland 1922, aged 36, died, Sep- 
tember 10, of appendicitis and peritonitis 

John Robertson Bissell, Tunkhannock, Pa , Jefferson 
Medical College of Philadelphia, 1891 aged 60, was killed, 
September 12, m an automobile accident 
Robert Harry Daniel, Dallas, Te\as, Southern Methodist 
University Medical Department, Dallas, 1913, aged 5S, died, 
September 28 of coronary occlusion 
John Adams Van Valzah, Daitona Beach Fla Medico- 
Chirurgical College of Philadelphia 1898, aged 66, died, 
July 27, of mvocarditis and nephritis 

David Wasserman, Philadelphia Medico-Clnrurgical Col- 
lege of Philadelphia, 1910, aged 60, died September 17, of 
thrombosis of the coronary artery 
Foster P Key, Green Core Springs, Fla , Atlanta (Ga ) 
College of Physicians and Surgeons, 1903 aged 60 died, 

September 6, of angina pectoris 

Charles S Nelson ® Springfield, 111 , Missouri Medical 
College, St Louis, 1891, aged 73 died September 18, in a 
local hospital, of pneumonia 

Thomas McCullough, Chatsworth, Ont , Canada, Trinity 
Medical College, Toronto 1884 LRCP, Edinburgh Scot- 
land, 1884, died August 8 

Vincenzo D’EUa, New Haven, Conn Regia Umversita di 
Napoli Facolta di Medicma e Clururgia, Italy, 1886, aged 72, 
died, October 6, of uremia 

Frank Henry Russell, Eldred 111 , College of Physicians 
and Surgeons, Keokuk, Iowa 1888 aged 70 died, Septem- 
ber 10, of chronic nephritis 

Julia A Ingram, Louisville Ky Woman s Medical Col- 
lege of Pennsyhama, Philadelphia 1882, aged 81, died, Sep- 
tember 23, of heart disease 

Amos E Smith, Walkersville W Va , College of Physi- 
cians and Surgeons Baltimore, 1909 aged 60 died July 31, 
in a hospital at Baltimore 

Henry Marshall Harrison, La Porte Texas, College of 
Physicians and Surgeons, Keokuk Iowa 1877, aged 81 died 
September 22 of senility 

Edgar R Borley ® South Bend, Ind , Detroit College of 
Medicine 1898, aged 62, died October 4 of arteriosclerosis 
and chronic myocarditis 

Thomas A Mitchell, Owensvillc, Ohio Medical College 
of Ohio, Cincinnati, 1876, aged 82 died September 25, of 
cerebral hemorrhage 

William Preston Wilson, Onaga, Kan , Kansas City 
(Mo) Medical College, 1897 aged 61 died August 10, of 
chronic myocarditis 

Cyrus H Leslie, Palmyra Pa University of Pennsyl- 
vania School of Medicine Philadelphia 1874, aged 92, died, 
July 5 of senility 

James Hovey Bullard, Los Angeles, Harvard University 
Medical School, Boston, 1881 , aged 77 , died September 20, 
of heart disease 

Edmund James Johnstone, Sydney, N S Canada, Belle- 
vue Hospital Medical College New \ork 1882 aged 75, 
died July 13 

Byron Hodges, Wvandotte Mich , Michigan College of 
Medicine and Surgerv Detroit, 1889 aged 87 died August 
16 of scnihtv 

J Tresslcr Ellis, \\ av ncsv die Ohio Pultc Medical Col- 
lege Cincinnati 1880 aged 76 died September 24, of cerebral 
hemorrhage 

Charles A Loring Smiths illc Tenn University of Ten- 
nessee Medical Department Nashville 1904 aged 67 died m 
September 

William Harris, Philadelphia Baltimore University School 
of Medicine 1903 aged 7S died September 23 of chronic 
nephritis 

Thomas Alexander Wright Galgarv Mta Canada 
l nmtv Medical College, Toronto Ont 1859 aged 71 died 
ltilv 28 


Ralph Charles Fish Worcester Mass Baltimore Mcdn 
kollcgc 1804 aged 64 died September 28 of artcriosclero' 
Arthur Thompson Emmcrson Godcnch Ont Canad 
Trimtv Medical College Toronto I8S*, d lc <i rcccnUv 


Bureau of Investigation 


FISHEROPATHIC COLLEGE ASSOCIATION 
A Denver Fraud Is Debarred from the Mails 

The Fisheropatlnc College Association is a name applied to a 
mail-order quack concern having for its president and treasurer 
George B Fisher, for its vice-president Richard V Tisher, son 
of George B, and for its secretary Anna L Fisher, sister of 
George B 

George B Fisher is a particularly blatant quack who for 
years has been exploiting the public In 1911 Denver news- 
papers reported that Fisher had been found guilty in the federal 
courts of sending obscene matter through the mails to the 
“wives of two prominent Denver business men” It was 
reported at the time that the judge before whom Fisher was 
tried gave the quack a scathing arraignment, stating that ‘a 
man who was guilty of the practices of which Fisher had been 
convicted was of the lowest species of humanity and not fit to 
mingle with decent and respectable people ” Papers at the 
same time reported that some time prior to this conviction, 
Fisher had been charged with defrauding an aged and mfirm 
woman out of §15,000 in notes and securities A suit against 
him in the District Court according to the same report resulted 
m these notes and securities being restored to the aged woman 

In 1923 the Department of Agriculture issued a Notice of 
Judgment declaring Fishers nostrums (“Uterine Tome" and 
* Kidney Food ’) misbranded under the National Food and 
Drugs Act The federal authorities declared the Uterine Tonic 
misbranded because it was fraudulently represented as an 



effective cure for “lack of passion,’ absence of menstrual flow 
cancer of the uterus, gonorrhea and various other conditions 
George B Fisher has claimed to be the "only diagnostician 
in the world making a chemical and psychological diagnosis” 
A case was brought to the attention of the Bureau of Investiga- 
tion some years ago of a young woman unmarried, who was 
pregnant and who got in touch with Fisher Tishcr diagnosed 
her case as one of infantile womb, malnutrition, catarrh of 
stomach, and retroversion He said that the "bloating" was 
due to the conditions mentioned and added that the case 
‘suggests a dropsical inclination He urged her to "lose no 
time m ordering the §10 risheropatluc Home Special” 

Fisher lias claimed that his ‘remedies arc foods, not drugs" 
The memorandum of Horace J Donnelly, Acting Solicitor for 
the Post Office Department, to James A Parley, Postmaster 
General on the Pisheropathic College Association states that 
while the Fisher group puts out a number of preparations, the 
principal remedies arc 'Pugilitis-Pendicitis ‘ Uterine Tome 
Knowledge’ Generative Invigorant” or “Venereal Tablets’ 
Mtcr Dinner Gems ' “Sanitary Suppositories and ‘ Dyscrasia 
Remedy It was brought out by the federal investigators that 
Pugilitis-Pendicitis was mamlv cpsom salt, with a small amount 
of baking soda, some citric acid and table salt dissolved m fruit 
juices flavored with extract of peppermint The experts for 
the government testified that this laxative if given in some 
cases of acute attacks of appendicitis, would he about as danger- 
ous as could be conceived 


Hie Digestive Gems put out bv Tisbcr were composed of 
senna red pepper, table salt powdered charcoal glycerin and 
oil of peppermint Tishcrs advertising declared that Ins Diges- 
tive Gems contained vegetable phosphates w Inch would ‘elimi- 
nate catarrh heart disease, bronchitis asthma and various 

stomachT^ 1 ’ 011 ' TI ' C ' ' CrC 3,50 clamlcd ,0 Leal cancerous 
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Fisher also sold what he called “Columbine Massage Cream,” 
which he claimed would when applied externally develop the 
bust, remove wrinkles and freckles, cure eczema, ringworm, 
prickly heat and shingles, while if taken internally would cure 
pneumonia, influenza, whooping cough and asthma ! The federal 
chemists found that the stuff was made of mineral oil, white 
wax and paraffin 

Fisher’s Sanitary Suppositories were said to require neither 
douche nor enema and could be used by men, women and 
children They were recommended for rectal or vaginal cancer 
blood poisoning, fistulas, inflammation of the colon, prostate and 
bladder and for various other conditions The composition of 
this therapeutic wonder was found by the federal chemists to 
be our old friend epsom salt put up m gelatin capsules 

A woman who wrote to the Fisher concern was sent a typical 
svmptom blank containing some sixty-seven questions that 
were to be answered One of the questions asked was “Arc 
vou jealous- 1 ’' which was answered in the negative The other 
replies stated that the patient was born in 1883, that her height 
was 6 feet 11 inches (H) and her weight 185 pounds, that she 
had two children living, that she did not know whether or not 
she had any brick-dust” m the urine, she lnd no lumps under 
the arms or on the breast, groin or neck, that she occasionally 
sweated at night, that she did not practice self-abuse or the 
Fisheropathic breathing exercises , had a fairly good stomach, 
digestion and appetite had no dizziness, was not inclined to 
vomit, only bloated after eating to excess, that she had occa- 
sional pains around the heart that her beverages were water 
or milk, that she had a good memory, her sleep was refreshing, 
she had never had a venereal disease, she did not know whether 
her doctor was a homeopath or an allopath,” she had been 
vaccinated, was not easily prejudiced, was not averse to 
Christian science and that the medicines she took were those 
her doctor had given her and that she sometimes used a douche 
containing a small amount of salt 

In response to this filled-out symptom blank, Fisher diag- 
nosed her case as ‘ most critical and important ” He then 
continued 

The mother of 2 children just past >our 50th birthday and still 
menstruatmi; passing thru the change of life or menopause makes jour 
case not difficult to treat but indicates jour whole sjstem is depleted 
and m need of scientific care The right ovary is full of inflammation 
and being so close to the appendix has saturated the whole sjstem mth 
poison and the womb is so low and prolapsed that a constitutional treat 
ment would be wisest and best and most economical Send at once for 
the $15 00 emergency order to be used in the home 

In this order I will include our Dyscrasia Remedy for enriching 
and purifying the blood Our PFP for intestiml sanitation 

Our Sanitary Suppositories to be used in the rectum together 
with other Medications suggestions in Diet and an Exercise 

for strengthening the walls of the stomach so that the ovaries and 
appendix may be permanentlj benefited 

The ‘Dyscrasia Remedy” was said to contain echinacea The 
“other medication” referred to in the quotation was Fisher’s 
“Gastric Assimilator,” which was an alcohol-water solution of 
sugar, fruit juices, citric acid and oil of peppermint 

Judge Donnelly’s memorandum also brings out that Fishers 
“Uterine Tonic Knowledge,” which was advertised as a “scien- 
tific oxygenator and tissue builder ” was composed of ammonium 
iodide, a carbonate, glycerine, formaldehyde and spirits of cloves 
This was offered as a ‘perfect deodorant in blood poisoning” 
and for uterine cancer It was further brought out that Fisher 
is not a graduate of anv medical school and had m fact, been 
fined for violating the medical practice act Judge Donnelly 
on September 25 recommended to the Postmaster General that 
a fraud order be issued against the Fisheropathic College 
Association and its officers and agents as such On Sep- 
tember 26 the mails were closed to this fraud 


Foci of Yellow Fever m South America —In South 
America, three main foci of the disease are known the north- 
west portion of the continent, where there was an epidemic in 
Sorocco, Colombia, in 1929 the eastern states of Brazil where 
a severe outbreak occurred in Rio in 1929, and the southern 
tropical regions where there has recently been an outbreak in 
the war zone of the Chaco But it is held probable that the 
disease is endemic throughout the vast area that lies between 
these known foci— Still John J Roy Army M Corps 61 268 
(Oct) 1933 


Correspondence 


SPINAL ANESTHESIA IN HYPERTENSION 

To the Editor — So many conflicting statements have been 
attributed to my remarks m regard to the therapeutic use of 
spinal anesthesia for the emergency relief of certain types of 
hvpertension (Combined Meeting of the New York Society 
of Anesthetists and American Society of Regional Anesthesia, 
Miscricordia Hospital, New York, April 11) that I have con 
sidered it advisable to make this brief statement preliminary 
to a series of cases treated by this method which will be reported 
in detail rather shortly 

The depressor phenomenon of spinal anesthesia, so far as it 
relates to clinical blood pressure, has long been known to 
surgeons, m fact, the sudden drop in blood pressure accom 
pany mg this type of anesthesia led many surgeons to abandon 
its use in the early days of its employment 

In a study of some 3,000 spinal anesthesia records made m 
1931, several striking and interesting facts were demonstrated, 
from these, certain observations are permissible Some drop 
in both systolic and diastolic blood pressure levels occurred in 
about 92 4 per cent of all the surgical cases m which spinal 
anesthesia was employed This fall in pressure averaged from 
10 to 38 mm of mercury in most of the patients exhibiting no 
cardiovascular disease In individuals with high blood pressure 
levels however, the depressor effect of the spinal anesthesia 
was more marked, with certain exceptions it was found that 
the higher the systolic level the greater the fall m pressure. 
Such drops in systolic levels may be quite extreme, in one 
instance there was a fall from 260 to 110, while in another it 
was from 248 to 128 In practically all the cases with a pre 
operative systolic level of 220 and above, there was a drop of 
50 or more millimeters of pressure 

With these facts in mind, it occurred to me that, while this 
depressor effect of spinal anesthesia might be undesirable from 
a surgical point of view, it offered a possible source of therapeutic 
relief m instances in which a sudden dropping of the systolic 
blood pressure level was to be desired Such, for example, are 
those cases of arterial hypertension approaching the prodromal 
phase of cerebral hemorrhage, while venous section may at 
times be life saving m these instances, the secondary anemia 
frequently associated with this condition may be markedh 
enhanced by the removal of large quantities of blood More 
over, the actual fall in systolic blood pressure even with the 
removal of from 500 to 1,000 cc of blood is not very great, a 
drop of from 30 to 50 mm is perhaps the maximum to be 
anticipated Any method, therefore, that will cause a rapid 
drop of pressure without actual loss of blood volume should be 
carefully considered 

The first patient treated by spinal anesthesia was a man 
aged 58, with all the signs and symptoms of an oncoming 
cerebral hemorrhage, his blood pressure on admission to the 
hospital was 244 systolic and 120 diastolic He was given three 
eighths of the usual dose of spinal anesthesia (Lazarus, J A , 
Pick C J , and Rosenthal, A A Tropacocaine Hy-drochloride 
in Spinal Anesthesia Ann Surer 97 757 (May] 1933) and 
within twenty minutes the pressure had fallen to 180/110, ten 
minutes later the figures were 168/105 There were no untoward 
cardiac signs and within an hour nearly all the previous symp 
toms with the exception of the posterior headache had cleared 
up Blood pressure observations taken every four hours for the 
next week showed a slow rise in the systolic component to 
about 210 The patient however, remained free from symptoms 
for several months This case was followed by eleven others 
of the same type and with the same general response 

The indications for this type of emergency therapv are rather 
clearly defined, in cases of extreme hypertension exhibiting 
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prodromal signs of oncoming apoplexy and with relative grades 
of anemia, spinal anesthesia may be life saving The method 
is less valuable m cases of obvious cardiac failure, marked 
edema and dyspnea are definite contraindications 
While I claim no special priority in the adaptation of this 
undesired complication of surgical spinal anesthesia as a positive 
therapeutic measure in clinical medicine, I have found no 
reference to its use in the literature prior to my remarks on 
April 11 

Albert S Hvman, MD, New York 
Director, Witkin Foundation for the Study 
and Prevention of Heart Disease, Beth 
David Hospital 

ANOTHER NAME FOR DELIRIUM 
TREMENS 

To the Editor —While visiting in rural Virginia last sum- 
mer, I came on a new name for an old malady At least 
I had not encountered it before Our Negro cook announced 
deep concern over the illness of her adult son. She called it 
‘ mannaprocher ” “You know it comes from drinkin'," she 
said A brief inquiry as to her son's symptoms showed his 
trouble to be our old friend the D T s 
Of course it immediately suggested itself that the name was 
a corruption of mama a potu Thinking it possible that this 
version was personal to the cook, I determined to seek con- 
firmation of its position in the local vocabulary There was 
in the neighborhood a Negro of 65 or more, intelligent, well 
informed and reliable Under pretext of buying eggs from his 
wife, I called While exchanging greetings with him I inci- 
dentally asked him if he had ever heard of a disease of the 
above name 

Yes, he had heard of it all his life I made him repeat the 
name, and his version coincided exactly with that of the cook 
It came from too much whisky Folks that had it acted all 
kinds of foolish ways, and you couldnt do nothin' 'tall with 
’em They ought to be knocked m the head 
I had thought that I was pretty well up on Negro vernacular, 
but this was a new one on me Doubtless other readers of 
The Journal have met with it 

B M Randolph, M D , Charlottesville Va 

THE ASCHHEIM-ZONDEK TEST IN THE 
DIAGNOSIS OF HYDATIDIFORM MOLE 
To the Editor — Dr Dabnev and associates (The Journal, 
September 2, p 771) stress the need of revising the Aschheim- 
Zondck test in differentiating between hvdatidiform mole and 
threatened or inevitable abortion The authors correctly quote 
from Clinical Endocrinology of the Female “Aschlieim obtained 
a positive pregnanev reaction in a case of hydatidiform mole 
with one twelfth the amount of urine usuallv necessary to secure 
such a reaction In cases of bleeding during the first 

trimester of pregnanev associated with disproportionate enlarge- 
ment of the uterus the patient’s urine should he diluted about 
ten or twelve times with water before it is injected into the 
test animals ’ 

Lack of emphasis on the phrase the amount of urine usuallv 
ticccssarv to secure such a reaction is responsible for con- 
siderable confusion m the use of the Aschlieim Zondel test m 
the diagnosis of hvdatidiform mole and chono-cpithchoma. 

The amount of urine neecssarv to produce a pregnanev reac- 
tion in the mouse or rabbit varies with the term of pregnancy 
In verv carlv pregnanev (five or ten davs after the missed 
period 1 I cmplov a total of 2 1 cc. in the immature mouse and 
from 10 to 20 cc m the isolated rabbit because the quaniitv 
of the anterior pitmtarv like substance present m the unne at 


MINOR NOTES 

this stage of pregnancy is no more than a half mouse unit per 
cubic centimeter Dr Dabney’s patient was a little more than 
four months pregnant, the peak of the hormone production 
One cubic centimeter of her urine then contained approximately 
five mouse units of the hormone, enough to give a reaction m 
the nonestrous isolated rabbit. 

In testing for hydatidtform mole, the term of pregnancy must 
be taken into account Usually only 1 cc of the patient s urine 
is diluted twelve times and injected into an isolated rabbit 
Moreover, the twenty-four hour specimen should be employed, 
as the concentrated morning specimen contains higher values 
The original mouse test is more reliable than the Friedman 
modification, since one can thereby determine accurately the 
number of mouse units of the hormone present in a cubic 
centimeter of urine 

Dr Dabney and his associates obtained a positive reaction 
with as little as 0 4 cc of the patients urine This may have 
been due to one of the following factors An unusually high 
excretion of the hormone, as suggested by the authors, a high 
concentration of the patient's urine, or the unintentional employ- 
ment of an estrous rabbit, which is more sensitiv e to the hormone 
than the nonestrous rabbit 

Charles Mazer, At D , Philadelphia 


Queries and Minor Notes 

Anonymous Communications and queries on postal cards will not 
be noticed Ever) letter must contain the writers name and address 
but these will be omitted on request 

CLIMATE AND THE INCIDENCE OF COMMON COLDS 
To the Editor ' — Is it possible for >ou to tell me what the relative met 
dence of ordinary colds and their complications is as between the New 
England states and Florida 9 An inquiry from a patient of mine is this 
If I take my children to Florida this winter are the} less likely to get 
colds or bronchial disturbances than if they sta> in Boston 9 \ our 
answer would 1« gratefully appreciated Jacob Fj%£ . v „ _ Boston 

Ax'sw er — Since the common cold is of vv orld-vv ide occurrence, 
one would expect much authentic information on the relative 
incidence of common colds m different climates There are few 
such reports available, however, and m these the conclusions 
differ Popular opinion for centuries has held that the weather 
is an important influence in the cause of common colds Hippoc- 
rates is quoted by J G Townsend (A Review of the Literature 
on Influenza and the Common Cold supplement 48, Public 
Health Re forts 1924) as having written that if the summer be 
drv and northerly and the autumn rainv and southerly, head- 
aches occur in winter, with coughs, hoarseness coryzae, and in 
some cases consumptions, but if the autumn be northerly and 
dry it agrees well with persons of a humid temperament and 
with women, but others will be subject to dry ophthalmics, acute 
fevers, coryzac, and in some cases melancholy ” A less remote 
opinion on influenza was expressed by Noah Webster m 1799 
(History of Epidemic and Pestilential Diseases volume 2) He 
said Epidemic catarrh is the disorder which most decisively 
proves a rapid and universal change m the essential properties of 
the atmosphere This disease sometimes invades the human race 
so suddenly that half the inhabitants of a town or citv arc 
seized in a night It is evident that the disease is 

occasioned bv an alteration m the atmosphere, but it is observ- 
able that whenever it appears on the American continent it 
appears also m the islands of the West Indies In 

autumn northerly breezes arc experienced in the 

islands and these produce colds and coughs similar to what 
vve all experience m temperate latitudes on the change of 
weather m spring and autumn. But these 3 rc very different 
at least in degree, from a general epidemic influenza, wlucli 
seizes mankind m all climates with pam in the side and bones 
accompanied often with fever The umvcrsahtv of tins disease' 
bursting suddcnlv upon all climates and raging with equal 
violence m all seasons and m defiance of heat or cold leaves 
us no room to question its dependence on some other cause 
than changes of weather or application of cold 



1412 


QUERIES AND MINOR NOTES 


Jour A M A 
Oct 28 1933 


W A Wells (Influence of the Atmosphere in the Causation 
of Colds, South M J 18 139 [Feb] 1925) reviewed the 
statistics of Professor Schade on the German Army covering 
an analysis of almost three fourths of a million cases of disease 
of the upper air passages It was demonstrated that the cases 
increased regularly with the fall of the thermometer, and that 
colds were from two to eight times more frequent in winter 
than in summer In the excessively cold winter of 1916-1917, 
the number of colds was three times greater than the number 
in ordinary winters A study of the common cold by investi- 
gators at Johns Hopkins University has been under way for 
several years W M Gafafer (Upper Respiratory Disease 
[Common Cold] and the Weather, Baltimore, 1928-1930, Am J 
Hxg 13 771 [May] 1931) reported a studv by this group of 
several hundred volunteers, in which an effort was made to 
determine what relation exists between deviations from “normal ’ 
of the weekly upper respiratory attack rates and the deviations 
from ‘ normal” of each of thirteen weather elements The 
period of observation of eighty -two weeks was relatively short 
Nevertheless the studv strongly suggested that changes in 
weather during a warm season are probably more frequently 
associated with disease of the upper respiratory tract (common 
cold) than changes in weather during a cold season L I 
Dublin (One Year of Common Colds and Associated Infections 
Stat Bull Mctrop Life Ins Co November, 1923) presented 
statistical evidence of a relation between temperature of the 
outside air and the incidence of colds He said “A drop in 
the vv ecklv mean temperature of 10 degrees carries with it an 
increase of eighteen common colds per week m this group of 
6,700 people’ D T Smiley (Seasonal Factors in the Incidence 
of the Acute Respiratorv Infections Am J Hyg 6 621 [Sept ] 
1926) in reviewing the incidence of acute respiratory infections 
over a twelve vear period among students at Cornell Umversitv, 
wrote “There is apparently a definite reciprocal relationship 
between the incidence of the acute respiratory infections and 
the mean outside atmospheric temperature ” An unusually 
extensive review of the literature by the Thomsons was pub- 
lished recently for the Pickett-Thomson Research Laboratory 
of London In compiling this large volume, the reviewers 
extracted information from more than_ 2 000 research papers 
on the common cold In chapter XXX is reviewed the liter- 
ature on the part plaved by chill in the causation of colds 
The authors, who themselves have done careful research on 
the common cold for fifteen years, do not hesitate to say that 
the incidence of the common cold is almost entirely a matter 
of climate and more especially of temperature 

There are however, reports of research on the other side 
of the question In a study of the incidence of colds among 
students at universities located in different parts of the United 
States, W H Barrow (Group Susceptibihtv to Acute Upper 
Respiratorv Tract Infections, The Journal Sept 18, 1926, 
p 920) found at Stanford University in California, where the 
climate is mild, that practicatly the same number of students 
for each hundred investigated suffered from acute colds as did 
those at Harvard University m Massachusetts where the 
climate is rather rigorous Townsend, of the U S Public 
Health Service conducted a study of a large group mostly of 
students of colleges and of another group composed of medical 
officers of the Army, Navv and Public Health Service and 
members of university faculties The universities were scattered 
as far as Boston, New Orleans, Chicago Tucson, Salt Lake 
City and Berkeley, and the reports covered a period of more 
than eighteen months The incidence of colds at the ten univer- 
sities was found to be remarkably uniform, there being only 
two instances, the Salt Lake Citv group and the Washmgton 
group in which the attack rate deviated by as much as 20 per 
cent from the mean rate of all groups in the same period 
Considering the wide difference in climates of the localities 
represented, the uniformity of attack rate was considered one 
of the most significant facts brought out bv the study, indicating 
that climate is a factor of much less importance than would 
be supposed There was surprisingly little evidence of con- 
sistent differences between the localities with respect to incidence 


One could go on reviewing the observations and conclusions 
reported by those who have made special studies on the com- 
mon cold but there would still be no general agreement as to 
the guilt ’or innocence of climatic factors The literature on 
the common cold is chaotic and until order is brought out of 
this situation the advice given several years ago (Climate and 
Common Colds Current Comment The Journal, Oct 9 
J 9 ?g p 1218) is still good The methods for prevention and 
measures for protection may well be based on common sense 
hvgiene rather than specious theories 


TRFATMTNT OF HABITUAL ABORTION 
To the Lditor — A white married woman is desirous of children but has 
miscarried in each of her two pregnancies between four and five months 
Pregnant the first time in 1929 she became very ill with edema of the 
lower extremities high blood pressure headaches and albumin in the 
urine and passed a macerated fetus during the fifth month Her second 
pregnancy occurred in 1933 and although she showed no symptoms at all 
like the previous time (the blood pressure remained normal and there was 
no albumin in the urine), nevertheless the fetus died the fourth month 
and was passed with membranes intact This occurred four months ago 
and on examination today I can find no explanation that is completely 
satisfactorj The age of the patient is 28 the weight 130 pounds (59 
Kg ) Ph>sica! examination is essentially negative as is pelvic examina 
tion The hemoglobin is 75 per cent red blood cells 3 600 000 white 
cells 8 500 The urine is negative for albumin or casts The phenol 
sulphonphthalein test for kidney function shows 90 per cent excretion 
in two hours The menstrual history is absolutely regular In the past 
historj the patient states she remembers having swollen feet at the age 
of 16 which disappeared after the prescription of proper shoes by an 
orthopedist At 21 the patient had an attack of tuberculosis was cured 
after five months in a sanatorium and has never had any sjmptoms rela 
tive to the old tuberculosis since To all appearances she looks and feels 
perfectly well (except for slight anemia) She wants to know whether 
she has any chance of having a live birth or whether she must stop 
trying and resign herself to her fate If she becomes pregnant again is 
there not some danger of her becoming eclamptic’ Are there any further 
examinations indicated’ The Wassermann reaction is negative I would 
appreciate any suggestions as to possible etiology or treatment Please 


omit name. 


M D New Jersey 


Answer — The fact that the patient has had two miscarriages 
does not imply that she will have more Since the patient is 
only 28 y ears old there is no harm in suggesting that she 
wait at least one year after the last miscarriage before becoming 
pregnant again In the meanwhile the anemia, which is more 
than slight, should be overcome by the customary means, includ 
mg diet and iron and arsenic preparations A careful examina 
tion should be made to try to detect a possible focus of infection 
in the body It is unfortunate that the fetus and placenta 
were not studied bactenologically, especially because the fetus 
was obtained m intact membranes in the second pregnancy 
Both husband and wife should follow a fairly regular mode 
of living and build themselves up physically Their diet should 
contain abundant fresh vegetables, fruit, calcium, milk and 
vitamins, especially E 

If the toxemia that was present during the first pregnancy 
had caused a permanent injury to some organs such as the 
kidneys, evidence of this would have most likely appeared 
during the second gestation Since this evidence failed to 
appear, there is no reason to believe that a toxemia will neces 
sarily again manifest itself in subsequent pregnancies How 
ever, it is highly advisable to perform more tests of kidney 
function before another pregnancy supervenes although not 
infrequently only a pregnancy will reveal latent kidney damage 

When the woman again becomes pregnant she should be seen 
about once a week, at which time the usual prenatal examina 
tions should be made In addition the patient should be advised 
to be inactive during that period of each month when she would 
have menstruated if she were not pregnant Intercourse should 
be restricted as much as possible It is advisable to prescribe 
a proper diet and to give iron and arsenic for stimulation of 
hematopoiesis 

Success has been noted m some cases of habitual abortion 
by the use of corpus luteuin both orally and hypodermically 
This therapy is based on the fact that the corpus luteum has 
a protective influence on the young ovum and a quieting effect 
on the uterine musculature If the patient has a thyroid 
deficiency, thyroid preparations also should be prescribed 


ErrECTS OF SODIUM BICARBONATE IN 
HYPERACIDITY 

To the Editor — - A patient of mine suffering from frequent attacks of 
severe nervous hyperacidity for which alkalis give him but poor relief 
has been resorting to washing out his stomach every night in order to 
avoid being awakened by the acute heartburn He uses sodium bicarbo 
nate and plenty of hot water and is able to achieve a pretty thorough 
gastric lavage without any strain or the use of mechanical aids He has 
no pain and the roentgen examination is negative I should like to know 
what deleterious effects if any may result from this practice if long 
continued The patient is a middle aged man of normal weight and 
strength and has no other complaint except a nervous extrasystole 
Please omit name AID New fork 

Answer — No deleterious effects will ordinarily result from 
this procedure It is conceivable that should too large quantities 
of soda be used and the pyloric sphincter relax, absorption of 
the soda from the intestinal tract might lead to sy mptoms of mild 
alkalosis This however, is rather remote Again the con- 
tinuous use of soda may lead to subsequent increase in the 
hydrochloric acid response 
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IMMUNIZATION METHODS IN HAY FEVER 
To the editor —Can jou advise me who may be given the credit for 
introducing specific vaccines (pollen antigens) for bay fever and m 
what jcar ? MD Manland 


Answer — Thontmen, in the book on Asthma and Hay Fever, 
bj Coca Walzer and Thontmen says ‘To Noon is due the 
credit of having been the first to establish the actne immuniza- 
tion therapy of hay fever on a practical and scientific basis 
His method consisted of the subcutaneous injection of definite 
quantities of timothy pollen c\tract the dosage of which he 
endeavored to control by the ophthalmic reaction This work, 
interrupted by Noon’s untimel) death was earned on by 
Trecman ” 

Noon and Freeman published a report of their results m 1911 
Active immunization had been attempted by Dunbar, in 1903, 
Curtis in 1900, and Scheppegrell in 1909, but these attempts 
were abandoned because of the severity of the reactions and 
the irregularity and uncertainty of the results 

Numerous imestigators carried on the work and introduced 
the use of extracts of ragweed and tree and other pollens as 


well as that of timoth) 

It might be welt to mention here that the treatment for hay 
fever m common usage today consists in giving subcutaneous 
(or mtracutaneous) injections of the extracts of the responsible 
pollens The solutions are not vaccines nor are they serums, as 
no bacteria and no serums are involved 


CHANCES OF SUR\ IVAL Or PREMATURE INFANT- 
URTICARIA IN THE NEWBORN 
To the Ldi/or — It is commonly believed bj the public that premature 
infants say of seven months hate a lower mortality than those of eight 
months Please discuss brieflj stating the percentage of mortalitj tn 
each case It ts also common belief that the erythematous condition with 
which infants are born or which develops a few hours or days later is 
hives or bold hives as people call it and that it is essentially necessary 
for these infants to break out with this condition or else they die As 
a result the infants are dosed with teas and the like. Please discuss 
briefb I am asking for jour views in this matter hoping I may con 
vitice some who are wrong Please omit name J) Texas 

Answer — Every day that a fetus ts carried in the uterus 
under normal circumstances adds to its opportunity for life 
This discards any thought that a seven months fetus under 
ordinary circumstances has am thing like the opportumtv for 
life that one has tint has been carried eight months In dis- 
cussing the possibilities for life in premature infants the facts 
surrounding the individual premature delivery must be given 
due consideration This is especially true of chronic infections 
m the mother the age of the mother and whether the pregnancy 
is single or multiple 

In a well regulated institution so called hives or bold hives 
developing shortly after delivers are exceptional Such a 
condition is not uncommon m some of the toxemias of pres- 
umes but is more often due to the treatment of the skin of 
the new-born infant either b) irritating solutions or by external 
applications of various medicated oils or ointments These 
earlv irritations are not to be confused with those developing 
later in infants which mas be due to many causes among the 
most common being toxemias due to ingredients m the mother s 
milk artificial feeding or undvrlv mg factors causing icterus, 
as well as external irritants 


ISE Oh COW A! ESCEXT SERF M IX rOLIOWYEimS 
To the Fdttor Please inform me whether antipoliomv clips scrum 15 
amiable to the profession Is it north while giving it as long as the 
iment has fever or must it lie used in the first four or five dajs to be 
of value * Is the present epidemic of encephalitis in it Louis supposed 
tq due to the birne or a relntcd virus 5 

CiiAfeLC* C Hinton M D Macon Ga 

Vnswer— Convalescent pobomvchtis serum is available to 
the profession m different parts of the Lmtcd btates through 
the establishment of convalescent scrum centers either by 
lKvards ol health or through private endowment These cen- 
ters however do not furnish a complete service throughout 
the entire countrv 

The opinion of investigators is divided as to the value of 
com ale cent poliomyelitis scrum m the treatment of patients 
with this disease Ii i S gcnerilh agrccxl that whatever value 
it might have is greatest when the scrum is administered m 
the preparalvtic stage Suite investigators believe that once the 
Stage o) parallels has been reached no benefit results irom the 
Use of scrum Other mi estimators on the basis of clinical 
<’ serntnm belli ic that am mdiviUial still m the active febrile 
s age if I'thoiiiv clips should be given the benefit of coivalcsccnt 


MINOR NOTES 

serum treatment* It is believed, therefore, by some that the 
convalescent serum may inhibit or prevent the progress of the 
disease but paralysis that has resulted from destruction of 
nerve cells, of course, cannot be relieved 
The cause of epidemic (lethargic) encephalitis has not been 
discovered hut it is supposed to he a different etiologic agent 
from the filtrable \irus causing poliomyelitis Because of a 
similarity m the pathologic changes m the central nervous 
sv stem in the two diseases, many investigators believe that 
the causes of these two diseases are similar but not identical 


HERNIA ATTER APPENDECTOMY 
To the Editor —What is the he t surgical opinion regarding the post 
operative occurrence of right inguinal hernia following a MeBurnej grid 
iron incision as compared with a right rectus incision in which the rectus 
muscle is split instead of retracted ■* 

John Af Slums AI D Ararshfield Ore 

Answ er —Griffiths, m 1919, reported eleven inguinal hernias 
following appendectomy, ten of which occurred on the right 
side and one on the left The incision employed for removal 
of the appendix was of the McBurney muscle-splitting type in 
all but one case m that one case a right rectus incision was 
made, and the muscle was retracted instead of being split These 
eleven cases occurred among 100 consecutive cases of hernia 
The occurrence of the hernia from the date of appendectomy 
was from a few months to three and a half years 
Roberts reported twenty right inguinal hernias following 
appendectomy in which a McBurney incision was used These 
cases were found among 6000 cases of hernia Roberts was 
of the opinion that hernia did not follow a right rectus incision 
In other words lus opinion was that there is a definite relation- 
ship between the McBurney incision and subsequent development 
of inguinal hernia 

Southam expressed the opinion that injury to the branches of 
the ileo-ingumal nerve internal to the anterior-superior iliac 
spme in the McBurney incision is possibly the cause of many 
inguinal hernias, since it produces paralvsis of the muscle and 
the conjoined tendon around the internal ring He stated that 
three patients with right inguinal hernia which followed the 
McBurney incision were operated on for repair of the hernia 
and at the same time sections of the ileo-mgumal nerves were 
removed from the canal Histologic examination disclosed 
partial degeneration m two cases 

Adler has also noted that inguinal hernia not infrequently 
follows appendectomy when the McBurney incision is employed 
Unquestionably, appendectomy is many times carried out 
through McBurney incision without subsequent development of 
henna Although there is some evidence that inguinal hernia 
does develop following this tipe of incision it seems obvious 
that the McBurney incision maj well be used if the function of 
the ileo-ingumal nerve is not impaired 


KETOCENIC DIET IN BAC 1 LLL RIA 
To the Editor — Can jou give me references that will assist me in the 
question of diet suggestions lo secure kctoimrn in the handling of a case 
of severe bacilluria (colon bacillus) ’ I know that the Majo Clime 
recommends this method of attack hut I would like to get more details 
for a patient who cannot go into a hospital non under a dietitians 
management In other words how to get kctomiria in the ambulatory 
c3ec! Gcorce Watt, VI D Ncn York 


weiu S eme uiui in me- treatment 01 nacilluria 
was begun by Clark and by Hclmholz of the Mayo Clinic It 
was known that colon bacilli are inhibited from growing 111 
urine at a fu ol 40 to 50 and Barhorka suggested that a 
1 ctogemc diet would produce urme of such a pn Investigators 
at the Mayo Clinic then demonstrated that patients 111 ketosis 
do excrete bactericidal urine Two factors are necessary m the 
treatment of hacilluria with the ketogeme diet ketonurn and 
a low pn of the urine The bactericidal power of ketonurme 
does not vary directlv with the degree of aciditv however nor 
is it due to the presence of dncctic acid or sodium diacctouc 
Normal urine of />« 4S does not have antibacterial powers 
Ketonurme of />■, 3 7 or higher does not have bactericidal 
properties Ketonurme must have a />„ of 5 6 or below in 
order to he therapeuticallv effective Yciditv in svncrgv with 
some substance m ketonurme is believed to he responsible for 
the bactericidal action Puller believed that the principal sub- 
stance is Ictorotaton focta-ow but j nc acid 

racillurn with colon bacilli is more readilv cured by this 
form of treatment than that with a number of other Iram- 
negatne bacilli found m infections of the urinary tract x on , c _ 
imes more than one organism 1S present The most difficult 
to eradicate is I acillu* aerogcncs I n su-h cases ketonurme of 
a lower />u (from 4 6 to a.2) mnv he ncccssarv \s a n q 1( j )n 
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increasing the aciditv of the urine, the oral administration of 
ammonium nitrate dailj may be used 

In a series of fiftv patients with bacilluria of various types so 
treated, Clark reported successful results in 66 per cent The 
effectiveness of hetonurme has been demonstrated b> Helmholz 
m cases of p} uria in children with anomalies of the urmarj tract 
that have never responded to other treatment Sterilization of 
urine may be accomplished in some cases m from five to ten 
days Ketonuria should be useful in the preparation of patients 
for operations on the urmarj tract 
The prognosis varies with the tvpe of organism, the extent 
of the infection, the amount of renal injury and the ability of 
the patient to produce hyperacid ketouurine Failure may result 
from the patient s inability to digest fat or to excrete its 
products, thus avoiding ketosis Alkalization and dilution of 
ketonurme will each cause the disappearance of its bactericidal 
properties The avoidance of excessive fluids is necessary a 
normal intake is permissible The presence of ketosis is quickly 
demonstrated bv adding from eight to ten drops of a 10 per 
cent solution of ferric chloride to a few cubic centimeters of 
urine If diacetic acid is present, a characteristic dark red 
color will develop 

The ketogeme diet is exceedingly high in fat and low in 
carbohydrate In references listed the general scheme for 
planning such a diet is considered The details of this diet can 
be found m a number of books on dietetics To obtain satis- 
factory results a quantitative diet is desirable and the services 
of a dietitian mav be required, at least at first although a 
qualitative ketogeme diet may be used later The patients 
complete cooperation is essential As the body adjusts itself 
to the diet 1 ctonuria may lessen to some extent and a tem- 
porary return to a mixed diet may be indicated The diet is 
apparently harmless, but to avoid anv consequences from 
deficiency of vitamin B, such as pellagra or amenorrhea a 
teaspoonful of brewers’ yeast is given daily Tbc value of 
this diet has been confirmed bv Band, Dunlop and Dick and 
bv Tuller, successful results being obtained even in very chronic 
and intractable urinary infections ” 

RcrcnrxcES 

Clark. A I Proc Staff Mi et Ma-\o Cltn G 605 <.0ct 14) 1931 
Helmholz H T Proc Staff Meet Ma\o Cltn 6 609 (Oct 14) 1931 
Clark A L Proc Staff Meet Mayo Cltn 7 257 (Mi) 4) 1932 
Helmholz H T Proc Staff Meet Mayo Cltn 7 260 (Ma> 4) 1932 
Clark A I Bacilltiria under Ketogeme Treatment The Journal 
May 14, 1932 p 1710 

Clark A L Lancet 2 511 (Sept 3) 1932 

Helmholz II F The Ketogeme Diet in the Treatment of Urmarj 
Infections of Childhood The Journal Oct 15 1932 p 1305 
Shobl A T and Janney J II J Urol 1 211 (April) 1917 
Band Da\id Dunlop D M and Dick I L Proc Roy Soc Med 
Section of Urology 2G 1 (Jan ) 193 3 
Fuller A T Lancet 1 855 (April 22) 1933 


TO\ICIT\ Or P\ ROCALLOL A\D THIOCARBAMLIDE 
To the Editor — I am desirous of obtaining information concerning the 
toxicity of pjrogallol and thiocirbamhde and the possible phjsiologic 
effects accompanjing a more or less frequent contact with these substances 
I am particularly interested in these substances as a source of irritation 
and occupational disease Please omit name M j) Texas 


Arsvver— Pyrogallol (pyrogalhc acid) is a powerful reducing 
agent Sollmanns Manual of Pharmacology, 1932, contains the 
following in regard to its physiologic effects 

Locally it is a mild caustic for wounds and mucous membranes it 
produces but slight irritation of the intact skin passing into erythemas 
on continued use Absorbed into the blood it forms methemoglobin 
disrupts the corpuscles and leads to intense acute nephritis Concentrated 
.solutions acting on blood tn aitro (not in the body) produce a peculiar 
insoluble substance hemogallol Fatal poisoning may occur even when 
the drug is applied to the intact skin and may set in suddenly after it 
has been used for some time without effects The symptoms consist 
in diarrhea and vomiting chills prostration feeble pulse nephritis with 
scant dark urine containing blood or hemoglobin derivatives (Neisser 
1S81) sometimes icterus and gljcosuna The rapid cases show cyanosis 
djspnea convulsions and collapse 


A case of fatal poisoning in a patient treated with an oint- 
ment containing pyrogallol (percentage not known) is reported 
in the Pharmaceutical Journal (London), Sept 26 1925, page 396 
Pyrogallol is a constitutent of some hair dyes its potential 
harmfulness when so used is pointed out in a query and minor 
note in The Journal, July 8 1922 page 152 and m the paper 
of H N Cole, The Dermatoses Due to Cosmetics The 
Jourxai June 14, 1924 page 1909 

Much less information is available with regard to thiocar- 
banilide This substance also known as sulphocarbamlide 
(a-b diphenyl thiourea) is used m the rubber industry A 
paper on the health hazards of numerous chemicals used in the 
rubber industry, including tluocarbamlide was published by 
rupoer > " ^ the Jolinw I 0 f Industrial Hygiene 1926 

page" 103 An article bv P A Davis (Rubber 4gc 1930 p 305) 


states that thiocarbamlidc is not poisonous itself, thougli lb 
decomposition products arc toxic 
The query and minor note entitled “Possible Poisoning from 
Well Known Rubber Curing Accelerators” (The Jolrxal, 
Sept 15, 1928, p 822) discusses the conditions under winch 
tluocarbamlide may produce deleterious results 
A comprehensive classification of the materials used in the 
rubber industry and their hazards to health was recently pub 
lislicd by the National Safety Council “Compounding Materials 
Used in the Rubber Industry,” Industrial Safety Series, no 
ru 1, Chicago, National Safety Council, 1931 


I ivrit GROWN 

To the Editor — What is the trouble in the so-cnlled popular nnhdy 
known is liver grown in infants after being shaken up by a wagon 
rule I lease om.t name. x t D Pennsylvania 

Answer — The term ‘liver grown’ is an obsolete expression 
and was formerly used to designate enlargement of the liver 
Fbe liver mav be enlarged in infants m a variety of conditions 
such as sepsis or specific infectious diseases, or in congenital 
svplnlis miliary tuberculosis malaria and tropical leishmaniasis 
cclunococcal disease and other parasitic infections Associated 
with icterus tbc liver mav be enlarged in congenital atresia of 
tbc bile duct catarrhal and epidemic icterus, familial icterus 
gravis and congenital hemolytic icterus Associated with blood 
diseases as lcul enua severe secondary anemia or von Jaksch 
pscudoltukcmin infantum, the liver mav be enlarged as well 
with lipoid metabolic disturbances as Gaucher s disease and 
Nicniann-Pick s lipoid lustiocvtosis Rarely in an infant a 
cirrhosis as a portal or Hanots type, may cause liver 
enlargement 

Tumors of the liver in infancy are uncommon, though both 
sarcoma and carcinoma arc known to occur Hemangio 
epithelioma which may involve ail extensive area of the liver 
may cause a great enlargement of the organ Thus the liver 
of an infant may be enlarged from a variety of causes What 
ctiologic importance mav be attached to such a popular maladv 
as liver grown m an infant who lias been shaken by a wagon 
ride could hardly be logically deducted 


TREATMENT OF S\ PHII IS 

To llic Editor ' — On pnge 731 of The Journal for August 26 there 
appears a query as to the proptiy lactic use of arsphenannne in an indi 
vidual who hid been exposed to syphilis from four to five weeks pre 
viously Whether prophylactic arspllemmtne is ever justifiable is a 
debatable point If it is used it is certainly of no value if given later 
than forty eight hours after the suspected exposure In the situation 
outlined by your inquirer only two proper courses are open first to 
observe the patient at wecMv intervals or oftener for the appearance of 
possible lesions which should he examined promptly in the dark field if and 
when they occur and at the same time to follow the patient with weekly 
Waxsermann tests for a minimum period of three months It has been 
repeatedly demonstrated that under the circumstances outlined by your 
inquirer infection with syphilis is not inevitable and that some such 
exposed individuals will escape 

The second alternative is to treat the patient as if he had seronegative 
primary syphilis namely with a minimum of nine months of continuous 
treatment involving at least three courses each of an arspbenamtne and 
bismuth Anything less than this amount of treatment and in particular 
the four or five prophylactic doses advised in the answer may merelv 
suppress the infection instead of eradicating it leave the patient open to 
the possibility of the subsequent development of cardiovascular syphilis 
or neurosy philis and certainly should not free either the patient or the 
physician from anxiety Josei-h E Moore AID Baltimore 

Comment — Tbe first sentence in the replj was an error, ail 
unwarranted concession to the opinions of others The rest 
of the answer however is in accord with Dr Moores opinion, 
though less emphatically stated 


TREATMENT Or CANCER 

To the Editor — What medication if any in addition to the use of high 
voltage roentgen therapy may he used with some promise of benefit in 
retarding the growth of inoperable carcinoma 7 Please omit name and 
address AX D Wisconsin 

Answer — X-ra>s and radium remain the only demonstrated 
and accepted methods in the treatment of inoperable cancer 
The benefit that can be derived from these agents dejyend on 
numerous factors the most important of which are the radio 
sensitivity of the tumor and the extent of the disease For 
many \ ears intense efforts have been made to develop con- 
stitutional remedies for the treatment of these conditions In 
general these efforts have failed Recently there lias been some 
evidence that the internal administration of bariurr gluconate 
has effected favorably a growth of inoperable cancer These 
results are still new so that their real value awaits con firmati i 
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hypertensive heart disease with 

DECOMPENSATION 

To the Editor — A man aged 45 came to my office complaining of 
dyspnea of one year and six months duration He states that he has 
had similar attacks of dyspnea in the past but not as frequent as in the 
last rear and a half The dyspnea is now persistent and becomes worse 
on exertion He has to use three pillows at night He coughs and the 
expectorations arc scanty On physical examination the following post 
tire conditions were noted The man ivas dypneic and apparently in 
distress The left border of the heart was about 2. cm outside the mid 
clauctilar line The heart otherwise ms normal the pulse nas 100 
The blood pressure was 250 systolic 160 diastolic The lungs were 
resonant but there was diminished breathing in both bases with numerous 
rales heard both on inspiration and on expiration The rales on expira 
tion were sonorous The rest of the physical examination was negative. 
The urine presented a trace of albumin the specific gravity was 1 010 
(midafternoon specimen) The Wassermann reaction was negative I 
am now planning a nonprotein nitrogen and a dilution concentration test 
Two specimens of sputum were obtained for tuberculosis and also a 
chest plate What would you suggest m the line of treatment’ Patients 
with asthmatic bronchitis and bronchiectasis obtain relief by the use of 
ephednne sulphate by mouth Would this he contraindicated in view of 
the markedly elevated blood pressure’ Mould syrup of calcreose he 
contraindicated’ I understand that calcreose is a phenol derivative and 
one should think of the effect on the renal function Any suggestion will 
be helpful This man has worked hard all his life Please omit name 

M D Massachusetts 

Answer — It would seem that the primarj diagnosis in this 
case must be hypertensive heart disease with decompensation 
In a patient of this age with the heart and urinary conditions 
as mentioned, a diagnosis of so called malignant hypertension 
is suggested particularly in view of the negative Wassermann 
reaction The nephrosclerotic element may be determined by 
the dilution concentration test and the nitrogen retention and 
an examination of the ejegrounds would be of value 

Assuming this diagnosis to be correct, the cough and dy spnea 
would be largely caused by the pulmonary congestion, and this 
should be attached by the use of the theobromine compounds 
or the acid base salts with, perhaps, an occasional mercurial 
diuretic Any of the theobromine compounds are satisfactory, 
but theobromine calcium salicylate or the alkaloidal theobromine 
is probably the least nauseating Ammonium nitrate or ammo- 
nium chloride are the acid base salts of choice 

Ephednne sulphate would probably be no more effective than 
the remedies mentioned and there is evidence to suggest that a 
damaged heart does not well tolerate this drug Syrup of 
calcreose is not contraindicated but its effectiveness here is 
extremely doubtful 


BURNING SENSATIONS IN LIMBS AFTER HEMIPLEGIA 
To the Editor — Two sears ago a man aged 50 suffered a hemiplegia 
on the right side which was treated with favorable results At present 
lie suffers fTom bot sensations of the upper right extremity He describes 
the feeling as that of fire starting from his right fingers up to his right 
shoulder This feeling makes him uncomfortable and sometimes interferes 
with sleep It varies in intensity with interiening periods of relief 
My examination disclosed a slight degree of mental unbalance and slurring 
speech though he answers questions intelligently He is depressed and 
worried repeats Ins answers and seems to be melancholic (he Wasser 
mann reaction is negatue The pupillary reaction is normal The knee 
jerk is increased White and red blood counts arc normal The basal 
metabolism rate is normal No spinal puncture has been made The 
Mood pressure is 160 syslohc 85 diastolic The patient can make use 
id the previously paralyred limbs Electrical treatments and iodides have 
been given without any relief from the hot sensation or hyperesthesia 
Kindly suggest trealment that will benefit this patients abnormal sensa 
lion Please omit name and address ^ California 

Axsvvrn — When a patient with partial hemiplegia complains 
of burning sensations of the hind here described it is practically 
certain that Ins brain lesion involves the optic thalamus Treat- 
ment is unsatisfactory but in manv cases the disagreeable sen 
cations gradually become less troublesome Hydrotherapy and 
ckctriciti m some form ma\ be useful and a combination of a 
hronude and tincture of hyosevamus may be of some sympto- 
matic value 


H\I FRESTHESI V IX DIABFTER— H\ PERTENSION 
To llir 1 dt tor — 1 \\ hal medication would be of service in the ire: 
ment of the hvprre the la accompanying diatictes nirllitus complicated 1 
a lowly dev cl q mg I arkin on yntromc’ 2 Might the per istent findu 
vt a v\ trlic llood t res ure of its vn an otherwise healthy man of 
1 icgno nraie hiperlcnsne di ease in later life’ Will sou plea e on 
mihc w .. 

M D \ork 

Nx'.vvir— 1 The answer to this question would depend < 
the state of the diabetes If the In pertsthesya was due to pe 
' tcm glscosurn and htpcrghccmn dietetic measures alot 
the usual lines of the treatment of diabetes are indicated If < 
I be Other hand the hvperc thcua is pan of the Parhimon sv 
drome it might !>c wise to employ mmc do es of scopolamtr 
The probabilities arc that tilt In pcrc'thesia is due to dnhett 


2 A persistent systolic blood pressure of 135 in a man 
aged 22, indicates that for the time being at least the patient 
has a tendency to hypertensive disease Whether tins means 
the development of hypertension later in life is another storv, 
depending a great deal on what the cause of the present status 
is Cases are known of hypertension occurring m young adults 
which completely disappear later in life It would seem that 
the ultimate outcome would depend to a certain extent at least 
on heredity and the family history of the individual If he 
belongs to a h\ per tensive famil> the outlook would be more 
gra\e than if this is an isolated instance with a normal family 
histon 


SENSITIVITY TO EUPHORBIA 

To the Editor — At present we haie three patients suffering with a 
dermatitis produced bj Euphorbia margmata a plant commonly known 
as mountain sntm We were unable to find reference m the literature 
to anj skin manifestation produced by this plant Can >011 gne an> 
information regarding such a dermatitis’ D Wisconsin 

Answer — Euphorbia is a large genus of which more than 
a hundred species are found m this country, some cultivated, 
the wild ones partly indigenous, partly imported Authorities 
state that the juice of all of them is irritating to the shin 
Known as spurge, parts of some varieties were formerly used 
as emetics but have been discarded as too irritating The gum 
resin of one Euphorlyia resmifera from Morocco, was incor- 
porated in plasters and used for prolonging suppuration 
Quacks used the juice of these plants for the treatment of 
warts and freckles Erysipelatous pustular and phlegmonous 
dermatitis even gangrene, has been produced b\ the juices of 
these plants 

It is therefore no surprise to find seven species, among them 
Euphorbia margmata listed m Weber s list of shm irritants 
( Arch Derma/ & SyRt 21 763 [May] 1930) Ten tropical 
species are listed 


SPINA BIFIDA OCCULTA 

To the Editor ■ — I delitered a prmuparx at full term Delivery was 
spontaneous On the tlurd day post partuni tbe baby suddenly became 
cyanotic With carbogen tbe cyanosis cleared A roentgenogram was 
taken to determine atelectasis This proied negative but coincidentally 
it was noticed that only the right halt of the second lumbar vertebra ins 
developed the left was missing and distal to this there was an angola 
tion of the spine of about 50 degrees Will nature fill m the gap’ How 
soon should treatment begin if necessary ’ \\ here can I find reports of 
similar cases in the new born’ Kindly omit name jj p s, or ). 

Answer — The condition here described is probably a spun 
bifida occulta As there is no mention of partly sis of the 
lower extremities or loss of sphincter control, the spinal cord 
vs probably normally developed A defect in the bony struc- 
ture of the lumbar vertebra nny have to be remedied by ortho- 
pedic measures at a later stage of the child’s development, if 
a considerable degree of kyphosis or spinal deformitv persists 
The eventual outcome, of course, is dependent on the extent 
of the bony defect 

The following articles may be of help in this case 

Sachs Erne t Surgery of the Head and Spine m Abt s Pediatrics 
Philadelphia W B Saunders Company 7 154 161 1925 

Fraeier C H Surgery of Ihe Spine and Spinal Cord Nciv York 
D Appleton & Co 1918 

Alhec T H Original Surgical Uses of the Bone Graft Sum 
Giuee <5- Obst 18 699 1915 

Trout 11 It Spina Bifida Tibia! Transplant Father to Child Sum 
Lynn & Obit 2 0 525 1915 


4 4WVL.VJ k. I 


'OkAVUnilV Y 


To the Editor —A woman aged 25 has menstruated only two or three 
times a year since the menses aipcarcd at the age of 14 These periods 
last only one day and there is a very small flow She also has a scry 
obstinate case of constipation and colitis and is slightly underweight 
Her condition otherwise is excellent She lias been examined by setcral 
competent gynecologists all of whom report no pathologic changes Please 
advise me al*ut treating this case (with preparations similar to amnioim 
antuitnn or progmonj Please omit name and address s,l I) 

\xsvvfu The fact tint a woman menstruates only two or 
uiree times a year does not necessarily indicate that she is ill 
biic is not entirely normal because normal young women 
menstruate at much more frequent intervals usually twciltv- 
ciRht davs apart She may be further abnormal in that most 
{if, ulatiorv occurs only two or three times a year ami 
f ”/ ort 1,<:r cI,a R«s of becoming pregnant arc less than those 
fnll ih i"° mCn I 1 ow ' c '’ er this conclusion docs not necessarily 
follow because ovulation may occur without menstruation uist 

tw nCtlMnnt,0n i ma ' ta5 ' e I,1:lcc " 1,!lout ovulation Therefore 
then .s no need to give this woman any special treatment 
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other than measures to overcome her constipation and colitis 
Anmiotm, antuitrin and prog) non arc expensne preparations 
which must be gt\en o\er long periods of time T hc\ do not 
always produce uterine bleeding and even when the) do the 
flow of blood is not ahvajs the same as true menstruation 
There is really nothing to be gamed by making a woman bleed 
at more or less regular intervals bv means of estrogenic prepara- 
tions except that she maj feel better psjclucally Further- 
more, these preparations should be used with great caution 
because harm maj result In certain animals, injection of 
these substances has resulted in sclerosis of the oiancs diminu- 
tion m size of the anterior pituitarj hjpertrophy of the posterior 
pituitary, hjperplasia of the thjroid and other changes 


miTRPI ASIA OF PROS 1 ATE 

To the Editor — A man a>,cd 65 in good health weighing 170 pounds 
(77 Kg) Ins never used alcohol He is well preserved and not senile 
He had syphilis forty four 5 cars at,o and Ins had mercuric ruhs and 
iodides at various intervals for a number of years He had gonorrhea 
twenty one years ago hut did not have proper treatment lie has had 
prostatitis and cystitis for fourteen years and complains of a burning 
sensation in the prostate and urethra which is worse when lie voids 
1 have been treating him for a >ear with massage irrigation with potas 
s uni permanganate diathermy and experimental gland therapy The 
gland was enlarged to 50 mm or more and I have reduced it nearly half 
I have catheterized him several tunes just after he has voided and found 
a drachm or a drachm and a half (fiotn 4 to 6 cc ) of urine He objects 
to cystoscopy or any operation The urine has had blood in it three dif 
ferent times hut is clear most of the time Once in a while it may he 
a little cloudy The nunc is free from albumin and sugar the specific 
g avity is 1 020 I have never given instillations of silver nitrate or 
urinary antiseptics by mouth I have several cases that arc similar 
If the patient voids every hour the amount will he from 1 to 1*4 
ounces (from 30 to 45 cc ) two hours 2J4 ounces (75 cc ) three hours 
from 3' to 4 ounces (from 100 to 120 cc ) What am I going to do 
with these patients that refuse operations'* Please onnt name 

M D Colorado 

Answer — The pntient under consideration probabl) has i 
prostatic h>pcrplasia with additional inflammatory changes An 
exact diagnosis especially tracing the source of the occasional 
hematuria, could not be established except b) cjstoscops When 
a patient refuses any instrumentation, some valuable information 
111 a) be gained by making a cjstogram As a contrast fluid 
for filling the bladder before roentgenograph) a nonirritating 
solution should be chosen such as 10 per cent ncosihol solution 
or any of the compounds used in intravenous urograph) In 
instances in which h)pcrplasn and mflamniator) changes are 
coexistent and surgical intervention is not to be considered 
one is obliged to resort to methods that furnish a fair chance 
for the relief of the subjective sjmptoms Fractional roentgen 
treatments combined with protein therapy are apt to answer this 
demand In oldish persons whose heart might not withstand the 
use of foreign protein, autohemothenp) should be given the 
preference 


AMDL) OFIA IN PREGNANC) 

To the LiUtor — Is it possible to get all acute toxic ambljopia from 
pregnancy without evidence of an acute nephritis’ 

M II Newton M D Little Tails N ) 

Answer — Pregnancy per se does not lead to an acute toxic 
ambl)opia As the query implies in practically all cases of 
amblyopia during gestation there is an associated nephritis or 
toxemia Of course, ambl)opia may appear during pregnancy 
after excessive use of wood alcohol or tobacco just as it may 
occur in nonpregmnt individuals, but this has nothing to do with 
the pregnancy itself 


PIGMENTATION 0\ ER TIBIA 
To the Editor —Can jou suggest anjtlung that might remove the 
copper colored spots traumatic which so often happens over the flat 
surface of the tibia’ Please omit name ft I D California 

Answer— If small, the) maj be removed surgicall) , but 
tins is seldom advisable No peeling treatment is apt to succeed 
Hemorrhage occurs readily in this region in man) people and 
an) irritation might increase it, thereby increasing the pig- 
mentation 


EFFECT Or IODIDES OX WASSERMANN TEST 
To the Editor —During the administration of iodides in the treatment 
of sjphdis is there an iodine saturation effect on the blood lipoids that 
affects the blood \\ assernlann test’ 

Charles C Hivton M D Macon Ga 


Answer— No The iodides do not affect the Wassermann 
test in an) wa) 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

Amfrigan Hoard or Dprmatology a d Sv philology Oral ^e*r 
\ork Dec 15 16 Sec Dr C Guy Lane 416 Marlboro St Boston 
Americas Board or Obstetrics and C\ tcologv li ntten (Group 
B Candidates) The examinations will be held in various cities of the 
l mted States and Canada Dec 9 Application necessary before Lov 1 
Sec Dr I’aul Titus 1015 Highland Bids Pittsburgh 
Amftican Board or Oi hthalmolocy Cleveland June 11 Sec 
Dr William H Wilder 122 S "Michigan Blvd Chicago 

Am eric vn Board or Otoi akv ncolocv Cleveland June 11 Sec 
Dr W P Whtrry 1500 Medical Arts Bldg Omaha 

Arta^sas Basic Science Tittle Rock Lov 6 See Mr Louis E. 
( ilnucr 701 Main St I ittic Rock Regular Little Rock Lov 14 
See Dr A S Buchanan 1 rescott Homeopathic I ittle Rod Lov 
14 See Dr Allison A Pringle Eureka Springs Eclectic Little 
Rrxl Not 14 See Dr L L M irshall 401 \V 3d St Little Rock. 

California Reciprocity Los Angeles Dec 6 Sec Dr Charles B 

I inklnm *r20 State Oflicc I Idg Sacramento 

Co necticut Rinitlar Hartford Nov 14 15 Endorsement Hart 
ford Lov 2S See Dr J honns P WurdocI 147 W Main St 
Meriden Homeopathic Lew Haven Nov 14 Sec Dr Edwin C M 
Hall 82 Grand Avc Lew Haven 

Delaware Wilmington Dec 12 14 See Dr Harold L Springer 
3 013 Washington St Wilmington 

Florida Tacksomilfc Nov J3 14 Sec Dr William M Row/eft 
Box 7b 6 Tampa 

Kansas Topeka Dec 12 13 See Dr C IT Ewing Earned 
Kfntuckv Louisville Dec 5 7 Sec Dr A T McCormack 532 

W Main St Jotusville 

Maine Portland Lov 14 15 See Dr Adam P Leighton Jr 
192 State St Portland 

Maryland Riaular Baltimore Dec 12 15 Sec Dr Henry ^ 
Fitzhugh 1211 Catnedral St Baltimore Homeopathic Baltimore Dec 
13 14 Sec Dr John A Evans 012 XV 40th St Baltimore 

Massachusetts Boston Lov 14 16 Sec Dr Stephen Rushraore 
144 State House Boston 

Lational Board of Medical Examiners The examinations wall be 
held at centers in the United States where there are five or more 
candidates Teh 14 16 Ex Sec Air Everett S El wood 22a S 1 5th 
St Philadelphia 

Leiiraska Lincoln Lov 22 24 Director Bureau of Examining 
Boards Mrs Clark Perkins State House Lincoln 

Levada Carson City Lov 6 Sec Dr Edward E Hamer Carson 

City 

Lortii Carolina Raleigh Dec 4 Sec Dr B J Lawrence 503 

Professional Bldg Raleigh 

Ohio Columbus Dec 6 8 Sec Dr H M Platter 21 W Broad 

St Columbus 

Penxsvlvama Philadelphia Jan 2 6 Sec Mr W M Denison 

00 Education Bldg Harrisburg 

South Carolina Nov 14 See Dr A Earle Boozer 505 Saluda 

Ave Columbia 

Texas San Antomo Lov 2123 Sec Dr T J Crone 918 19 20 
Mercantile Bank Bldg Dallas 

West Virginia Morgantown Lov 16 18 State Health Cornmts 
sioner Dr Arthur E McCIue Charleston 


Wisconsin June Report 

Dr Robert E Flynn secretary Wisconsin State Board of 
Medical Examiners reports the written and practical examina- 
tion held m Milwaukee June 27-30 1933 The examination 
covered 19 subjects and included 100 questions An average 
of 75 per cent was required to pass One hundred and six 
candidates were examined 99 of whom passed 3 failed and 4 
were conditioned Twenty -five candidates were licensed b> 
reciprocity and 2 by endorsement The following colleges were 
represented 

College rAESED Grvd 

College of Medical Evangelists (1933) 

Loyola University School of Medicine (1933) 

Northwestern University Medical School (1932) (1933) 

L Diversity of Illinois College of Medicine (1932) 

L niversity of Louisville School of Medicine (1931) 

Harvard University Medical School (1931) 

University of Minnesota Medical School (1931) 

University of Oregon Medical School (1932 2) 

Temple L niversity School of Medicine (1932 3) 

University of Pennsylvania School of Medicine (1932 2) 

Marquette University School of Medicine (1933 49) 

University of Wisconsin Medical School (192S) (1931) 

(1932 30) 

Lmversite de Toulouse Faculte Mixte de Medecme et 

de Pharmacie France (1932) 

Osteopaths * 


Iv umber 
Passed 
1 
1 
2 
1 
1 
1 
1 
2 
3 
2 
49 

32 

1 

2 


FAILED 


Osteopaths f 


~ ,, licensed bv recitrocity 

College 

Bennett Medical College Chicago 

Hahnemann Medical College and Hospital Chicago 

Loyola University School of Medicine 



Number 


Tailed 


3 

"i ear 

Reciprocity 

Grad 

with 

(191a) 

Illinois 

(1896) 

Illinois 

(1933) 

Iowa 
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Rush Medical College } !!, 

Indiana Unncrsity School of Medicine (I93-) 

Uimerstn of Michigan Medical School 
Um' of Minn Med School (1930) (1<>31) (1932) 

St Loins University School of Medicine (1930) (1932) 

Washington Univ School of Med (1930), (1931) (1932 2) 

University of Cincinnati College of Medicine (1924) (1933) 

Um\ of Penn School of Med (1929) Pennsylvania (1930) 
Marquette University School of Medicine (1929) 

University of Wisconsin Medical School (1929) 

Osteopath * Illinois Michigan 


Iowa 
Indiana 
Michigan 
Minnesota 
Missouri 
Missouri 
Ohio 
Ohio 
Illinois 
Oklahoma 
2 Texas 


„ „ LICENSED BY ENDORSEMENT 

College 

Washington University School of Medicine 
University of Oregon "Medical School 

* Licensed to practice osteopathy and surgery 
t Examined in osteopathy and surgerj 


\ear Endorsement 
Grad of 
(1931)N B M Ex 
(1929)N B M Ex 


West Virginia July Report 

Dr Arthur E McClue, secretary, Public Health Council of 
West Virginia, reports the oral and written examination held 
m Charleston, July 11-13, 1933 The examination covered 11 
subjects and included 110 questions An average of 80 per cent 
was required to pass Twenty -three candidates were examined, 
al! of whom passed Ten physicians were licensed by reci- 
procity The following colleges were represented 


College rASSED 

Emory University School of Medicine 
Rush Medical College 
88 3 89 9 


\ear 

Grad 

(1932) 

(1933) 


University of Louisville School of Medicine (1932) 87 4 

Johns Hopkins University School of Medicine (1929) 

University of Maryland School of Medicine and College 
of Physicians and Surgeons (1932) 

Harvard University Medical School (1932) 

Lew \ork University University and Bellevue Hospi 
tal Medical College (1932) 

Jefferson Medical College of Philadelphia (1930) 

Temple University School of Medicine (1932) 

University of I cmv^hann School of Medicine (1932) 

Medical College of Virginia (1932) 

86 4 86 6 87 87 1 87 2 87 5 88 88 9 90 1 


Per 
Cent 
84 
84 9 

89 9 
91 1 

88 5 

89 8 

S7 2 
87 2 
86 2 

90 4 
82 2 


£ 0 jj efje LICENSED BY RECIPROCITY 

University of Arkansas School of Medicine 
University of Louisville School of Medicine 
University of Minnesota Medical School 
Washington University School of Medicine 
Mcharry Medical College 
University of Tennessee College of Medicine 
Baylor Unncrsity College of Medicine 
Medical College of Virginia (1909) 

University of Virginia Department of Medicine 


\ ear 
Grad 
(1931) 
0 930) 
(1927) 
(1929) 
0931) 
0931) 
(1930) 
(1932) 
(1930) 


Reciprocity 

with 

Arkansas 
Kentucky 
Minnesota 
Missouri 
Tennessee 
Tennessee 
Texas 
\ irgima 
Virginia 


Book Notices 


The Operative Story of Cleft Palate By Coorqc Morris Dorrancc 
XI TV FACS Frofessor of Mvxtlio facial Surrery the Thomas \\ Trans 
Museum anti Dental Institute School of Dentistry University of Tennsyl 
Totila Insisted by I naynt Shirt?} DDS Cloth I rice *G t0 Tp 
f 1 with ,31 Illustrations Philadelphia c London W 11 Saunders 
Company 1033 

A complete bistort of the operative procedures for deft 
palate is given thej ore copiously illustrated mid more than 
4 000 references arc included In the first chapter on the 
historiography of cleft palate, Dorrancc sais The operatne 
story of cleft palate is by no means an easy task to narrate 
despite the fact that of all the procedures tn surgery, the 
operation is about the only one which can be traced to its 
origin with any degree ot accuracy No one surgeon can have 
complete claim to am operative procedure since each method 
resulted from the experiences of mam contributors whose 
efforts are interdependent Dorrancc has undoubtedly left 
little or nothing to be covered m the tracing of cleft palate 
surgery and alter studying Ins hook one would find that the 
field for new ideas is extremely limited In the chapter on 
conclusions there is an admirable appraisal of the general 
methods of procedure with the authors own ideas of their 
advantages and disadvantage- He leads up strongly to his 
present method of palate closure and to Ins push had < pera- 
tmn for short vcltims and partial clefts a n q n modification 
of it for complete dcits The recent work cf Logan on the 
lxasitio 1 ot the tooth buds is omitted but e lt cc Durrance s 
procedure ot closure i- done preferably alter a scars of arc 
the buds Will lie oat u the wav cf t'-mnac To the beginner 


this book might be an invaluable aid if he accepted all of 
Dorrancc s views and investigated further from this point To 
the experienced operator the book will be invaluable for settling 
many details of priority , for help in evaluating procedures, and 
for reference to Dorrance’s methods, to all who are interested 
m the work the book will prove a source of enjoyment and 
enlightenment 

Atlas der Erkrtnkungen dor oberen Luftwego mit besondorer BcrOck 
slchtigung des Epipharynx Von Dr Siegfried CrafT 1 ellender Obcrnrzt 
mi pntholoplsclien Instltut des ollgemcinen Kraut enhauses Birrobec) In 
Hamburg II 3 ieferung Taper Trice 20 marks Pp 80 irltli 7 1 
illustrations Leipzig Curt Ivabltzsch 1033 

This is the second part of an atlas portraying the diseases 
of the upper respiratorv tract with particular reference to the 
epipharjnx As stated in the review of part I, the author has 
developed a method of removing post mortem the tissues of the 
nasopharvnx, mesopharvnx and hvpopharvnx cn masse, so a= 
to demonstrate easilv the pathologic processes present Nine- 
teen cases are dealt with Instances of normal anatomy m 
premature infants and the very voung are photographically 
demonstrated Among other conditions treated are hyperplasia 
of Waldeyer’s ring, lymphatic leukemia widespread diphtheria of 
the pharynx and nasal cavities, various tuberculous processes 
of the pharynx and larvnx, thrush of the upper respiratory 
passages, and one instance of congenital abnormality of devel- 
opment of the palate The photography of these various speci- 
mens leaves little to be desired The few colored ones among 
them are well done The atlas, when published complete, 
should be a valuable source of information concerning the dis- 
eases of this part of the bodv 


The Peninsula of Yucelan Medical Biological Meteorological and 
Sociological Studies By George Clieever blvvUucl 31D Vsslstnnt Tro 
fessor of Tropical Medicine Hi Hard University Medical School In 
collaboration irltli Joseph O llequnert Ph D and others Carnegie 
Institution of V\ nshlngtoii I ubllcalton \o 431 Taper Tp 570 vrllh 
98 Illustrations Washington D C Carneglo Institution of Washington 
1933 


This monograph gives the findings of the first, second and 
third Yucatan medical expeditions, which were organized at 
the instigation of the Carnegie Institution of Washington by 
the Department of Tropical Medicine of Harvard University 
and took the field m 1929, 1930 and 1931 The object of the 
first expedition was a prelmunarv survey of disease m Yucatan 
that of the second to supplement the preliminary survey and *0 
throw light on questions relating to syphilis and basal metabo- 
lism among Mavan Indians, and that of the third primarily 
the distribution of malaria and amebic dysentery during the 
ramy season 


Part I comprising 99 pages by Sbattuck, Redfield and Mac- 
Kav deals with general and miscellaneous information about 
\ ucatan Chapter I gives a background dealing with such 
subjects as geography flora fauna geology and physiography, 
chapter II gives an outline of the history of the peninsula, 
both ancient and modern, chapter III, a wcilth of anthropolog- 
ical data, chapter IV, an outline of the civil government and 
official health organization, and chapter V a description of 
some important communities 


Part II, comprising aaO pages bv Sbattuc! with contrihu 
tions bv various collaborators is entitled Medical Surveys and 
Other Data Chapters VI, MI and VIII give medical sur- 
vevs of different localities chapter I\ an account of life ,n 
the forests of Quintana Roo chapter \, a dcscrijition of the 
Mava of Campeche, Guatemala British Honduras and Chiapas 
chapter M bactenologic studies, chapter \1I, animal para- 
s.tes of man and animals chapter \I1I syphihs chapter 
Nl\ blood picture blood pres urc and basal metabolism 
chapter \\ , leishmaniasis trachoma and folhculosts chapter 
\\I epidemic diseases chapter WII malaria dysentery and 
certain other infectious d.seascy chapter Will miscellaneous 
disca c- Chapter \I\, vita! statistics chapter \\ the ehmatc 
of the peninsula and chapter \M, general considerations on 
dpease health and economic problems 

W,!h r,lilii COmi, T’ n,r 70 P38e ,\ !j -' ^ um,ers •" collaboration 
with Cornell supplements part II and deals with further medi- 
cal surveys (chapter WII) malaria and other important 
infections (chapter Will) amebiasis (chapter WIV) blood 
pre 'urc (chanter W\ ) and blood picture (chapter W\ I) 
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Part IV, comprising 76 pages, by Bcquicrt in collaboration 
with Clench, consists of -various contributions to the natural 
lustorv of the peninsula There are botanic notes (chapter 
XXVII), descriptions of nonmarine mollusks (chapter XXVIII), 
cntomologic contributions (chapter XXIX), and two appendixes 
on reptiles and parasites of reptiles 

Throughout there are a wealth and variety of detail that 
preclude any detailed rev icu Among the many interesting 
facts brought out may be mentioned the following An exami- 
nation of 1,362 stools from 854 persons revealed 19 5 per cent 
infected with Endamocba histolytica and allowing for the limi- 
tations of the method used it is estimated that the actual inci- 
dence of infection is about 40 per cent In the same group 
3 3 per cent showed ev’idence of active amebic dysentery ind 
it is believed that a large proportion of clinical dvsentcrv with 
blood and mucus in the stools is due to E lnstolv tica Malaria 
is scarce, and of 2,198 blood smears only 48 were positive in 
thin film Undoubtedly a large factor in this low incidence 
is the great scarcity of anophehnes Clinical evidences of 
svplnhs in the Mava and Mestizos is practically nil although 
Kahn tests on 576 persons showed 5 7 per cent positive Sys- 
tolic pressures for the Maya arc defimtclj lower than for 
Americans 

The report as a w hole mal es fascinating reading and 
although primarily medical no pains have been spared to bring 
m the relevant historical, sociological and economic back- 
grounds Throughout the data have been compiled and dis- 
cussed with reference to similar data from other localities 
The volume is well illustrated and there is a short bibliography 
appended to each chapter There is no general index 

Cancer and Other Chronic Diseases In Massachusetts Jlv Gcorcc II 
Blnelon M D llr I* H Commissioner Vlassochusctts Department of ruhllc 
Health and Herbert J Lombard M t) VI I II Director Division of 
Vdult Hygiene Massachusetts Department of labile Health Cloth 
Trice $4 Ip 35j with II Illustrations Iloston X New Vorh 
Houghton Mifflin Conipnnj 1033 

In this comprehensive volume the authors discuss the broad 
problem of chronic disease and point out that the aim of any 
serious social problem is a conscious and rational control of 
sickness and death In fifty years the death rate in Massa- 
chusetts has dropped 25 per cent while the birth rate has 
correspondingly fallen 30 per cent, indicating an aging of ‘he 
population The increase m cancer is not apparent but real 
Fiftv j ears ago chronic diseases made up one third of the 
deaths in Massachusetts whereas today they constitute two 
thirds of the deaths According to the authors the medical 
approach to chronic disease has five aspects (1) prevention, 
(2) early diagnosis (3) cure, (4) alleviation and (5) terminal 
care Concerning terminal care, the authors advise against 
segregation of the dying and point out that few institutions 
can keep their good names with a death rate over 30 per cent 
These individuals should be cared for in small groups near 
their own homes In Massachusetts, heart disease furnishes 
about 20 per cent of all deaths cancer, 10 per cent Rheuma- 
tism causes fewer deaths but greater disability than heart 
disease The average untreated patient suffering from cancer 
lives two years heart disease from seven to nine years rheu- 
matism, fourteen years or longer 

Diagnostic cancer clinics under government stimulation began 
m Massachusetts in December, 1926 At present twelve clinics 
are operating in fifteen cities The clinics were organized Dy 
the local medical societies in cooperation with the Massachu 
setts Department of Public Health The organization and 
activities of the Pondville Hospital are described A chapter 
on statistical studies on cancer in Massachusetts presents inter- 
esting figures The problem of social service in relation to 
cancer is discussed bv Eleanor Kelly, and a chapter on educa- 
tion is presented by Mary Lakeman 

The authors names are already well known in public health 
activities, particularly in the field of cancer Those interested 
m the problem of chronic disease will welcome this volume 
Aside from the valuable statistical information presented the 
method of approach and technic of execution of these problems 
are of extreme interest The results attained are of such 
significance that they must form the basis of similar programs 
in other localities The data are presented m such attractive 
stvle as to render a usually tiresome statistical report highly 


entertaining reading The book should appeal to a variety of 
individuals — laymen, physicians, hospital administrators, social 
service workers and public health officials — alike It is a 
welcome and important addition to the medical library 

La phr£nIccctomle Par L BLnrtl professeur '1c cllnlque chlrurglcflle 
A In JncultL dc muleclne de Lyon F Dumarcsl mtdtcln en cher du 
Sanatorium Mnnglnl a Ilnutcvlllc el Dcsjicques chlrurglen des hopitaux 
lie Lyon I aper I rlcc 30 francs Ip 113 wllli 19 figures and 17 
plnlcs I nrls Vlasson & Cla 1933 

It is significant that surgical interruption of the phrenic 
nerve for pulmonary tuberculosis has attained sufficient impor 
tance to stimulate the production of a volume devoted to the 
subject Tbe opinions expressed in this book have the virtue 
of being neither too enthusiastic nor unduly pessimistic 
I mphasis is properly placed on the fact that phrenic paralysis 
produces its best results in relatively early and restricted lesions 
that are fibrotic and retractile rather than pneumonic in char 
acter The authors have stressed the selective action of the 
rise and paralysis of the hemidiaphragm with the resulting 
rest and relaxation of the tuberculous lesions, whether they 
arc in the upper or the lower lung The chapters on anatomy 
and physiology have been painstakingly prepared The volume 
has a number of major defects that render it unsuitable for 
recommendation as an authoritative guide It is apparently 
the conclusion of the authors that induced pneumothorax should 
virtually always be tried before phrenic paralvsis which, they 
feel should be reserved for cases m which pneumothorax is 
clinically unsatisfactory or to supplement a thoracoplasty or 
extrapleural pncumonolvsis It is radical practice first to msti 
tutc a pneumothorax that needs to be maintained for at least 
one two or three years, for limited torpid lesions which include 
a small cavity which a phrenic paralysis has an excellent 
chance of healing One of the principal objections of the 
authors to the initial use of phrenic paralysis is that perma 
nonce of the paralysis is uncertain and that if diaphragmatic 
motion returns a good prnnarv clinical result will he seriously 
jeopardized As return of motion is usually due to faulty 
operative technic, it is avoidable Incidentallv , a cutaneous 
incision of from 6 to 7 cm is unnecessary and disfiguring 
Temporary paralysis of the phrenic nerve for approximately 
six months which is obtained bv crushing the mam phrenic 
nerve stem and resecting all accessory roots, has greatly 
extended the usefulness of phrenic surgery in phthisis and is 
the most important advance that has been made since Goetze 
and Telix improved the operative technic for permanent para! 
ysis eleven years ago If a six months paralysis proves to be 
clinically satisfactory for a given case it may easily be made 
permanent by another operation but if the clinical result is 
unsatisfactory by the time diaphragmatic motion returns the 
patient will not be deprived of this function for life, this is 
especially important if an upper stage thoracoplasty or extra 
pleural pneumonolysis then needs to be performed in the 
presence of bilateral lesions The authors however do not 
recommend temporary paralysis because they have found with 
their operative technic that the duration of the paralysis vanes 
uncontrollably between several weeks and several years It is 
unfortunate that more of the opinions expressed by the authors 
are not based on exact statistical knowledge of their own 
results Because many of their first treated patients have been 
lost track of the authors have not undertaken to present any 
of their statistics although they have used phrenic nerve inter 
ruption for more than 700 patients Satisfactory roentgeno 
grams of seven cases are reproduced 

Tha Technic of Local Anesthesia By Arthur E Hertzler AM MD 
Fh D Professor of Surgery In the University of Kansas Tlfth edition 
Cloth Price $5 Tp 292 with 148 Illustrations SI Louis The C 4 
Vlosby Company 1933 

This edition following the fourth in rapid succession, is an 
eloquent testimony of the usefulness and popularity of Hertz- 
ler s monograph A concise chapter on spinal anesthesia has 
been added by Dr Axel E Spelman and another on ultra 
venous amytal anesthesia by Dr Raymond F Gard This 
book is truly written with great simplicity advocating methods 
of infiltration whenever possible The author properly points 
out that while complicated nerve blocks may be effective m , 
the hands of experts they do not serve the needs of the average 
surgeon The authors vast surgical experience and thorough 
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1 now ledge of pathology permeate the entire volume and are 
a refreshing contrast to some contributions on the same sub- 
ject by pure anesthetists One must, ho\ve\er, take issue with 
the persistent advocacy of quinine solutions to prolong the 
duration of anesthesia While the authors skill may have 
preiented lasting indurations and sloughs, the general use of 
this drug must be condemned This is true also of the use of 
sterile water as a sohent for procaine Physiologic solution 
of sodium chloride is certainly available wherever major or 
minor surgery is being done and insures an isotonic solution 
The authors advice that solutions should be prepared by the 
surgeon himself just prior to operation is certainly sound 
Printing and illustrations are most satisfactory Dr Hertzler 
lias added one more excellent treatise on this subject. 

Stoke park Monographs on Menta' Deficiency and Other Problems ot 
the Human Brain and Mind No I The Burden Memorial Volume 
Dedicated to the Memory of the Late Reverend Harold Nelson Burden 
Founder and First Warden of the Incorporation of National Institutions 
for Persons Bequlilnj; Care and Control Edited on Behalf of the MedI 
cal and Consultant Staff of Stol e Park Colons Stapleton Bristol By 
Richard J \ Berry HD FHCS FBSE Director of Medical Service 
Cloth Price 10/0 Pp 219 with 39 Illustrations London Macmillan 
Sc Company Ltd 1933 

This volume consists of seventeen articles by members of 
the attending and visiting staffs of the Stoke Park Colony, an 
institution taking care of 2,000 mental defectives and especially 
endowed and equipped for research work Not the least inter- 
esting is the brief biography of Rev Harold Nelson Burden, 
a man of rare capacities, having excelled at the same time 
as a clergjman and missionary, as an organizer and adminis- 
trator, and as a director or at least instigator, of research 
All aspects of mental deficiency are discussed including the 
gross and minute brain changes and neurologic symptoms 
There are many excellent illustrations of unusual conditions, 
perhaps most striking being some of a patient with the Khppel- 
Peil syndrome (p 201) 


is an exceedingly useful reference work to the prominent names 
in medical science No doubt there are serious omissions, as 
inevitably must occur when a work is selective, as is this one, 
but for what it contains it is accurate and dependable 

Das Rontgenraumbild Von Dr Werner Teschendorf Cliefarzt des 
Slrahlenlnstltuts <ler Alls Ortskrankenkasse Loin und Dr Hans Kolinle 
Rdntgenologe der Inneren kltnlk der Aledlzlnlschen Akademlo Dusseldorf 
Paper Price 9 marks Pp 173 wllli 120 Illustrations Berlin Urban 

Schwarzenberg 1933 

This monograph also appears under the title “Die Rontgen- 
stereoskopie ' in Abderhalden, Handbuch der biologischer 
Arbeitsmethoden, Abt II, Teil 3 (Lfg 408) The importance 
of the stereogram in roentgen diagnosis cannot be overesti- 
mated Unfortunately, most works on stereoscopy are *oo 
technical, too elementary or too specialized on some varietv 
of apparatus or on some procedure to be of general interest 
The present monograph, therefore, tends to fill a wide gap m 
roentgenologic literature In it the authors discuss the optical 
fundamentals, both theoretical and technical, of stereov ision, 
especially in its roentgenologic aspects Representative tvpes 
of apparatus are discussed in some detail to emphasize the 
structural and stereographic peculiarities of the roentgen stereo- 
scope m general The most important sources of error are 
outlined important hints are given as to how to utilize roentgen 
stereoscopy to its greatest advantage, and lines of future devel- 
opment are indicated An extensive bibliography of twenty - 
two pages closes the work This book should be studied by 
all roentgenologists because of the great importance of its 
succinct contents This would be facilitated by a more com- 
plete index of the subject matter 

Mtnlnplta aguda linfocitSrla bunion* Idtlas petals s&bre ns menlnpo 
encitatomlelltes por virus nourotrdpicos For Dr Fernando dc Oliveira 
Bastos Tese de doutoramento apresentada A Faculdade de mcdlclnn de 
S 10 Paulo e aprorada com grande dlstlncao Grau 10 Trabtiho da ell 
nlca psIquIStrlea e neurlAlrlei (servlco do Frof Enjolras V ampre) Paper 
Pp 112 Suo Paulo Faculdade de medlcina de S 10 Paulo 1933 


Fractures By Paul B Magnuson M D Associate Professor of Sur 
Kerj Xorthwcstcrn Unlvcrsltj Medical School Chicago Cloth Price 
Tp 4CC ultli 317 Illustrations Philadelphia J B Llpplncott 
Company 1933 

The author of this book has bad a large experience in the 
treatment of fractures and other industrial conditions He has 
written a book to meet the needs of the general practitioner 
and has attempted to simplify methods of treatment He 
approaches the problem of fractures from the standpoint of 
anatomy and physiology He states that if the direction and 
amount of force that cause a fracture plus the muscle pull that 
maintains it in a position of deformity arc clearly understood, 
and certain fundamentals in the mechanics and reduction are 
recognized, the surgeon s ingenuity can be relied on to meet 
the requirements of the individual case The author has drawn 
frcelv from several of Ins colleagues notably Potter, Case 
Davis and Coulter The page on fundamentals is good One 
of the noteworthy features of the book is the excellent line 
drawings by Shepard Some of the roentgenograms do not 
teach the lessons that are intended especially figures 149, 1S4 
172 182 194 277 278 or 286 Figure 182 is no credit to the 
book and the publishers The author s operation which is a 
modification of the Wlntman and Brackett hip reconstruction, 
is given m excellent style and beautifully illustrated Figure 100 
is a fine illustration of vvliat is known as Monteggias lesion 
All in all this book can be considered a handy volume for the 
general practitioner 

niopraphliehn Lexlkon der hervorrasenden itrzte der letilen fOnfilg 
Jahre Herat! segrhen von I Fischer 1 rlraldorcnt an der Unlrorsllit 
Wien Zuglolch Fortsetrung des BlographPchen Lcilkons der hervor 
Tsgtndcn \rrtc nller 7cltcn tind Volkcr Llefcrungcn 1 It 12 Bandel 
taper Price si marks per set Pp 17 U with ICO Illustrations Berlin 
ami Vienna trhrn A. sdnvarsenhcrg 

This volume is devoted to brief biographies of leading phi Sl- 
ums of the last fiftv vears The American editor whom the 
German editor thanks for cooperation m providing names of 
\ntcricati phv sicians was Dr ridding Garrison The book 
contains some pictures the -imcricans selected tor illustration 
lieuig Drs John Shaw Billings William Crawford Gorgas 
1 C Hcmmctcr Jacques Loch and William Osier Most of 
the biographies are short the average being approxtmateK ten 
hues but some oecupv trom tvvcntv five to fiftv The worl 


This doctorate thesis deals with so-called benign acute 
lymphocytic meningitis, a condition that has been receiving 
some attention in several European countries during the last 
ten years It has sometimes coincided with small epidemics 
of poliomyelitis and encephalitis and may then have been a 
meningeal form of one of these diseases The existence of 
this benign disorder should be borne in mind in the differential 
diagnosis of lymphpcvtic tuberculous meningitis Nine cases 
are related in detail The literature is thoroughly sifted, and 
a bibliography of 199 numbers is appended 


Diagnostic et IraUement du kala aiar m€dltarran4en de I enfant et do 
I adutte Par VI D CEIsnllz llcenele ca sciences Preface du P r Fernand 
Bezancon Paper l'rke 17 trines rp 110 with 18 Illustrations 
Paris Masson t. Cle 1033 


After calling attention to the growing importance of this 
disease to phv sicians in the French Mediterranean littoral the 
author endeavors to bring together the information published in 
recent years bearing especially on diagnosis and treatment of 
the disease as it occurs in children and in adults The clinical 
characters of the infection receiving attention are the incubation 
period and prodromal svmptoms the course of the temperature 
splenomegaly and hepatomegaly, anemia, cutaneous symptoms, 
and the minor signs such as digestive and respiratory distur- 
bance, and edema The serologic tests discussed arc the formot- 
gcl test Chopra s urea stibaminc test, and Brahmachari s 
serum globulin test Parasitologically the Dcishman-Donovan 
bodies may be demonstrated directly or the leptomonad forms 
resulting from them may be grown culturally The direct 
demonstration of Leishman Donovan bodies is made through 
splenic or hepatic puncture The emphasis is placed on splenic 
puncture with a mere mention of hepatic puncture although 
the former is known to be decidcdlv more dangerous No men- 
tion is made of the effectiveness of hepatic puncture combined 
with cultivation of the material obtained by puncture Blood 
culture on \\\ medium is thought to he as accurate as splenic 
or hepatic puncture when it is propcrlv carried out, and this 
method docs not involve the dangers attached to puncture 
Chapters are given on treatment with antimom and potassium 
tartrate its results and the accidents from and contraindica- 
tions to its use A brief chapter is given on the surgical treat- 
ment of live disease The bibhographv is incomplete references 
onU to French articles bcmjj guen 
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Liability of Hospital for Negligence of Nurse Hypo- 
dermoclysis — An appendectomy was performed on one of the 
appellees, at the defendant’s hospital While the patient was 
still unconscious one of the defendant s nurses performed a 
hypodcrmoclysis, injecting the solution into the patient’s breasts 
Attributing to this injection injuries to her breasts and to her 
health generally the patient and her husband sued the defen- 
dant Judgment was given in their favor, and the defendant 
owner of the hospital appealed to the Supreme Court of 
Florida 

The fact that the nurse performed the hjpodcrmoclysis was 
not disputed She admitted that she noticed l'l effects from it 
before she had injected more than SO cc of the solution, the 
tissues were not properly absorbing the injection But she 
did not stop, nor did she call a physician to her aid She con- 
tinued until she had injected about 650 cc of the solution into 
the breasts of her unconscious patient As a result, the patient s 
breasts were scarred, defaced and practically destroyed, and 
she suffered ill health 

To care for the unconscious patient, said the Supreme Court, 
was admittedly a part of the nurses duty That duty included 
the correlated duty of not continuing the lnpodermoclysis after 
it was evident that it was affecting the patient badly This 
correlated duty was neglected when the nurse, after noticing 
the bad effect of the operation she was performing, neither 
discontinued it nor called in medical aid The evidence showed 
that the hypodermic needles used in performing a hypodermo- 
clysis arc usually handled by or under the direct supervision, 
observation and direction of a physician Regardless of the 
nurse’s competence and good faith and regardless of the care 
used by tbe hospital in employing her, the hospital, said the 
Supreme Court, is legally liable for the results of her breach 
of duty The duty of the hospital is to nurse and care for its 
unconscious patients properly, not to subject them to personal 
injuries by continuing a course of treatment that is having 
an obviously unusual and deleterious effect The testimony of 
the nurse was sufficient to sustain the verdict 

The defendant s contention that the reaction of the patient 
to the lnpodermoclysis was caused bv an idiosyncrasy m her 
physical makeup said the court was passed on by the jury 
The jury found that even if the patient was peculiarly suscep- 
tible to injury bv the hypodermoclysis, tbe nurse persisted in 
the operation after she was aware of its ill results A person 
who is injured by the negligence of another is entitled to 
recovery even though the injured person is by reason of a 
preexisting disease condition, more susceptible to injury than 
is an ordinary person Certainly a person is not bound to be 
free from all complications in order to be entitled to recover 
damages for an injury he sustains through the negligence of 
another 

It was no defense for the hospital, said the court to claim 
that because its business is not conducted for gam or profit 
although charges are made for rooms and for nursing service 
therein, it is exempt from any and all duties toward the patient 
except that of using due care in the selection of suitable and 
competent attendants The owner and proprietor of a hospital 
is liable for the positive negligent infliction of injury on a 
patient by an employee nurse, regardless of whether due care 
was or was not used m the selection of the nurse 

The judgment of the court below m favor of the injured 
patient and her husband was affirmed —Parrish v Clarb (Fla ) 
145 So S4S 

Compulsory Sterilization Statute Unconstitutional 
Provision for Notice and Hearing Required —Mary 
Brewer the plaintiff, was 27 years old She went to work when 
she was 10 years old married early, and was the mother of 
five children There was nothing in the record impugning Mrs 
Brewers character When her husband worked, he drank 
and gambled and did not put Ins money into proper channels 
His family often went hungry Some one whose identity the 
decision does not disclose, thought that Mrs Brewer should be 
prevented from giving birth to more children Proceedings 


were therefore instituted against her, under a North Carolina 
statute (Miclue’s N C Code of 1931, sections 230-1 (i) and 
2304 (j ) ) authorizing the sterilization of any mentally defective 
or feebleminded resident of the state, not an inmate of anv 
public institution, on the petition of his or her next of km 
or legal guardian A hearing was held before the superior 
court of Forsyth county and a jury, April 29, 1932 Mrs 
Brewer was adjudged incompetent to manage her affairs a 
guardian was appointed, and on the same dav the guardian 
requested the board of commissioners of the county to have 
Mrs Brewer sterilized Apparently no notice of the proceeding 
looking toward her sterilization was served on her and she 
was given no opportunity to be heard The board of commis 
sioncrs nevertheless authorized and ordered Dr A DeT Valh 
to perform the operation Mrs Brewer thereupon sought a 
restraining order to prevent Dr Valh from operating The 
superior court of Torsvth countv held that the statute under 
which the sterilization of Mrs Brewer had been ordered was 
invalid and unconstitutional in that it failed to provide for 
giving proper notice of the operation and an opportunity to 
present witnesses and to be heard It therefore enjoined Dr 
Valh and the other defendants named in the petition from 
performing the proposed operation The defendants thereupon 
appealed to the Supreme Court of North Carolina 

In property rights, said the Supreme Court, due process 
requires a forum, with notice and a hearing It goes without 
saying that the same must apply to human rights The North 
Carolina eugenic sterilization act makes no provision for notice 
and hearing for the person whom it is proposed to sterilize 
It therefore impinges the due process clause of the constitution 
The judgment of the court below, permanently enjoining the 
proposed sterilizing operation was therefore affirmed — Brc icr 
v Vail (N C ) 167 S L 63S 

Wills Delusions and Testamentary Capacity — Mono 
mania sometimes designated paranoia, says the Supreme Court 
of Tlorida, has reference to a craze or mania for a single 
object or class of objects The victim of it may be perfectly 
sane as to all other objects As is the case with an insane 
delusion monomania presupposes mental disease An insane 
delusion is not proved by evidence of undue prejudice, if that 
prejudice is based on any 1 md of reasoning An insane delusion 
has been defined as a spontaneous conception and acceptance 
as a fact, of that which has no real existence except in 
imagination The conception must be persistently adhered to 
against all evidence and reason It has also been defined as a 
conception originating spontaneously in the mind without 
evidence of any kind to support it which can be accounted 
for on no reasonable bv pothesis has no foundation in reality 
and springs from a diseased or morbid condition of the mind 
In the present case the probate judge had held that because 
the testator spoke of Ins son in an indecent and lewd manner 
he was so unnatural as to be motivated by an insane delusion 
But chastity of diction said the Supreme Court of Florida, is 
not a determinant of testamentary capacity There is a vast 
difference between a vulgar or a depraved mind and a diseased 
mind The latter is characterized by decay and spontaneous 
conceptions without any basis for them m fact or reason, while 
the former may be strong and vigorous — Hooper v Stokes 
(Fla ) 145 So S55 
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The Association library lends periodicals to Tellons of the Association 
and to individual subscribers to The Journal m continental United 
States and Canada for a period of three days Periodicals are available 
from 1925 to date Requests for issues of earlier drte cannot be filled 
Requests should be accompanied by stamps to coier postage (6 cents 
if one and 12 cents if tno periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can he obtained for permanent possession 
onb from them 

Titles marked mill an asterisk (*) are abstracted below 


Alabama Medical Association Journal, Montgomery 

3 1 36 (July) 1933 

Curability of Cancer of the Right Colon P \V Rankin Lexington Ky 

— p 1 

Coronary Occlusion J H Watkins Montgomery —p 5 
Rheumatism m Children W H McCaslan L mon Springs — P 8 
Identification of Cancer Cells in Serous Fluids as Diagnostic Measure 
G S Graham Birmingham — p 13 

Female Urethra as a Source of Urinary Disorders J A Martin 
Montgomery — p 16 

Sinus Retention Cannula J A Keyttm Dothan — p 19 


American Heart Journal, St Louis 

8 585 728 (June) 1933 

Dynamic Dilatation of Thoracic Aorta R H Bay ley Ann Arbor Mich 
— p 585 

Study of Lead IV Its Appearance Normally m Myocardial Disease 
and m Recent Coronary Occlusion L N Katz Chicago and M 
Kissin \ew York — p 595 

Etiology of Heart Disease in Whites and Negroes m Tennessee C L 
Lans Atlanta Ga — p 60S 

Silhouette of Heart and Aortic Arch Orthodiagraphic Measurements 
J H Bainton New \ork — p 616 

Tetralogy of Fallot CUnicopathologic Observations Quantitative 
Studies of Circulation Rate and Right to-Left Shunt H N Scgall 
Montreal Canada — p 628 

•Method for Measurement of Velocity of Pulmonary and Peripheral 
Venous Blood Flow in Man G P Robb and Soma Weiss, Boston 
— P 6S0 

•Method for Obtaining Blood Pressure by Arterial Compression and 
Simultaneous Capillary Observation J Q Griffith Jr and L H 
Collins Jr Philadelphia — p 671 

Studies of Electri I Field of Heart I Invariants of Electrocardio 
gram E B Zeisler and L N Katz Chicago— p 676 
Electrocardiographic Findings in Tumors of Heart Report of Case 
M L Siegel and Anna M \otlng Cleveland — p 682 
Electrocardiogram in Diabetic Coma J M Faulkner and B E Hamd 
ton Boston — p 691 

Tricuspid Stenosis Revien of Literature and Report of Case with 
Antemortem Diagnosis E B Zeisler Chicago — p 697 
Apparatus for Determination of \ enous Pressure m Man R W 
Xissanc and R A Koons Columbus Ohio — p 705 
Digitalis Assay with Isolated Cat Heart Compared with Other Method 
A Dock A B Stockton and A J Lehman San Francisco — p 707 

Measuring Blood Flow m Man — Robb and Weiss 
injected intravenously sodium ejantde in amounts sufficient to 
stimulate respiration in thirty -file normal persons The injec- 
tions were made rapidly from a graduated 1 cc Luer svritige 
The optimal dose of cyanide varied with the weight of the 
subject and with the site of injection The average optimal 
dose for injection into the antecubital vein was 7 mg, corre- 
sponding to 0 35 cc of a 2 per cent solution of sodium evavude 
or Oil mg per kilogram of bodv weight With jugular vein 
injections a comparable effect was obtained with approximately 
tv o thirds of the antecubital dose For foot injection one 
and one half times the antecubital dose were required The 
time elapsing between injection and the occurrence of increased 
respiration corresponded closelv to the circulation time The 
authors used the external jugular vein of the neck to measure 
the pulmonarv circulation time and the antecubital vein of 
the forearm or a superficial vein of the foot to measure the 
arm to carotid or foot to carotid circulation time Hie average 
arm to carotid circulation tunc was 15 6 second- the jugular - 
to-carotid or crude pulmonarv circulation time was 10 6 
second and the vurvcc arm index of venous velocity was 
4 5 second The venous circulation time from the foot was 
found to Ik. 1-1 seconds The reliability oi the reaction time 
of cvana'c as a mei urc of tile velocity ol tic blood flow lias 
liecn sluwiv by the remarkably clo'e agreement with the circu 
htn i limey chtamed with tie radon aid dextrose metho d- 


The reaction time of cyanide was constant when sudden clear- 
cut respiratory reactions were obtained, even though their 
intensity varied Repeated estimations of the circulation time 
with cyanide were feasible after such short intervals as from 
three to five minutes Repeated estimations varied two sec- 
onds or less 

Method for Obtaining Blood Pressure —Griffith and 
Collins describe a method for obtaining the blood pressure m 
the brachial artery by brachial compression with a blood pres- 
sure cuff and simultaneous observation of blood flow m the 
capillaries of the nail bed of the fingers It consists in occlud- 
ing the brachial artery with a pressure above systolic, waiting 
for cessation of the flow ui the digital capillaries, and then 
slowly lowering the pressure until the flow is just resumed 
This point is taken as the systolic pressure or, in a case with- 
out pulsation as the mean pressure As the method does not 
require pulsation, it is especially valuable in those cases m 
which pulsation is abfent Results obtained are compared with 
those obtained by auscultation in normal persons The systolic 
blood pressure obtained by capillary observation was found to 
vary between 5 and 12 mm of mercury lower than that obtained 
immediately afterward by auscultation One patient without 
pulsation in the brachial arteries was studied, and the results 
were confirmed by a direct pressure reading after arterial 
puncture 

American Journal of Diseases of Children, Chicago 

4G 1 238 (Jub) 1933 

Interpretation o£ Some Recent Advances in Medicine in Terms o! 
Equilibrium O M Schloss New 1 ork. — p 1 
*So> Bean Flour m Infant Feeding Study of Relation of Comparative 
Intakes of Nitrogen Calcium ind Phosphorus on Excretion and Rcten 
tion of These Elements by Infants Genevieve Stearns, with technical 
assistance of Martha J Oelke J B McKinley and Ev'a A Goff 
Iowa Citj — p 7 

Tuberculin Patch Test Diagnostic Aid m Tuberculosis M Grozin 
Flushing N Y — p 17 

Nitrate Nitrogen in the Urine of Children Edith S Hewitt and A S 
Hurt Jr Rochester Minn — p 24 

Paral>sis of Diaphragm m the New Born R M Tj son and J E 
Bowman Philadelphia — p 30 

Further Roentgenograpbic Studies of Chests of Children During 
Measles J L Kobn and H Koiransky New lork — p 40 
•Pneumonia m Infants Due to Bacillus Mucosus Capsulatus J A 
Ferguson and A A Tower Meriden Conn — p 59 
•Growth and Retentions of Calcium Phosphorus and Nitrogen of Infants 
Fed Evaporated Milk P C Jeans and Genevieve Stearns with 
technical assistance of Eva A Goff J B McKinley and Martha J 
Oelke Iowa Cit> — p 69 

Thumb Sucking Apparatus W W Anderson Atlanta Ga — p 90 
Dietary Control and Etiologj of Dental Canes L Schoentha! and 
R H B rod si y New \ork — p 91 

Hemoglobin Content of the Blood of Infants C A Elvebjcm \\ H 
Peterson and Dorothj Reed Mendenhall Madison \\ is — p 105 

Soy Bean Flour in Infant Feeding — Stearns determined 
the excretion and retention of nitrogen, calcium and phosphorus 
of an infant fed milk and various so\ bean preparations The 
relative proportions of nitrogen, calcium and phosphorus 
ingested differed with the diets \n increase m the relative 
intake of nitrogen and calcium as compared to the phosphorus 
intake resulted in an insufficient retention of phosphorus 
Under these conditions the urinary excretion of calcium was 
tremendously increased and the urmarv phosphorus markedlv 
decreased The excessive excretion of calcium m urine noted 
with two of the diets is interpreted as evidence of an absorption 
of calcium grcatlv m excess of the amount that can be deposited 
in bone with the limited quantity of phosphorus available The 
marked alterations m urmarv excretion of phosphate arc with- 
out apparent effect on the excretion of sulphate and chloride lit 
tirme Excessive excretion of calcium in the urine is accom- 
panied bv a dnft m the mode of excretion of otl er bases 
decrca-ing the excretion in urine aid increasing the fecal 
excretion The altered calcium metabolism does not seem to 
affect tl c retention of fixed bases other titan calcium The 
substitution of dicalcium phosphate for calcium carbonate m 
the sov bean food improved the relative retentio is of nitrogen 
calcium and pho phone, The modified 'oy bean food appears 
to be a s.tisfactorv food for infants The author concludes 
that m the feeding of infants the relative proportions of nitrogen, 
calcium and phosphorus m tic diet are futh as important as 
the ab olutc m talcs ol the e element- Trom the results ot tins 
'tudv it is s Ugg, ivd that as the relative proportions of these 
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elements in cow’s milk allow adequate retention of each, this 
ratio seems a safe guide to follow 

Pneumonia in Infants — Ferguson and Tower report two 
cases of lobular pneumonia in infancy caused by Bacillus 
mucosus-capsulatus The patients were a twin girl and boy, 
aged 7 months The girl contracted the disease first and died 
on the eighth dav The boy became ill two days after the 
onset of the illness in lus sister but completely recovered after 
a hospitalization period of thirty -two day s Bacteriologic exami- 
nation of the throat and tracheal secretion is the most impor- 
tant procedure from a diagnostic standpoint The extreme 
pallor of the skin and dehydration, the cough and mucopurulent 
nasal discharge m the two cases, together with the vomiting 
and diarrhea, which cleared up early in the disease, are sug- 
gestive from a standpoint of differential diagnosis Pneumonia 
in infants due to Bacillus mucosus-capsulatus may not terminate 
fatally The pulmonary involvement is perhaps most often 
lobular, and the roentgen signs which arc characteristic of the 
disease in adults maj not occur in infants 

Retentions of Infants Fed Evaporated Milk — Jeans 
and Stearns studied the actual retentions of nine healthy male 
infants fed evaporated milk for periods lasting from eighteen 
to fortv eight weeks The evaporated milk used for the feed- 
ings was purchased in the open market, diluted with an equal 
quantity of a 1 2 per cent solution of corn sirup and acidified 
with lactic acid In addition to the evaporated milk one tea- 
spoonful of cod liver oil was given dailv to infants of all ages 
1 ounce (30 cc ) of orange juice dailv to infants under 4 months 
of age and 2 ounces (CO cc ) to older infants an egg volk was 
added to the dailv diet at 4 months of age sieved vegetables 
at 5 months and sieved fruits at 0 months In order to have 
the periods of metabolism comparable the same vegetable 
(tomato) and fruit (apricot) were given each infant during the 
periods of studv The growth m length and weight was excel- 
lent and exceeded standard rates of growth and the rate of 
the average male infant Except in the early weeks when 
clinical evidences of moderate ov encoding were present, the 
retentions of nitrogen calcium and phosphorus were high and 
were approximated the same as those which had been obtained 
when undiluted acidified fresh milk was fed The high retention 
of nitrogen, high excretion of creatinine and good physical 
progress are considered evidences ol good muscular growth 
The high retentions of calcium and phosphorus early carpal 
ossification, rapid growth in body length and the absence of 
clinical or chemical evidence of rickets are considered evidences 
of good bone growth From the data presented the authors 
conclude that evaporated milk when used with dietary supple- 
ments is a good food for infants Trom the standpoint of 
permitting good growth and high retentions of nitrogen calcium 
and phosphorus, evaporated milk compares favorably with fresh 
milk given with the same dietary supplements 


American Journal of Hygiene, Baltimore 

18 1 246 (July) 1933 

Xutrient Quality of Egss for Growing Tubercle Bacilli H J Corper 
and M T Cohn Denier — p 1 

Antigenic Properties of Bacteriophage Lysates of Salmonella Smpestifer 
III Circulating Antibodies Produced in Rabbits in Response to 
Injected Bacteriophage Lysates Pearl Kendrick Baltimore and 
Grand Rapids W i cl' — p 26 

Id IV Observations on Antilytic Antibody Pearl Kendrick Balti 
more and Grand Rapids Mich — p 53 
Host Parasite Relations of Hymenolepis Fraterna in Kat and Mouse 
D A Shorb Baltimore— p 74 

Experimental Studies on Human and Primate Species of Strongy loides 
II Development of Strongyloides in Experimental Host E C Faust 

New Orleans — P lid , . t . , . 

Relapse and Associated Phenomena in Haemoproteus Infection of the 
Ilgeon G R Coatney Lincoln Keb—p 133 
Diurnal Gametic Periodicity in Avian Isospora D C Bougbton 
Madison AVis — p 161 _ 

Feeding Reactions of Balantidium Coll from Chimpanzee and Pig E C 

Nelson Baltimore — p 185 

Study of Complement Fixation in Experimental Amebiasis in Dogs 
C F Craig and E S Kagy New Orleans — p 202 
Cross Immunity and Correlation of Oocyst Production During 
Immunization Between Eimeria Miyairn and Eimcria Separata in 
Rat E R Becker and Phoebe R Hall Ames Iona— p 220 
Role of Bacteria in Nutrition of Mosquito Larvae Grow tb Stimulating 
Factor E H Hinman New Orleans — p 224 
Relation of Actinic Intensity of Sunshine to Minimal Wavelengths 
F O Tonney G L Hoe ft and Frances W Deloung Chicago — 
p 237 


American Journal of Medical Sciences, Philadelphia 

ISO 1 156 (July) 1933 

inheritance of Diabetes Mellitus I Analysis of Six Hundred and 

Seventy Tivc Family Histories G Pincns and Priscilla White 

Boston — p 1 

Metabolism of I cvulosc T Some General Considerations on Provoea 
tive I cv ulosnna A W Rowe A J Plummer and Alary A 
McManus Boston — p la 

Incidence and Severity of Arteriosclerosis in Organs from Fite Hundred 
Autopsies W II Wartnnn Philadelphia — p 27 
Allergy in Hypertension AI I) Cohen M H 1 ineberg and J A. 
Rudolph Cleveland — p 35 

I nnsual Changes in Electrocardiograms of Patients with Recent 
Coronary Occlusion Anne Bolining and L N Katz Chicago — 

P 39 

Specific Scrum Treatment of Type I Lobar Pneumonia Regulation of 
Dosage by Observation of Circulating Agglutinins with Stained Slide 
Agglutinin Test J \V Parsons and AA D Sutliff Boston — p D 

Seasonal Influenza N J Burden Philadelphia — p 61 
•CbroniL Adrenal Insufficiency Hitherto Undcscribed Syndrome Case 
Rejiort M Packard and II E \\ echslcr New Aork — p 66 
Hypcrmotihty of Gastro-Intcstinal Tract in Hyperthyroidism Study 
of Forty Two Cases J AV Shlrer Cleveland— p 73 
Corroborative A alne of Improved Gastroduodenal Braid in Diagnosis of 
Peptic Llccr Comparative Study of One Hundred Cases E W 
I ipschutz New Aork — p 79 

•Short Interval Observations on Blood in Pernicious Anemia After Non 
purified fiver Extract Intravenously S AI Goldhamer R Isaacs 
and C C Sturgis Ann Arbor Mich — p 84 
Clinical Method of Alcasuring Red Cell Diameters by Diffraction J A r 
Falisi Washington D C — p 94 

FITcct of Spinal Deformities on Heart J Edeiken Philadelphia — p 99 
Clinical Observations on Carotid Sinus Reflex I Frequency and 
Degree of Response to Carotid Sinus Pressure Under A 7 arious Dis 
eased States L H Sigler Brooklyn — p 110 
Id II Kesjionse to Carotid Sinus Pressure at A ariolis Ages and 
Heart Rates and Rhythms L II Sigler Brooklyn- — p IIS 
Id III Response to Carotid Sinus Pressure in Cases With and 
Without Precordial Pain 1- II Sigler Brooklyn — p 12a 

Chronic Suprarenal Insufficiency — Packard and Wechslcr 
report a case of malnutritions! edema which exhibited an 
unusual clinical syndrome and a degenerative lesion of the 
suprarenals at necropsy The puzzling feature of the case is 
the fact that, in spite of the continuation of bis diet and for no 
reason that could be demonstrated bv clinical and laboratorj 
examinations the patient in the second half of his illness sud- 
denly began to deteriorate progressively The mam features 
were the complete loss of body fat and an advanced degenerative 
lesion of both suprarenals with necrosis, regeneration hemor 
rhages and capillary and venous thromboses The author points 
out the similarity between the syndrome and the state oi chronic 
suprarenal insufficiency in animals produced by bilateral supra 
renalectomy They review the literature describing the effect 
of total and partial inanition and of the various vitamin 
deficiencies on the suprarenals in both animals and man and 
suggest that this clinical syndrome heretofore undesenbed, is 
one of chronic suprarenal insufficiency due to the suprarenal 
degeneration occasioned by malnutrition 

Pernicious Anemia — Goldhamer and his associates studied 
the early changes in the blood with the onset of the reticulocyte 
response in two cases of pernicious anemia treated with liver 
extract intravenously The blood of the two patients was 
observed day and night at intervals of four hours for eleven 
days The liver extract used in one case was prepared accord 
mg to the method of Castle and Taylor The dosage given was 
01 Gm per kilogram of body weight, which m this case 
amounted to 10 Gm of the liver extract The total volume 
given was 80 cc The other patient was given a similar extract 
This patient receiv ed 6 5 Gm of the extract m a 50 cc aqueous 
solution The injections were given slowly, at the rate of 
approximately 4 cc per minute Observations of the blood 
pressure were made before and at frequent intervals after the 
injection until the pressure became stabilized at the pretreat 
ment level The blood counts were made according to the 
usual methods The hemoglobin was estimated by the Leitz- 
Sahli apparatus Complete counts were made twice daily 
During the period of observation the patients remained m bed 
Each patient was given a routine house diet with no liver or 
kidney The reticulocyte response began within twenty-four 
hours following the administration of the first dose of liver 
extract, the maximum was reached m eighty-eight and 108 
hours (cases 1 and 2) The return to the pretreatment level 
occurred m 264 hours (eleven days) The red blood cell count 
in case 1 increased 1 000 000 cells in ten days with a corre- 
sponding increase of 24 per cent of the hemoglobin In the 
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second case there was also an increase of 1,000 000 cells in 
ten days, with a hemoglobin increase of 28 per cent Lner 
extract (01 Gm per kilogram of bod} weight), when given 
intravenously, produces an effect lasting at least two weeks 
file lner extract used m these experiments is not suitable for 
clinical use because of the reactions 


American Journal of Ophthalmology, St Louts 

16 481 570 (June) 1953 

Treatment of Noispar-dytic Squint I C Peter, Philadelphia i — P ^81 
Cjc as Factor in Difference in Hue Between Daj light and Tn ingot 
C F Tcrree and G Rand Baltimore — p 494 
Visual Field Studies IV Pseudocontractions of Upper Form Field 
\\ D Rowland Boston — p 496 

Dr Randall as Ophthalmologist B Chance Philadelphia p 504 
Simultaneous Comparison in Sulijectne Testing } I Pascal Boston 
— P a09 

Ophtlnlmoplegn Totalis D L Poe 3Setv York — p 51- 
Tens Removal for High Mjopia Results in Ten Ejes R O Connor 
San Frincisco— p 516 

Recent Observations on Prolonged Occlusion Test F \\ Marion 
Sjracuse N Y — p 519 


American Journal of Public Health, New York 

23 547 654 (June) 1933 

Obstacles in Ao Diphtheria Path \V P Shepard San Francisco — 
p 547 

Relation of Use of Milk to Physical and Scholastic Progress of Under 
nourished School Children F F Lininger State College Pa p 555 
Fumigation of Foodstuffs Public Health Aspects of an Increasing 
Commercial Practice C L Williams Rosebank Staten Island 


N \ — p 561 

Precaution When Filing Deferred Certificates S G Thompson Jack 
somille Fla — p 567 

Milk Borne Disease m Massachusetts 1930 1932 G H Bigelow and 
R F Feemstcr Boston — p 571 

Test Room Studies in Employee Effectiveness C E Turner Cambridge 
Mass — p 577 

Purification of Beet Sugar Wastes M Lev me Ames Iowa — p 585 

Administration of a Bureau of Tuberculosis m a City Department of 
Health H R Edwards \ew Haven Conn — p 591 

Replacement of Toxin Antitoxin bj Toxoid with Consideration of Com 
parative Dosage W H Park hew York— p 600 

•Test for Reaction Producing Substances in Concentrated Antipneumo 
coccic Serum Preliminary Report L A Barnes and S D Kramer 
Boston — p 616 


Test for Substances tn Antipneumococcus Serum — 
Experiments of Barnes and Kramer show that the production 
of chills and rises of temperature m twelve normal monkeys 
(Macacus rhesus) by intravenous injections of three lots of 
concentrated antipneumococcus serum corresponded closely to 
the responses observed m human cases of lobar pneumonia 
treated with these scrums A serum esscntiallv chill free in 
human beings failed to produce untoward sjmptoms in mon- 
ke)s a serum mildly reactive in man produced chills in cer- 
tain doses in monkeys but not in a smaller amount a third 
scrum causing chills m two thirds of the pneumonia patients 
treated produced similar reactions in four of six of the monkevs 
injected Intravenous injections into monl eys of alcohol-soluble 
and alcohol-msoluhle fractions of a reactive and a nonreactive 
serum elicited responses similar to those following the admin- 
istration of the original concentrated serums 


American Review of Tuberculosis, New York 

26 1 164 (Jul>> 1933 

Importance of Atelectasis in 1 utmonary Tuberculous Its Relation to 
Fibrosis and to r.ithopcncMs and Heating of Tuberculous Cavities 
1 k Corjllos New Xork— p 1 

•Tuberculous Perilonms C T Okott and D Paccione New Tor). 
— p 27 

•Effects of \ iruknee of Micro-Organi ni on Histopathology of Experi 
mental Pulmonary Tuberculo is as Observed m Normal Rabbits 
Injected Intravcnou lj with Tubercle Bacilli of High and of Low 
\ iwiltnct E M Medlar and K T Sa*ano New York — p 62 
Studies in Natural History of Phthisis F Gnmes Des Motne* Iowa 

— r **0 

T>pes of Tulwrcutous Legions Found tn Che is of Students of Nursing 
and Medicine J A M>ers Minneapolis — p 93 
Ouc tioti of Tubercle Bacilli in Blood in Advanced Pulmonary Tuber 
cwUms Bactcnologic Study H J Corpet and A P Danv-row 
Denver — p 114 

I v is of Tubercle Bacilli in \ itro Further Ob editions H ? 
Corner Denver — | J*s J 

Tuberculous Peritonitis —Olcott and Pacctone studied a 
vcnce of 109 proved caves of tuberculous peritonitis mnetv of 
which were clinical and nineteen necropsies In eighteen cases 
nil clinical cases) no other lesions were found The follow up 
ill thirteen ot the c indicates that seven patients lived more 


than one y car, five lived less than a year and one had died 
Tlte average age of the eleven women with clinically uncom- 
plicated tuberculous peritonitis was 15 2 years, and of the seven 
men 17 7 } ears The average age of the sevent} women in 

the entire series was 231, and of the thirty -nine men 301 
vears Of the authors’ clinical cases, 73 8 per cent were found 
m women, while the necropsy incidence was rather higher m 
men (after allowing for the higher rate of necropsies m the 
male) The incidence of clinical cases of tuberculous peritonitis 
in Italians and American-born people with Italian names was 
two and one-half times that of the hospital admissions as a 
whole This group largely represented young women The 
necropsy proportion of tuberculous peritonitis was not elevated 
in these two classes but was comparable to that m all diseases 
The authors postulate that the high incidence, yet relatively 
good prognosis indicates an intermediate degree of tuberculi- 
zation In Negroes, on the contrary, the necropsy rate of 
tuberculous peritonitis was high Tuberculous peritonitis seems 
to be definitely decreasing m the authors’ hospital The fal- 
lopian tubes showed tuberculosis m thirty -three of the seventy 
women, and the intestine m forty -one of the 109 cases Their 
observations indicate that the tubes are more often secondarih 
involved from the peritoneum than vice versa The United 
States mortality statistics show that deaths from tuberculosis 
of the intestine and peritoneum are more than 2 per cent of 
those from all forms of tuberculosis at all ages, while the 
involvement of these organs m the male is quite close to ^ 
per cent 

Effects of Virulence of Micro-Organism — Medlar and 
Sasano made a comparison of the microscopic changes caused 
by the same strain of tubercle bacillus m the state of high and 
of low virulence The virulent bacilli caused an acute inflam- 
matory response in the normal nonallergic rabbit wherein he 
neutrophils predominated The bacilli of low pathogenicity 
called forth monoevtes and lymphocytes, thus giving an inflam- 
matory reaction of a chronic type Abscesses, caseation and 
cavitation were regularly produced m normal nonallcrgu. 
rabbits infected with bacilli of high virulence while tubercle*,, 
giant cells, lymphocytic infiltration and fibrosis were predomi- 
nant in those infected with bacilli of low virulence Classic 
tubercle ts a retrogressive healing lesion As such it is found 
m virulent infections on allergic soil or m nonv indent infections 
on nonallergic soil The present distinction between the pathol- 
ogy of first infection and reinfection is open to serious question 
because the degree of virulence and dosage of the infectious 
agent are not duly considered The same criticism nny he 
justly made of the distinction drawn between tuberculosis m 
the child and in the adult 


Annals of surgery, Philadelphia 

OS 1 160 (July) 1933 

'Surgery of Diabetic Gangrene E L Ehason Plut-vdetphn — p 1 

Embolectomy for Arterial Embolism of Extremities It E I corse Jr 
Rochester N Y — p 17 

•Trendelenburg Operation for Pulmonary Embolism R A Cnswol I 
Louisville Ky — p 33 

Advances m Diagnosis and Treatment of Thrombo Angiitis Obliterans 
S Ferlow Chicago — p 43 

Tbrombo-Angutis Obliterans Relief of Pam by Peripheral Nerve 
Section X F Laskey and S Silbert New Xork — p 55 

Peripheral X isoconstriction by Tobacco and Its Relation to Thromlio 
Angiitis Obliterans \\ G XIaddock and F A Colter Ann Arbor 
Mich i 0 

Basis for Recurrence of Vances in X arious Forms of Thrombopblebiti 
r \ r Theis Chicago — p 82 

Renal Neoplasms Report Based on Twenty Five Cases of Malignant 
Tumors of the Kidney J A Lanrus New Fork— p 92 

Congenital Absence ot Testes ( Xnorcbia) X S Counsellcr and Xf A 
Walker Rochester Xfmn — p 104 

Extras esieal Lrcteral Opening Cau mg Urinary Incontinence T N 
Hepburn Hartford Conn — p JJO 

Infected Supernumerary Lreter and Iclvis of Kidney Hemmcphrcc 
toms M S Brody New Brunswick X J — p 119 

Postoperative Urinary Retention C G Jordan Philadelphia — p 12a 


Surgery of Diabetic Gangrene — Eha«on analyzed a groiqi 
of 170 diabetic patients operated on for gangrene Gangrene 
affected 13 per cent More than 95 per cent of gan„rute wn s 
in the lower extremity Of the 170 patients 50 per cun did 
not know of thetr diabetes until gangrene occurred Open 
gangrene with infection is the commonc-t form and gives the 
poorest results (87 per cent of Dus senes) Infection played 
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a part in 95 per cent of the fatal cases, Bacillus welchii and 
streptococci being the chief offenders Earl} surgery in properly 
prepared diabetic patients is essential Prcoperatne insulin, 
carbolic drates, fluids and pcrfringens antitoxin are necessary 
High amputations (nudthigh) — 76 per cent were midthigh and 
single — with drainage in infected cases, gacc the best results 
Transfixion and guillotine methods were the rule without tourni- 
quet Spinal anesthesia was used in 80 per cent of cases , 
local in 17 per cent Diabetic patients with gangrene have had 
seven cears added to their lives b} modern methods of treat- 
ment Operative mortality (twentj-four hours) was 3 5 per 
cent, hospital mortality, 418 per cent, one vear mortahtv 
55 per cent In the last sixty -seven cases there was a slight 
improvement over the previous series Hospital da>s of the 
entire 170 patients vvas 36 5, of the survivals, 62 2 davs On!} 
104 per cent of these last sixt}-seven patients are alive after 
eighteen months Education of the patient, the ph}sician and 
the surgeon is essential for the best results 

Pulmonary Embolism — Griswold presents two unsuccess- 
ful cases of pulmonary cmbolectom} The first case illustrates 
some difficulties of diagnosis , the second the results of a too 
conservative attitude The author believes that the failure of 
the Trendelenburg operation in the second case which should 
have been ideally favorable for the procedure, was due to the 
fact that ox} gen vvas administered over a long period, improv- 
ing the clinical appearance and masking the true condition of 
the patient until the overburdened right heart had lost all 
recuperative power after pumping against an almost completely 
obstructed puhnonar} s}stem for over eight hours Operation 
was not carried out earlier because the patients unchanged 
appearance led to the belief that she might recover spontane- 
ously If ox} gen had not been administered her apparent con- 
dition would have become so bad as to force operation shortly 
after the onset The author feels that, if the operation had 
been undertaken before the m}ocardium and respirator} centers 
had become exhausted it would have been successful He con- 
cludes that this procedure, if carefull} studied as to diagnosis 
indications and technic is the onlv hope of saving a large 
number of patients since proph} lactic measures directed against 
the incidence of pulmonary embolism have so far shown them- 
selves of no avail 

Tobacco and Thrombo-Angntis Obliterans — Haddock 
and Collcr present a study on the effect of tobacco smoking, 
largelv in the form of cigarets, on }oung adult smokers which 
demonstrates a consistent increase in blood pressure and pulse 
rate and a decrease in the skill temperature of the fingers and 
toes Control experiments gave definite evidence that these 
effects were due to active products absorbed from the tobacco 
smoke Nicotine administered intravenous!} in quantities not 
greater than that theoreticall} absorbed in the smoking of one 
or two cigarets produced comparative!} analogous changes 
Greater effects were noted when the subject inhaled rather 
than merely puffed, and also with rapid smoking more than 
with slow smoking The decrease in the peripheral skin tem- 
perature on smoking must be due to increased vasoconstriction 
The decrease in the peripheral skill temperature vvas shown to 
be carried out through the svmpathetic s}stem B} increasing 
peripheral vasoconstriction smoking reduced the blood suppl} 
of the fingers and toes of the }Oung adults studied With 
several subjects the reduction lasted more than thirt} minutes 
from the time of cessation of smoking and generall} was of 
longer duration in the toes than in the fingers In two cases of 
thrombo-angntis obliterans, smoking produced the same cardio- 
vascular response as m the normal subjects The already 
deficient circulation in the feet of these two patients vvas further 
reduced by smoking The authors do not offer the data pre- 
sented as evidence that tobacco smoking is the etiologic factor 
in thrombo-angntis obliterans The occurrence of the disease 
in persons who have never smoked precludes that opinion They 
do not doubt that prolonged or marked vasoconstriction for a 
sufficient period may initiate organic vascular occlusions The 
changes mav occur not onlj in peripheral arterioles capillaries 
and venules but also m peripheral arteries and veins as a result 
of zones of poor nutrition in their walls through vasoconstric- 
tion of their vasa vasorum The demonstrated vasoconstrictor 
effect of tobacco smoking would lessen or nullify the benefits 
of all conservative treatment The experimental data presented 


form a ritional basis for the clinical conclusions as to the 
deleterious influence of tobacco smoking on the progress of 
thrombo-angntis obliterans Its use defimtel} further decreases 
the already deficient circulation in the extremities of persons 
with the disease 

Archives of Dermatology and Syphilology, Chicago 

~>8 J 148 (Julj) 1933 

Efuct of Specific Treatment of Prognosis of SjplnliR of Cardiovascular 
Svstem C \\ Harnett San 1 rancisco — p 1 
Acne Nccrotica Milians of tlie Scalp J T Lane Her Haven Conn 

— p 10 

Pil}rnsis Rosen An Account of SucKcsted Contagiousness and of 
Attempted experimental Transmission 1 If Kurtz and J B 
Davis Portland Ore — p 13 

Funpicidal Action of Some Common Disinfectants on Two Demiato- 
plijtcs C \V Tnimons tsevv fork — p 15 
Skin Diseases in tlie Kcw World from Oviedo y Valdes 1478 1557 
V 1 arilo Castello Havana Cuba — p 22 
Oil of Cadcbcrrj A 1 ittlc Known Drop That Js "Valuable in Certain 
Dermatnses I W I ord Haltimore — p 29 
Cutaneous Allcrpj and I > mpliogrnnulomatous Antigens W E Colitts 
and T H Uianchi Santiago Clide — p 32 
Culture of Tubercle llacilliis b> the Lowcnstcin Method C M 
L-ajnion Minneapolis — p 35 

Mnlradcrmal Treatment of 1 > mphogranuloma Inguinale Preliminary 
Report M S Wien and Minnie Oholer Perlstein Chicago — p 4 9 
L leer of the Leg Its Localization as a Point of Differential Diag 
nosts in Syphilis and laws Tmlemic Countries C M Hasselmann 
Manila 1 liilippmc Islands — p 44 

Experimental Alopecia Contribution to the Stud} of Alopecia Areata. 
11 11 llccson and W J I ickctt Chicago — p 53 
"Sporotrichotic Chancre II S Campbell K Trost and O A Plunkett 
I os Angeles — p til 

Ilereditar} Kctodcrinal Dvsplasia of the Anllidrotic T}pe Report of 
Case with Results of limps} A M Ifill Grand Rapids Mich — 
P 06 

Intradermal Treatment of Lymphogranuloma Inguinale 
— Tor the past eighteen months Wien and Perlstein have had 
under observation twelve men and four women with Ivmpho 
granuloma inguinale One of the men presented the anorectal 
s}ndrome usual!} seen in women Their earliest patients were 
given subcutaneous injections of Trcis antigen as suggested 
bv Hermans and improvement vvas noted after months of 
treatment The authors noted in some of their patients that 
following the diagnostic Trei tests there was a cessation of 
the octivit} of the lesions together with an improvement in the 
general condition The} treated the patients coming under 
their observation subsequentlv with intradermal injections of 
Trcis antigen The} gave 0 1 cc of the antigen intradermall} 
at intervals of from three to five dajs and an infiltrated papule 
formed at the site of each injection within fortv -eight hours 
When a marked local reaction occurred at the site of treatment, 
successive injections were made at remote sites Thev also 
observed a reversal of the Trei reaction to negativitv in three 
patients after each had received an average of eleven injections 
of tlie antigen into the forearm given at intervals of three 
dajs but positive results were obtained when the same I rei 
antigen vvas injected intradermall} into the buttocks or into the 
backs of the same patients After a period of rest of from 
two to three weeks positive Trei tests were again obtained on 
tlie forearm Tlie authors feel that the negative Frei tests were 
dependent on a temporar} local desensitization of the forearm 
There vvas a decided clinical improvement immediate!} after 
the first injections new lesions ceased forming the sinuses 
stopped discharging, and healing and fibrosis were hastened 
In the patients with the anorectal s}iidrome there was allevia 
tion of the rectal sv mptoms with improvement in the general 
condition The advantages of intradermal injections of Freis 
antigen, m the treatment of lymphogranuloma inguinale are 
that less antigen is required and that the beneficial results are 
obtained in a shorter period of time than with the subcutaneous 
method The intradermal method does not require an} specially 
prepared antigen, and there is no constitutional reaction such 
as vvas noted by Hermans and Gay-Pneto 

Sporotrichotic Chancre — Campbell and his associates 
report a case of sporotrichosis in which only the primar}, or 
chancre stage vvas manifested The chancre vvas reproduced 
in a rat with recovery of the organism and a cultural pleo- 
morphism vvas demonstrated following the single exchange of 
hosts Sporotnchum vvas absent This might have been due 
to the strain of the fungus or because the observations of 
others vv ere made on material obtained from secondary lesions 
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The treatment consisted of IS grams (1 Gm ) of sodium iodide 
gnen mtra\ enously every fourth day In the course of two 
months, complete healing was obtained Approximately seven 
months later the patient was requested to return for observation 
and for the making of photographic records At this time the 
area appeared even less prominent than on the date of her 
discharge, and the results of a general physical examination 
were normal 


Archives of Neurology and Psychiatry, Chicago 

SO 1179 1jS 8 (June) 1933 

Respirator} and Pupillary Reactions Induced by Electrical Stimulation 
of Hipotoahmus S W Ranson and H W Magoun Chicago — 

V 1179 

Imohement of Facial Ner\e in Malignant Hypertension J Q 
Cnffith Jr Philadelphia — p 1195 

Reco\ery of Sensation tn Denenated Pedicle and Free Skin Grafts 
T E Kredcl and J P E\ans Chicago — p 1203 
Intracranial Hydrodynamics I Experiments on Human Cada\ers 
T II Massernnn Baltimore and \V F Schaller San Francisco — 

p 1222 

•Diffuse Sclerosis with Presen ed Myelin Islands K Lowenberg Ann 
Arbor Mich and T S Hill Iona City — p 1232 
Lamphoblastomatous Imohement of Nenous System H R Viets and 

I T Hunter Boston — p 1246 

Reaction of Cerebral Tissue to Direct Injection of Oil C R Tutlnll 
and G M Beck Buffalo — p 1263 

•Paroxysmal Lacnmation During Eating as a Sequel of racial Palsy 
(Syndrome of Crocodile Tears) Report of Tour Cases with Possible 
Interpretation and Comparison with Auriculotemporal Syndrome 
F R Ford Baltimore — p 1279 

honorgamzation and Disorganization of Personality During Psychoses 
O Diethelm Baltimore — p 1289 

Heredity of Patients with Psychasthema (Janet Raymond) I Heredi 
tary Factors in Eight Hundred and Ninety Cases H A Paskind 
Chicago — p 1305 

Id II Comparison with Heredity of Persons in Good Mental Health 

II A Paskind Chicago — p 1311 

Id III Comparison of Heredity of Psychasthema Patients with That 
of Schizophrenic Patients and Persons with Manic Depressive Psycho 
sis II A Paskind Chicago — p 1314 
Cerebral Angiography with Thorotrast E Momz Lisbon Portugal — 
P 1318 

Diffuse Sclerosis — Lowenberg and Hill present the clinical 
and anatomic conditions found in a further case patho anatomi- 
cally and histologically identical with the observations of 
Merzbacher m a child in whose family a peculiar hereditary 
disease of the bram had occurred m several generations, a case 
from the same family reported by Spielmeyer and Liebers, and 
two sporadic observations, one by Bielschovvsky and Henneberg 
and one by Bodechtcl, showing few similar clinical trends 
Tins condition is characterized hv a peculiar degeneration of 
the white matter of both hemispheres of the brain and that of 
the cerebellum the pons, the medulla and even the spinal cord 
Within the destroyed areas there remain numerous perivascular 
myelin islands so that the destruction of the white matter is 
not complete 

Paroxysmal Lacnmation — Ford draws attention to a 
phenomenon that he has observed m four cases of facial paralvsis 
of peripheral tv pc In each instance the paralysis was com- 
plete and persisted for several months Regeneration of the 
nerve and the return of power in the face were accompanied 
hv facial contracture and abnormal associated movements 
Coincidentally with the return of voluntarv movement excessive 
lacnmation on the affected side appeared whenever the patient 
ate or even took am sapid substance into the mouth This 
phenomenon never appeared under other circumstances This 
svmptom bears no relation to the common overflow of tears 
from the affected eye during the earlv stages of facial palsies 
when the lower lid is relaxed and the punctum of the tear duct 
is everted The condition that the author describes does not 
develop until the paralvsis has disappeared and the hd is again 
m its normal position Moreover it is not constant but parox- 
ismal ami invariably associated with salivation In each case 
occlusion of the lacrimal duct was ruled out 


*10 1 ’ll (lulv) 1933 

Cerel rsl Ilr-u pherrs of the American Ilhck bear (tr ns Vmcncanui 
VI rpH 1> ic and Th, logcnctic Clm-cteristics \V K Smi 
1 ochc ter X V _| I ' 

Moor loner, ot Pear (It is Americano ) I h, r logic and Hi 0 Io 
Xui'v VV K x-nlli Hr- tie ter X \ — j 14 
Stv 1 es on V err ill l oner 1 I orali e.l Conrol of P acme a- 1 H, 
rite 1 ei In ns in the ( it ltd Their X rrral Manace- eat Ij S-n 
1 IKll I rn nan P 1 ar 1 II Ion — | 49 

Xrrll a- 1 Central Xrrt , c, r ~i (C c „'!er Clin ran 9. 

do ** I V llari Net, Veil *> - 1 


Role of Anterior Roots m A isceral Sensibility T T Slone Chicago 
— p 99 

Intracranial Hydrodynamics II Influence of Rapid Decompression of 
Ventriculosubarachnoid Spaces on Occurrence of Edema of Brain 
J H Masserman Baltimore and \V F Schaller, San Francisco 
P 107 „ 

Halogen Balance of Blood Spinal Fluid and Urine m Patients with 
Convulsive States on Bromide Chloride Therapy J Nothin Teresa 
C arcia and J A Killian New Tori — p lid 
Organic Functions in Schizophrenia R G Hoskins Boston and F H 
Sleeper Worcester Mass — p 123 

* Blood Cerebrospinal Fluid Barrier m Alcoholic Disorders and in Schizo 
phrenia Complicated by Alcoholism Distribution Ratios of Bromide 
Calcium Sugar and Chlorides D Rothschild and Evelyn R Bur, e 
rotborougb Mass — p 141 

Fob ej thcnna Rubra Vera Neurologic Complications Report of Tour 
Cases I H Sloan Chicago — p 154 
Mechanical Factors Cov erning the Tronmer Reflex M J Cooper 
Philadelphia — p 166 

Xanthomatosis — Dav ison describes a case of xanthomatosis 
presenting diabetes insipidus, defects m the membranous bones 
and changes in the nervous system In addition to the deposits 
of lipoid cells found in most of the organs, the white matter 
of the central nervous system was the seat of numerous 
dcmychnated plaques filled with compound granular corpuscles 
and giant glia cells These two types of cells found m the 
neural structures are considered analogous to the foam cells 
and the reactive tvpe of cells (fibrosis and inflammatory cells) 
demonstrated m other organs In this disease the hypophysis 
was the seat of deposits of foam cells, while the tuber cmereum 
region showed evidences of reactive phenomena (gliosis fibrosis 
and inflammatory cells) and occasional compound granular 
corpuscles and giant glia cells The process is one of dis- 
turbance m lipoid metabolism (cholesterol) and in some respects 
resembles Gaucher s and Niemami-Pick s diseases and possibly 
amaurotic family idiocy 

Blood-Cerebrospinal Fluid Barrier — Rothschild and 
Burke report the results of a study of the blood-cercbrospinal 
fluid harrier by Walters bromide method in fifty -three cases 
of alcoholic mental disorder twenty -four showed low initial 
ratios for the distribution of bromide and values above 3 3 were 
obtained m five The proportion of low ratios was somewhat 
greater in Korsakoff s psychosis and chrome alcoholism than 
m delirium tremens and alcoholic hallucinosis Most of the 
cases presenting high ratios were atypical clinically The dis- 
tribution of bromide between the blood and the cerebrospinal 
fluid was investigated in fourteeii patients with schizophrenia 
who were intemperate The initial determinations yielded low 
ratios in eight and a high value in one The authors’ observa- 
tions suggest that the excessive use of alcohol tuids to lower 
the ratio of distribution of bromide regardless of the presence 
of a particular tvpe of psychosis The same tendency occurred 
in patients with chronic alcoholism who had at no time been 
psvchotic The ratios of distribution of calcium sugar and 
chlorides between the blood and the cerebrospinal fluid were 
determined m a number of the patients for whom the bromide 
test was performed Essentiallv normal results were obtained 
There was no relation between the ratios of distribution of 
bromide, calcium, sugar and chlorides 


Canadian Public Health Journal, Toronto 

34 205 254 (Mai) 1933 

Considerations ot Nutrition in Relief Work I Nutritional Aspect of 
Reli-f Work E W McIIenry Toronto — p 205 

Id IT Planning Minimum Toocl Budgets Marjorie IlcII Toronto 

p 207 

Id 111 Food Relief Work m Montreal Mildred D Coodeve Montreal 
— p 214 

Id IV Relief Food Allowances tn Ontario Margaret S McCrcady 
Toronto — p 2IG 

lathologs of Measles Encei lialilis I If Frb and I ll.cl Molt Morgan 
Toronto — p 222 

The Annual Report of the Medical Officer of Health R D Dcfries 
Toronto — j 229 


Prei aralion ol Scarlet Frier Stre| toeoecus Toxoid and Its l c in 
Vein e Immunization M \ V elder Washington D C — p - > S S 

y, r °" nCC TaciJc5 Tuberculosis D \ Stewart Ninette Vlamt 

Keg.strat.on of None , dent Births ard Deaths I From the Lrban 
tandf omt T I A<hfon Toronto — -,1 276 
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Illinois Medical Journal, Chicago 

G4 1 104 (July) 1933 

Basic Trends m Practice of Medicine C B Wright Minneapolis — 

p 61 

New Trends in Cancer Research J K Narat Chicago — p 65 
Generalized BHstomy costs Report of Case in a Child C II McKenna 
Chicago — p 68 

Hypoferric Anemia II L Alt Chicago — p 72 
Hemochromatosis with Cirrhosis W II Nadlcr and E M Haugrud 

Chicago — p 77 

Informal Study of Costs of Medical Care — Majority Report of Com 
mittee — Together with Sundry Other Matters of Associated Interest 
N W Sharpe St Louis — p 80 

Tuberculosis and Pregnancy F L Adair and M Spiegel Chicago — 

p 88 

Surgical Conquest of Abdominal Cauty A J Graham Chicago — p 94 
The Why of Proprietaries G L Ser\oss Reno Nc\ — p 97 


Indiana State Medical Assn Journal, Indianapolis 

2G 305 356 (July 1) 1933 

rrncturc of the* Hip E B Mumford Indianapolis — p 305 
Development of Modern Medicine T Roosevelt Manila P I — p 311 
Caring for the Indigent in Shelby County S Kennedy Shelby tillc 
— p 313 

I cuhorrhea D D Boners Huntington — p 31-1 

Surgery In Its Relation to Diabetes Mclhtus II F Thurston Indian 
apolis — p 319 

•Dislocation of Gladiolus Behind Manubrium Stcrni Case Report E 
T Stahl Lafayette — p 333 

Some Recent Contributions to Knowledge of Coronary Disease A R 
Barnes Rochester Minn — p 323 

Physiology of Biliary Tract E C Mann Rochester Minn — p 326 
Roentgenologic Diagnosis of Early Pulmonary Tuberculosis B R 
Kirklin Rochester Minn — p 328 

Dislocation of Gladiolus Behind Manubrium Sterni — 
Stahl reports a case of dislocation of the gladiolus behind the 
manubrium A preliminary roentgenogram was not taken 
because of the visible suffering of the patient He was gnen 
nitrous oxide anesthesia and an attempt was made at reduction 
by extension of the dorsal spine and pressure upward on the 
manubrium, but this was unsuccessful Therefore the front 
of the chest was prepared and a small stab wound was made 
over the gladiolus 1 inch below the site of tnjurv and a heavy 
corkscrew was then turned into the gladiolus A sharp two- 
toothed retractor was then stabbed through the skin into the 
lower end of the manubrium and reduction was easily accom- 
plished Following this, a cross clavicular splint was worn for 
four day s and the front of the chest was strapped w ith adhesn e 
plaster The patient was comfortable on awakening A roent- 
genogram taken the day after reduction in profile and antero- 
posterior views, showed good position, and the separation to 
have been at the junction of the manubrium with the gladiolus 
w ith no fracture of the ribs or other bony structure of the chest 
The patient made an uneventful recovery 


Johns Hopkins Hospital Bulletin, Baltimore 

52 379 424 (June) 1933 

Experimental Acceleration of Rate of Transport of Ova Through 
Fallopian Tube G B Wislochi and T F Sny der Baltimore — p 
379 

Occurrence of Macrocytic Anemia in Association with Disorder of Liver 
Together with Consideration of Relation of This Anemia to Pernicious 
Anemia M M Wmtrobe and H S Shum-icker Jr Baltimore — 

•Use o^f 8 Suprarenal Cortex in Treatment of Disorders of Thyroid Gland 
A Weinstein and A Marlow Baltimore — p 408 


Suprarenal Cortex in Thyroid Disorders —Weinstein and 
Marlow used suprarenal cortical extract (Swingle-Pfiffner) m 
the treatment of five normal persons, seventeen patients with 
hyperthyroidism and two patients with hypothyroidism The 
administration of raw suprarenal cortex by mouth or the 
parenteral administration of the suprarenal cortical hormone 
gave no definite improvement in the general nutrition of the 
patients or any diminution in the signs of the disease that was 
present and did not affect the normal persons The authors 
suggest that the method employed in the extraction of the 
cortical tissue gives a product that contains a hormone capable 
of maintaining life m bilaterally suprarenalectomized animals, 
hut not the hormone postulated to regulate thyroid function 
It is known that in suprarenalectomized dogs kept in a state 
of good nutrition for periods as long as one year by use of the 
suprarenal hormone the thyroid gland does not show hyper- 
plastic changes On the contrary, atrophv of the thyroid is 


usually seen If the extract employed contained only die 
hormone that maintains life and not the substance that exerts 
the regulatory action on the thyroid, one would certainly expect 
to find hyperplasia in the thyroid cells This fact supplies added 
evidence that the extract employed should have produced retar 
dation of the overactnity of the thyroid in the patients, if the 
theory advanced by Marine and his associates is tenable 

Journal of Biological Chemistry, Baltimore 

101 1 358 (June) 1933 Partial Index 
Method of Separating Anterior Pituitary I tl e Hormone from the Urine 
of Pregnant Women C A Elder) Rochester N \ — p 1 
Effect of Inpcstion of Water and of Lrea on Cholesterol Content of tie 
Plasma M Brnper and C A Poindexter New N ork — p 21 
I i\cr Injury and Blood I actic Acid P F Hahn Rochester Is \ — 
— p 29 

Oxidation of Cy*temc with Iodine Formation of a Sulphmic Acid 
Daisy G Simonscn Rochester "Minn — p 35 
Effect of I ipht on Vitamin A Actmty and Carotenoid Content of 
I nuts Laura I ec W r Smith and Agnes Fay Morgan Berkeley 
Calif — p 43 

^Effect of Ingestion of Sodium Potassium and Ammonium Chlorides and 
Sodium Bicarlionate on Metabolism of Inorganic Salts and Water F 
H W ilc> Leona I W iley and Dorothy S W allcr Ann Arbor Mich 
— P 73 

Inorganic Salt Balance During Dehydration and Recovery F H Wiley 
and I cona I W ilcy Ann Arbor Mich — p 83 
Phosphatase Studies II Determination of Serum Phosphatase Factors 
Influencing Accuracy of Determination A Bodansky with assistance 
of L F Ilallnnn and R Bonoff New \ ork — p 93 
Stand irdtzed Methods for Determination of Eric Acid in Unlaked Blood 
and in L rine O Tolin with assistance of Margaret Cushman 
Boston — p 111 

Preparation of Aliphatic Cholestcryl Ethers and Cholesterdene E 
Muller and I II Page Munich Germany — p 127 
Relation of Sulfhydryl to Inhibition of \east Fermentation by lodoacetic 
Acid E F Schroeder Gladys E Woodward and Muriel E Platt 
Philadelphia — p 133 

Quantitatne Studies of Composition of Glomerular Urine VII Mnntpu 
latne Tcchmc of Capillary Tube Colorimetry A N Richards J 
Ilord!e\ 3d Boston and A M Walker Philadelphia — p 179 
Simple Method for Detection and Estimation of / Xyloketose in Urine 
Margaret Lasker and M Lnklcwitz New \ork — p 2S9 
Sonic Obscryations on Blood Phosphate M Sahyun Stanford Urmer 
stty Calif — p 295 

Differential Lipid Analysis of Blood Plasma in Normal Noung Women 
bv Micro Oxidatixe Methods E M Boyd Rochester N \ — p 323 

Inorganic Salt and Water Metabolism — The Wileys and 
Waller fed sodium potassium and ammonium chlorides and 
sodium bicarbonate in equivalent quantities to a normal man on 
a salt-poor maintenance diet Sodium chloride administration 
was accompanied by a negative potassium balance, an early 
sodium and chloride retention followed b\ an increased excretion 
of both, an increased excretion of both urinarv and fecal calcium 
and slight changes in body weight The ingestion of potassium 
chloride caused an increase in the excretion of sodium and 
potassium, resulting in a negative balance for each of these 
elements, a decrease in the inorganic phosphates, an increase 
in inorganic sulphates, and no marked change in the body 
weight The ingestion of ammonium chloride was accompanied 
by negative balances in sodium and potassium, the latter being 
quite marked slight negative balances for calcium and mag 
nesium, and an increased ammonia formation and titratable 
acidity The body weight declined during the feeding periods 
indicating a loss of body water and in the control periods the 
gam in weight more than balanced this loss Sodium bicar 
bonate cause a slight retention of water, a negative sodium 
balance, a positive potassium balance a slight decrease in 
chloride excretion, and a marked decrease in ammonia formation 

101 359 582 (July) 1933 Partial Index 
Ribosephosphonc Acid from \east Adenylic Acid P A Levene and 
S A Harris New \ork — p 419 

Melting Point of Naturally Occurring n Nnnacosane A Correction 
K S Markley and C E Sando Washington D C — p 431 
Preparation and Properties of Thy roglobtilin M Heidelberger and 
W W Palmer Neil \ ork — p 433 
Glycine Synthesis in Pseudohypertrophic Muscular Dystrophy Irene 
Koecbig Freiberg and E S West St Louis — p 449 
Rate of Absorption of Glucose from Intestinal Tract E M MacKay 
and H C Bergman La Jolla Calif — p 453 
Relationship Between Chemical Structure and Physiologic Response 
IV Conjugation of Salicylic Acid with Glycine and Its Action on 
Uric Acid Excretion A J Quick Kew V ork ■ — p 475 
Chemistry of Lipids of Tubercle Bacilli XXXIII Isolation of Tre 
balose from Acetone Soluble Fat of Human Tubercle Bacillus R J 
Anderson and M S Newman Xew Haven Conn — p 499 
Amino Acid Nitrogen in Blood and Its Determination I S Danielson 
Boston — p 505 
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Effect of Insulin on Ammo Acid nnd Urea Aitrogen m Laked and 
Unladed Blood H H Powers and F Reis Boston — P 523 
Fluctuations of Blood Sugar in Vitro I S Kleiner nnd Rebecca 
Halnern New 1ork — P 535 . 

Fat Soluble Vitamins WWI Cnrotenc and \ itanun A Content of 
Butter C A Baumann and H Steenbock Madison v\ ts p 54/ 
\\\VII Stability of Carotene Solutions C A Baumann and 
H Steenbock, Madison Wis — p 561 


Journal of Clinical Investigation, New York 

IS 613 740 (Jnl) J 1933 

•Influence of Mineral Metabolism on Kephrotic Edema XV S Hoffman 
and W E Post Chicago — p 613 

Measured Effect of Laparotomy on Respiration H K Beecher Boston 
— p 639 _ 

Effect of Laparotomy on Lung Volume Demonstration of a Type 
of Pulmonary Collapse H K Beecher Boston — p 651 
Study of Human Lner Bile After Release of Common Duct Obstruction 
I S Ra\din C G Johnston C Riegel and S L Wright Philadel 
phia — p 659 

Agglutinating Properties of Exudates from Patients with Rheumatic 
Fever C H Hitchcock Philadelphia and H F Swift New \ork~~ 

P 673 

Role of Th>rosine Iodine nnd Total Organic Iodine m Calongemc 
Action of Whole Thyroid Gland J H Means J Lerman and W T 
Salter Boston — p 683 

Calculation of Water Exchange Note J P Peters D M K>dd and 
P H Lavietes New Haven Conn — p 689 
Nature of Preformed Water J P Peters and P H Lavietes New 
Haven Conn— p 695 

•Leukocytosis Following Intramuscular Injection of Liver Extract J II 
Powers and W P Murphj with assistance ot Katharine Humphreys 
New York — -p 713 

Effect of Thjroxine on Metabolism of Isolated Normal and Malignant 
Tissue O O Meyer Claire McTieroan and J C Aub Boston — 
p 723 

Action of Certain Diurettcs on Function of Kidney as Measured by 
Urea Clearance Test I H Page New \ork — p 737 

Mineral Metabolism in Nephrosis — Hoffman and Post 
made careful metabolic balance experiments of four patients 
with nephrotic edema for the relationship of the mineral metabo- 
lism to edema They found that the ingestion of water, sodium 
or chloride produces a transudation of these substances across 
the capillary walls to beep the osmotic relations of the plasma 
and extracellular fluids somewhere near normal, until the excre- 
tion (ij the kidneys restores the normal bod) content A low 
serum protein concentration produces a tendencj for accumula- 
tion of extracellular fluid because of the lag in the return of 
fluid into the blood stream The extent of this accumulation is 
determined among other factors, b) the speed with which the 
kidne)S carry on the excretion of water, sodium and chloride 
An adequate excretion of sodium (and therefore of its quota 
of water and chloride) m nephrosis is apparent!) possible only 
when the serum sodium concentration is at a normal or higher 
tlnn normal lex cl The serum sodium concentration seems to 
be related to that of red cell potassium, and factors that raise 
the latter maj raise the concentration of serum sodium and 
therein increase the urinar) excretion of sodium 
Leukocytosis Following Liver Extract —Powers and 
Murpln determined the total white cells and the total number 
and proportion of pol) morphonuclear neutrophils in the periph- 
eral circulating blood of twentx-one normal subjects before and 
after the intramuscular injection of lner extract The subjects 
were divided into two groups those to whom the extract was 
giicn at 9 o clock in the morning and those who reccned the 
drug at 5 The first group was further dmded m two sub- 
groups, ambulators and recumbent The axerage maximal 
increase m the total number of white cells of the ambulator) 
group was 94 1 per cent higher than the axerage of all control 
counts and occurred scion hours after the extract was admin- 
istered The greatest mdixidual response in this group was 
18x per cent and the lowest was 23 per cent aboxe the axerage 
of the four control counts unde on each of these two subjects 
the prcxious dax The axerage maximal increase m total white 
cells of the patients of the recumbent group was 72 per cent 
aboxe the normal lei cl and occurred six hours after the injec- 
tion of lner extract The highest and lowest individual 
responses m the members of this group were 101 per cent and 
20 jwr cent those the normal averages of these two subjects 
One patient with influenza accompanied hi leukopenia on the 
first (lav of the experiment showed a well marked luikocitosis 
follow in- the injection of bier extract \ s !m ,l ar increase in 
the to al m inl>er of white cells and the total number and p'opor- 
t.n of polvmorplinnnclctr neutrophils w -. 5 obtained m the 


second group of normal subjects, who received the drug four 
hours earlier than those of the first group The leukocytosis 
m exerj instance was due to an increase in the poll morpho- 
nuclear neutrophils 

Journal of Experimental Medicine, New York 

58 1 136 (July 1) 1933 

Studies on Suprarenal Cortex II Metabolism Circulation and Blood 
Concentration During Suprarenal Insufficiency in the Dog G A 
Harrop A Weinstein L J Soffer and J H Treschcr Baltimore 
pl 

Id III Plasma Ekctroljtcs and Electroljte Excretion During Supra 
renal Insufficiency jn the Dog G A Harrop L J Soffer, R Ells 
worth and J H Trescher BiJiimore — p 17 
Observations on Attempts to Produce Acute Disseminated Encephalo 
m\ elitis in Monkejs T M Rivers D H Sprunt and G P Bern 
New York — p 39 

Antigenic Relationship Between Proteus \ and Tj phus Rickettsiae 
Studj of Weil Felix Reaction M R Castaneda and S Zia Boston 
— P 55 

Form and Function of Sjnovial Cells in Tissue Cultures I Morphology 
of Cells Under Varying Conditions E "V aubel New \ork — p 63 
Form and Function of Synovial Cells in Tissue Cultures II Produc 
tton of Mucin E Vaubel New \ork — p 85 
Races That Constitute the Group of Common Fibroblasts II Effect 
of Blood Serum R C Parker New 'lork — p 97 
•Studies on Prevention of Cholesterol Atherosclerosis in Rabbits I 
Effects of Whole Thyroid and of Potassium Iodide K B Turner 
New \ork — p 115 

*Id II Influence of Thj roidectomy on Protective Action of Potassium 
Iodide K B Turner New \ ork and G B Khaj-it Beirut S>rn 
— p 127 

Thyroid and Potassium Iodide m Cholesterol Athero- 
sclerosis — Turner observed that whole thjroid when adminis- 
tered simultaneously with cholesterol prevented the atheromatous 
changes produced by the latter in the aorta of rabbits m seven- 
teen of nineteen animals Thjroxine was less effective in this 
series, as atherosclerosis occurred in eight of eleven rabbits 
Potassium iodide also e-xerted a strong protective action as 
aortic lesions were present m only one of a series of twelve 
rabbits fed cholesterol and potassium iodide concurrently The 
effectiveness of potassium iodide was not shared b> potassium 
bromide or potassium chloride A relationship was noted 
between the level of the cholesterol m the blood and the develop- 
ment of atherosclerosis In general, the aortic lesions accom- 
panied a h\ percholestcrenua 

Thyroidectomy and Potassium Iodide — According to 
the studies of Turner and Khayat, th) roidcctomj in itself does 
not cause a rise in blood cholesterol or the development of 
atherosclerosis in young rabbits The feeding of cholesterol 
produces h) percholestereima and atherosclerotic lesions in 
rabbits regardless of the presence or the absence of the tin rouls 
Potassium iodide prevents the usual hypercholesteremia and 
atherosclerosis of the aorta m normal rabbits fed cholesterol, 
but when the thjroids are removed this protective action 
disappears 


Journal of Nutrition, Springfield, 111 


O 313 412 (Julj) 1933 
B L Gnjatt and II D Branjon Taranto 


Berjlhum Rickets 
Canada — p 313 

Studies on Relation of Diet to Goiter I Dietvrj Technic for Study 
of Goiter in tlie Rat II Levine R E Remington and If von 
Kolmtz Charleston S C — p 325 

Id II Iodine Requirement of the Rat II lev me R F Remington 
and II von Kolmtz Charleston S C — p 347 

Effects of Irradiated Ernoslcrot on Metabolism of Xorraat Does C t 
RC< 355 E A Thacl ' er 1 M Dl,lman a,u! J " Welch Chicago — 

•CaJcificU/on of Tissues hj Fxces nc Doses of Jrradntcd I rcostcrol 
C I Reed L M Ddlman E A Thacker and R J Klein Chicago 
— p 371 

Variation or Baa) Xfclalwlic Rale Per l nit Surface \rca with Are 

II Pulicrtal Acceleration C Ilmen New V orh j, 3 S) 

•Effect of Pear I cache* Vpncois and Dried Sulphured Apricots on 
1 miar) Acidlt) I C Snywell Bertclcy Calif — p 39; 

Iodine Content of Hens tecs as Affected lie the Ration O If Xf 
Wilder R M Belhhc and P K Record Wooster Ohio — p 4 Q- 


Calcification of Tissues by Toxic Doses of Viosterol 
—Reed and 1m associates made aualxscs for the calcium and 
phosphorus content of twelve tissues from thirteen normal ihr-s 
and from fourteen do e s that had received bv intravenous injec- 
tion toxic doses of viosterol 10 000 \ Statistical treatment 
or (he data 'hows that the calcium content or am tissue niav 
be snjuficantlv increased bx viosterol administration although 
wide variations max occur certain tissues showing no mcrea.e 
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The magnitude of the increase m the calcium content is not 
correlated with the \iostcrol dosage but seems to depend on 
some undetermined individual factor or factors The phos- 
phorus content, while widely variable among individual animals, 
was affected by viosterol administration in a much less constant 
manner, if at all 

Effect of Certain Fruits on Urinary Acidity — Saywell 
observed the following results in Ins experiments with men on 
a basal diet and on the same basal diet supplemented by pears, 
peaches, apricots and dried sulphured apricots 1 An average 
increase of the urinary reaction of approximately 0 7 pn unit 
was produced bv 1,000 Gin of fresh Bartlett pears an average 
of OSS pn unit by 1,200 Gm of canned peaches and an average 
of 1 2 pu units by an equal quantity of canned apricots An 
average increase of 1 45 p n units was produced by 300 Gm of 
dried sulphured apricots Both kinds of apricots produced 
alkaline urines 2 Corresponding decreases in both the ammonia 
excreted and in the total acidity were noted flic average 
changes produced by both kinds of apricots were considerably 
larger than those resulting from either the peaches or pears 
3 There was an increase of the alkali reserve, estimated accord- 
ing to the method of Fitz and Van Slykc, equal to or above 
the normal for each subject This increase was marked for 
both kinds of apricots 4 There appeared to be a correlation 
between the alkalinity of the ash and the reaction of the urine 
in the case of pears and peaches A more basic reaction was 
associated with a higher ratio of soluble alkalinity to insoluble 
all ability of the ash Compared w ith the peaches the apricots 
appeared to produce an even more basic reaction with approxi- 
mately the same ratio of soluble alkalinity to insoluble alka- 
linity 5 A slight increase occurred m the organic acids 
excreted when pears, peaches or the two kinds of apricots were 
added to the basal diet 6 The average proportion of oxida- 
tions of the organic acids of the pears peaches and the two 
kinds of apricots were similar, averaging 94 7 per cent 7 
Apparently the added inorganic sulphur in the apricots does 
not reduce the basic effect of the apricot on urinary acidity 

Kansas Medical Society Journal, Topeka 

34 247 290 (July) 1933 

The Cancer Problem C C Nesselrode Kansas City — p 247 
Carcinoma of the Colon If L Snyder Winfield — p 252 
Carcinoma of the Breast A O Donnell Ellsworth — p 254 
•Black Widow Shoe Button or Hourglass Spider W A Hayward 

Coffeyville — p 261 

Black Widow Spider — Hayward states that the black 
widow spider is the chief poisonous spider in the United States 
It has fangs and a poison sac and is capable of expelling a 
colorless venom containing a highly ncurotoxic clement Per- 
sons may not know they are bitten, as the sensation is much 
like the extraction of a hair or the prick of a pm and no local 
reaction follows immediately , the spider is frequently not seen 
However, a small wheal is present, on the apex of which is 
found a puncture wound the size of a pinhead Some itching 
and burning are noted at the time of the bite A few hours 
later a purpuric spot mav appear, soon followed by an area of 
induration and extreme soreness, and frequently a slough occurs 
at the site This may be caused by the venom or local infection 
for cases of pyelitis, cellulitis, septicemia and erysipelas have 
been reported following the bite of a spider The general sy mp 
toms appear from ten minutes to several hours after the bite 
depending on its location Often there is severe pain radiating 
from the site of the wound and finally extending over the entire 
body accompanied by nausea vomiting dyspnea, persistent hic- 
cup profuse perspiration and urinary retention There mai be 
edema of the face urticarial rash covering the body, accom- 
panied by intense itching increased blood pressure leukocytosis 
and a fever, which seldom reaches 102 F The symptoms 
usually subside in a few hours and the patient is able to be 
about m two or three days However several deaths have been 
reported as resulting from the bite of this spider The treat- 
ment is symptomatic and includes sedatives elimination and 
stimulation Hypodermic injections of morphine are indicated 
and usually large doses are required strychnine and caffeine 
are useful Hot packs of a 50 per cent solution of magnesium 
sulphate over the region of the bite give relief Good results 
have been obtained by the use of convalescent serum, but as yet 
no serum has been manufactured from lower animals 


Kentucky Medical Journal, Bowling Green 

31 309 350 (July) 1933 

Recent Advances in Squint I C Peter, Philadelphia — p 319 
Birth Injuries II M Rube! Louisville — p 327 
Health Officers View of Relation Between Health Officer and Practicing 
Physician C \V Bushong Tompkinswlle — p 329 
Whole Time County Health bmt from Point of View of Genera! 

Practitioner J II Blackburn Bov ling Creen — p 331 
Ruptured Appendix Report of Case C W Edeicn LoinsviIIe.*~p 
333 

Blastomycosis of Face and Arm W G Rutledge Louisville — p 3 h 
rumor of Ccrtbcllo[>ontilc Ancle with Presentation of Patient Report 
of Case G T Hoyle Winchester — p 338 
Pellagra T M RadclifTc Kona — p 340 
L ndulaut Fever L W Dcmarce Wonsan Korea — p 343 

Laryngoscope, St Louis 

13 521 606 (July) 1933 

\ aluc of High Frequency Currents in Kasai Conditions with Probable 
Benefits in Gastro-Intcstinal Disturbances L Cohen Baltimore. — 
P 521 

\ asomotor Rhinitis A TnsofT Philadelphia — p o31 
Nose and Throat Infections in General Medicine M B Levin Balti 
more — p 540 

Early Tar Nose and Throat Manifestations of lethargic Encephalitis 
A M /.ml ban Washington D C — /> 549 
Tasv Approach to Surgical 1 vulsion of Second Branch of Trigeminal 
Kent I) I Poc New "i ork — p 554 
IIv perostosis Txostosis of Lxtcrna! Auditory Canal M A Glatt 
Chicago — p 558 

1 rimary I uctic I esion of T xternal Lar Case Report R C Colgan 
and S S Grcenbaum Philadelphia — p 563 
Influence of Treatment on Deafness in Children I K Cundruro Los 
\tiRclcs — p 565 

*1 ifH>ma of C lobso Tpiglottic Space F J Briglia Philadelphia — p 570 
Hodgkins Disease Lymphosarcoma and Leukemia L F Craver New 
^ ork — p 57a 

New Mouth Gag with Interchangeable and Adjustable Tongue Depres ors 
and Anesthetizing Tube W Stupka Neustadt Austria — p 585 
New Tonsil Syringe C W Togarty St Paul — p 5S9 

Lipoma of Glosso-Epiglottic Space — Briglia presents the 
case of a Negro woman who complained of extreme difficulty 
m swallowing, with increasing fulness m her throat simulating 
the presence of a foreign bodv winch she almost constantly 
endeavored to swallow Concomitant with these svmptoms, she 
noticed hoarseness thickness of speech occasional cervical paw. 
increased salivation, attacks of cough and difficulty in breathing 
Weight was lost progressively although her appetite was good 
Tood and liquids winch she believed to be completely swallowed 
were frequently ejected from her mouth External examination 
of the neck and intranasal examination proved essentially nega 
tive for any pathologic changes Examination of the pharynx 
revealed a single tumorous swelling just posterior to the base 
of the tongue The apex of the growth (the size and shape 
of a small pear) pointed downward toward the larvnx, its base 
extended just above the dorsum of the tongue and it was 
attached by its pedicle to the glosso-cpiglottic space It bobbed 
up and down with each attempt to swallow A Lewis snare 
was applied over the mass around the pedicle and the tumor 
removed This was followed by a negligible oozing of blood 
from the stump which stopped readilv Gross examination of 
the specimen revealed a lipoma confirmed by histologic exanii 
nation It weighed 14 Gm and was 4 5 cm long, 3 cm wide 
and 3 5 cm in thickness Three davs later the patient was 
reexamined by the laryngoscope, and it was found that there 
remained some of the stump of the growth formerly removed 
This was removed with a snare and cupped forceps Several 
days later following the removal of the remaining tissue, the 
surface of the glosso epiglottic space was smooth healing com- 
plete and recovery uneventful 

Medical Annals of District of Columbia, Washington 

» 153 176 (July) 1933 

Thorotrvst Arteriography and Vemographi L S Otell F O Coe mil 
O F Hedley Washington — p 153 

^Diagnosis of Diseases of Liver with Especial Reference to Thorotrast 
Hepatosplenography W M Yater Washington — p 156 
Some Observations and Considerations of Diagnosis and Treatment ot 
Surgical Mastoiditis R A Kearny Washington — p 160 
Preoperative and Postoperative Management of Goiter Patients H 1 
Strine Washington — p 165 

Etiology of Rheumatic Fever Review of Investigative Work on Sub 
ject O t Hedley Washington — p 168 

Hepatosplenography — Yater states that thorium dioxide 
hepatosplenography has its greatest place in the diagnosis of 
those diseases of the Iner a\hich are not regularly associated 
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with jaundice, particularly cirrhosis, syphilis, metastatic car- 
cinoma and primary neoplasia In atrophic cirrhosis, one of 
two appearances is presented in the roentgenogram Either 
the liver, which is usually shown to be small, is diffusely 
mottled, "or it is of homogeneous density but less dense than 
normally In both types of cirrhosis there is always a moder- 
ate splenomegaly Syphilitic cirrhosis may resemble atrophic 
cirrhosis pathologically so closely that it gives a roentgen 
appearance indistinguishable from it But in that type of gum- 
matous syphilis of the liver which results in gross deformity 
from scarring, a distinctive picture results The liver is seen 
to be greatly lobulated and deformed, and it is frequently less 
dense than normally Metastatic lesions appear as more or less 
round, nonopaque usually multiple areas, surrounded by a halo 
of increased density This appearance is due to the fact that 
cancer tissue does not contain reticulo endothelial cells In 
addition, the spleen is practically never found to be enlarged 
A primary neoplasm is diagnosed when a rounded, nonopaque 
area is seen without the halo of increased density In diffuse 
primary carcinoma, the picture resembles closely that of cir- 
rhosis Abscesses and cysts in the liver are readily visualized 
It is possible that traumatic rupture may be detectable 

Medical Journal and Record, New York 

13S 1 36 (Ju)y 5) 193s 

Appendicitis from the General Practitioner s Point of View D Slctten 
Nev \ork — p \ 

Is Phremcectoniy or Exeresis Without Danger and as Simple as 
Assumed 11 W Mejer Union City N J — p 6 
Peritonsillar Abscess Its Rapid Relief J B H Waring Cincinnati 
“ P 7 

Concepts of Endocnnologj S J Essenson New York — p 8 
Air Conditioning the Operating Room Use of lower Operating Room 
Temperature with Natural Ventilation C H Sanford and A Stein 
New \ork — p 10 

Military Surgeon, Washington, D C 

73 1 60 (July) 1933 

Organized Medic'll Semces at Tort Denning Georgia I S FalV 

— P 1 

Indications for Phrenic Exeresis W C Pollock — p 13 
Historical Note Concerning Ulceromembranous Angina from Fusospiro 
chetes (Bacillus Fu si for mis and Spirochaeta Vincenti) H Vincent 
-V 17 

Window Screen Ply Trip A P Hit bens — p 20 
Joint Training of Arm> and Navy 'Medical Reserve J R Hall and 
R H Hunt — p 29 

Missouri State Medical Assn Journal, St Louis 

30 263 30S (July ) 1933 

The Practice of Medicine an Individual Service Pre ident s Address 
J W Love Springfield —p 263 

Organized Medicine Best Weapon Against Socialized Medicine 
Address of President Elect W L Alice Eldon — p 264 
The Tuberculosis Problem in Missouri Methods and Means for Its 
Better Control S P Child Mount Vernon — -p 26a 
Treatment of Pun in Chronic Arthritis D E KaufFman St Louis — 
P 273 

Menstrual C>Ue and Pregnancy with Simple Pregnmcj Diagnostic Test 
I rehmmary Observations D M Dowell ChiUicothc — p 275 
\ cgttal (Peanut) Broiulntis R L Bower Kansas Citj — p 277 
Prc ent Da> Stilus of llcirt Di el** O P J Pall St f oms — p 2S0 
Dispensing as an Art J T Chandler Oregon — p 2Sb 

Menstrual Cycle and Pregnancy —Dowell attempts to 
correlate present supposed 1 now ledge of ovulation menstruation 
and pregnancy His test for pregnancy consists of injecting 
mtradcrmally a few minims of urine from the patient into the 
flcw.r surface of the arm A positive test will reveal an mtra- 
dermal wheal with negative reaction signifying pregnancy \ 
negativv test gives a typical erv thematous mtradermal wheal 
with reaction signify mg absence ol pregnancy 

Nebraska State Medical Journal, Lincoln. 

IS .41 2so (Jut 1 1 9 13 

t sr of CaTbohrcfritra in Diet and Treatment of Infarts A F Vht 

1 111 — p 41 

Trvimng cf i Mirpei v J T Lancdrn OriaJn — p 246 
I ropnp IS in Sjo.erv of \ld men Dngn is and Pro^no is from 
P int cf View if Mirpcon T F St mmtr Ornha — p 
Min tical Muh of Six Hund ed and Sixteen Cars cf Dnl les F 
( r'm Oris) s — -p 1 

l lenrr fh lareme- U If Tt' 1 Omaha j 

fri-r t v iT>er U H Dm Or-ala—j 
v c—*. «.f Thigh M V - - ctt — 26. 


New England Journal of Medicine, Boston 

209 1 50 (July 6) 1933 

Appendicitis in Pregnancy Analysis of Sixty Tise Cases E 
d Errico Boston — p 27 

Pericolic Abscess Secondary to Carcinoma of Colon A Starr and L ft 
Nason Boston— p 34 


209 51 U6 (July 13) 1933 

A Tribute to Dr Robert B Osgood Introduction by T R Ober 
Boston Foreword by R Jones — p 51 

Tendon Transplantation in Lower Extremity F R Ober Boston 
p 52 

*Netv Operation for Slipping Patella R Soiltter — p 59 

•Tensor Tasctae Femoris Transplantation m Cases of \\ eakened Gluteus 
Medms A T Lees Boston — p 61 

Changes in Eptpbists Secondary to Infection J IV Seter Boston 
— p 62 

Congenital Torticollis Review of Pathologic Aspects It J Fitz 
Simmons Boston — jy 66 

•Countersinking the Astragalus in Paralytic Feet \ H Brewster 
Boston — p 7 1 

Fteeion Deformity ol Hip and Lateral Intramuscular Septum S M 
Fitdiet Boston — p 74 

Foot Stabilization Renew of Fifty Two Operations R H Morris 
Boston — p 78 

Tuberculosis m Infancy and Childhood Statistical Study Miriam G 
KatzefT Boston — p S3 


Operation for Slipping Patella — Soutter outlines an 
operation for slipping patella in which, after the position for 
the supporting fascial ligament is selected, an incision is made 
above or below this line so that a flap may be turned back 
down to the fascia The patella is tunneled obliquely from 
above downward and from without inesially At about the 
middle of this tunnel a window is opened in the top A similar 
tunnel is made in the tibia m approximately the same line and 
well to the mesial side of the tibia Through the ridge of 
bone that overlies the fascia on the mesial side of the tibia a 
tunnel is made with an osteotome instead of drilling While 
the osteotome is in place in the tunnel, a window is cut down 
to it through the overlying fascia The ligament in the patella 
is passed from the mesial side of the tunnel upward and the 
loose end, as it emerges from the outer side of the patella, is 
folded over the top of the patella and tucked m through the 
window, emerging below at the entrance to the tunnel on the 
mesial side of the patella Ivvo catgut sutures are placed m 
the fascia In a similar way the fascial ligament js tucked 1 1 
on the outer side of the tibial tunnel The loose end is then 
brought out at the mesial side of the tibia folded over and 
tucked m through the window The two loose ends are approxi- 
mated passed through each other tw ice and sutured vv ith catgut 
Tensor Fasciae Femoris Transplantation — Lcgg reports 
an operation to strengthen the abductor power of the thigh m 
cases m which the gluteus medms has been weakened by 
infantile paralysis by transplanting the origin of the tensor 
fasciae femoris backward along the crest of the ilium to directlv 
above the great trochanter The incision is made along the 
crest of the ilium starting a little behind the middle and going 
forward to the anterior superior spine then downward along 
the inner border of the tensor fasciae femoris to the midtlugh 
The skin and subculaneous fat are reflected back, exposing the 
fascia lata The fascia between the tensor fasciae femoris and 
the sartorms is divided the division being carried down along 
the anterior border of the tensor fasciae femoris and continued 
down along the anterior border of the iliotibial band At tins 
stage the fascia must be freed from the great trochanter 
anteriorly m order to get the muscle directlv over the trochanter 
The leg is abducted about JS degrees and the origin of the 
muscle is sutured with number 18 silk to the crest m a hnc 
directlv above the great trochanter The subcutaneous fat is 
then sutured with catgut the 0 m with black sill a dressup, 
is applied and the leg is put into a bn lived plaster spica which 
has been made previously to maintain the position of 35 degrees 
abduction It is the authors custom to dress the wound on 
tbc eighth or ninth day and to begin light mu»clc training at 
the end ol twelve davs increasing it gradually The patient is 
alloy cd to walk m an abduction splint at the end of six v ccks 
The abduction splint is rcmoyid at the end of three months 
Countersinking the Astragalus in Paralytic Feet — The 
technic ol Brew ter tor countcrsinf mg the astragalus in para- 
lytic icct is as follows \n incision is made on the lateral 
side oi the foot from the head oi the astragalus conus 
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ward to the posterior superior surface of the os calcis Through 
this incision the skin and subcutaneous tissues are divided The 
peroneal tendons, peroneus longus and brevis are e\posed and 
retracted from the field of operation The fossa between the 
inferior surface of the astragalus and superior surface of the 
os calcis is denuded of tissue Beginning at the junction of 
the neck and body of the astragalus, its inferior surface is 
removed in a plane parallel to the sole of the foot Taking 
advantage of the bony ele\ation on the anterior superior surface 
of the os calcis, a chisel is driven through the os calcis at right 
angles to the sole of the foot and just posterior to the cartilage 
of the calcaneocuboid joint, from the lateral side to the medial 
At right angles to this, the superior surface of the os calcis 
is removed parallel to the sole of the foot anteroposteriorly, 
until all the cartilage of the os calcis taking part in the joint 
between the astragalus and os calcis is rcmo\ed The head 
and neck of the astragalus are next remo\cd at right angles 
to the sole of the foot, so as to remove part of the cartilage 
on the superior surface of the astragalus, which forms the joint 
between the tibia and the astragalus After the foot is dis- 
placed backward, it is then determined at what point the pos- 
terior part of the astragalus and os calcis arc to be removed 
The posterior part of the astragalus is removed at right angles 
to the sole of the foot Next, as much of the bony prominence 
on the posterior superior surface of the os calcis is removed 
at right angles to the sole of the foot as is necessary The 
two right angles are made to fit as the two anterior ones were, 
and the countersinking of the astragalus is accomplished This 
procedure gives lateral stability, and it limits plantar flexion 
and dorsiflexion to the degree desired The foot appears nearly 
normal and is functionally good 

New York State Journal of Medicine, New York 

33 791 8SG (July 1) 1933 

The First Decade of the Second Century of the Medici! Society of the 
County of Kings F D Jennings Brooklyn — P 791 
•Influence of Tr-iumn in Acute and Chronic Encephalitis A M Rabmcr 
New York — -p 796 

“Mortality in Nine Hundred and Eighty Five Cases of Diabetes Mclhtus 
J Hajek New \ork — p 802 

Hole of Child Guidance in Prevention of Schizophrenia (Dementia 
Praecox) II L Levin Buffalo — p 80a 

Are \ Rays of Value in Treatment of Ringworm of Hands and Feet 5 
R J Kelly, New York — p 813 

Psychoanalytic Factors in Family Discord C P Obcrndorf New V erk 
— p 815 

Chronic Duodenal Obstruction R Golden New Tork — p 819 

Some \ Ray Evidences of Meningiomas C W Schwartz New ^ork 
— p 824 

33 857 906 (July 15) 1933 

Acute Hyperthyroidism Thyroid Crises F II Lahcy Boston — p 
857 

Some Additions to Our Radiologic Armamentarium in Treatment of 
Esophageal and Laryngeal Cancer W L Mattick Buffalo — p 863 

Cardiospasm and Other Obstructions of Upper Gastro Intestinal Tract in 
the New Born J Aikman Rochester — p 865 

The State Medical Examiner L Brahdy New "V ork — p 873 

Squamous Cell Epitheliomas of the Skin of the race Report of 

Twenty Six Cases E F Traub and J A Tolmach New A ork — 
p 875 

Study of Secondary Cases of Scarlet Fev cr W H Best New \ork 

— p 881 

Trauma and Encephalitis — Rabiner presents a series of 
cases with a clinical picture of epidemic encephalitis in which 
the chief interest is a history of trauma He attempts to deter- 
mine what effect such traumas may have on this disease Cases 
are presented m which the trauma plays an important part in 
the production of epidemic encephalitis and, similarly, other 
cases in which the trauma is simply a coincidental or chance 
occurrence He concludes that, following an injury to the head 
in which there is evidence of intracranial involvement, the 
minimal degree being a cerebral concussion, a later developing 
epidemic encephalitis syndrome must be regarded as having 
been influenced in its production by the trauma A patient 
who has had an acute epidemic encephalitis may have chronic 
manifestations, such as parkinsonism initiated or produced by 
an injury to the head Such an injury must be severe enough 
to produce at least the symptoms of cerebral concussion A 
partial clinical ev idence of chronic encephalitis, such as a tremor 
of the hand or the loss of associated movements, may be 
regarded as indicative of the full syndrome developing If 
such an individual then has an injury, the advance in symptoms 


is not attributable to the trauma An injury to any portion 
of the body, excepting the skull, particularly when not asso 
ciatcd with signs of cerebral concussion, plays no part m the 
clinical course of epidemic encephalitis 

Oklahoma State Medical Assn Journal, Muskogee 

20 239 272 (July) 1933 
Ilcadichc J I 1c Hew Guthrie — p 239 
Neurologic Headache N K Smith Tulsa — p 244 
Gynecologic Headaches J \V Kelso Oklahoma City — p 24S 
Ophthalmologic Headache C M ruHcnwider Muskogee — p 247 
Headache of Kasai Origin W O Smith Tulsa — p 249 
Headache from Standpoint of Otologist A S Piper, Enid — p 251 
Venous Pressure and Its Clinical Significance H R. Rothman, 
Muskogee. — p 253 

Sarcoma of Orbit L C Ku>rkendall McAlcster — p 255 
\re All Pulplcss Teeth a Menace to Health of Patient’ S G Weiss 
Muskogee — p 258 

Pennsylvania Medical Journal, Harrisburg 

30 739 814 (July) 1933 

Otitic Complications as They Occur in E\erjda> Otology S J 
Kopetzky New \ork — p 739 

*\ir\anoI Treatment of Chorea R II Dennett New \ork. — p 743 
Tihial Lengthening and Femoral Shortening J R Moore Philadel 
phia — p 751 

Serious Head Injuries Neurologic Considerations C H Henninger 
Pittsburgh — p 756 

Id Ocular Signs and Symptoms of Brain Trauma T H Manley 
Jr Tarentum — p 758 

Id Management of Head Injuries S S Allen Jr, Pittsburgh — 
p 761 

Hematuria II D Ritchie Pittsburgh — p 763 

Calcium Phosphorus and Parathyroids Their As'ociation with Diseases 
of Bone R C Grauer Pittsburgh — p 765 
Electrocoagulation of Tonsils Its Use and Abuse in No^e and Throat 
Surgery J J Sulli\an Jr Scranton — p 768 
Ureterocele of Reduplicated Ureter L B Greene, Philadelphia — p 
773 

Nirvanol Treatment of Chorea — Dennett treated mnet) 
three cases of chorea with nirvanol, a urea and fib col 
preparation pbenylethylhydantoin The attacks have terminated 
favorably in all The patient should be put to bed for observa 
tion for two or three days before the drug is used in order to 
ascertain that lie is not suffering from any other disease. From 
5 to 35 grams (0 3 to 1 Gm ) of nirvanol is given daily, die 
latter dose being given to large heavy children The author's 
maximum dosage was 215 grams (14 Gm ) for the entire period. 
The average dosage was 80 grains (5 2 Gm ) for the entire 
period of treatment Usually the drug is given for from seven 
to ten days, and following its withdrawal there is a rest period 
of two weeks in bed The drug has brought about a train of 
symptoms resembling an acute exanthem in children The 
drowsiness begins on the third or fourth day and varies 
extremely in intensity The density of the stupor is alarming 
but it is a natural quiet sleep and there are no ill effects 
Smaller doses should be given m the summer The drowsiness 
varies from sleepiness to stupor, and, unless it is too deep and 
accompanied by prostration, it is not an indication for stopping 
the treatment Along with this drowsiness, which clears up 
in two or three days after withdrawal of the drug there is an 
exacerbation of the choreiform movements The child becomes 
more active when wakened Fever appears about the seventh 
or eighth day It has been more than 102 F m 40 per cent 
of the patients, less than 102 F in 40 per cent, and m 20 pet 
cent there has been a temperature of 100 F or below The 
duration of the fever is four or five days, and when the tern 
perature rises it is best to stop the drug Two indications for 
stopping the drug are fever and rash The rash also appears 
about the seventh or eighth day The rash varies — sometimes 
it is like measles, or an urticaria or even an edema of the 
eyelids, or a scarlet fever rash with hyperemia of the soft 
palate It disappears in four or six days 

Public Health Reports, Washington, D C 

4S 787 808 (July 7) 1933 

Rocky Mountain Spotted Fever Susceptibility of the Dog and Sheep 
to the Virus L F Badger — p 791 
Typhus Fever Experimental Transmission of Endemic Typbus Fever 
of the United States by \enopsyIIa Astia W G Workman — P 795 

48 809 838 (July 14) 1933 

Outbreak of Dermatitis Among Workers in Rubber Manufacturing Plant 
L Schwartz and L Tulipan — p 809 
Food Habits of Colpidium Note C T Butterfield— p 814 
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W H Toulson 
H A. Fowler 


Southern Medical Journal, Birmingham, Ala. 

SG 375 664 (July) 1933 

•Treatment of Hookworm and Other Intestinal Helminth Infections with 
Hexy Resorcinol Under Field Conditions in Central America Ire 
hminary Report D M Molloy San Jose Costa Rica — p 575 
Appraisal of Value of Vaccine Therapy in Chronic Arthritis b K 
Miller Baltimore. — p 583 . , 

Etiology and Pathogenesis of Renal Infections R M LeComte, wash 
mgton D C — P 589 

Symptomatology and Diagnosis of Renal Infections 
Baltimore — p 593 

Treatment of Renal Infections (Nontubcrculous) 

Washington D C — p 596 

Suney of Present Status of Endocrinology in Its Relation to Derma 
tology J W Jones and H S Alden Atlanta Ga — p 603 
Hirschsprung s Disease Its Pathologic Physiology and Apparent Cure 
of Two Cases Under Obsecration for Two and Three Tears Follow 
mg Sympathectomy E C Mitchell and R E Semmes Memphis 
Tenn — p 606 

Organization of Research in Clinical and Preclimcal Departments K S 
Cunningham Nashville Tenn — p 615 
Treatment of Intractable Laryngeal Papilloma m Adults Case Report 
L Cohen Baltimore — P 631 

Papillomatosis Laryngis J H Foster Houston Texas — p 635 
Orarian Abscess W T Black Memphis Tenn — p 630 
Bleeding During the Puerperium R A Johnston L A Myers and 
H TV Johnson Houston Texas — p 636 
Acute Injuries to the Abdomen J S Turberville, Century Fla p 
639 

Treatment of Fractures in Children by the Use of Skeletal Traction 
W K West Oklahoma City — p 644 
Psychiatric History of Three Families Modifying Heredity S T 
Rucker, Memphis Tenn — p 646 

Pellagra Review of Recent Literature. G A Wheeler Washington, 
D C— p 648 


Treatment of Hookworm with HexylresorcmoJ — 
Molloj administered a total of 1,784 treatments of hexyl- 
resorcinol No toxic sj mptoms from the drug were observed 
Slight gastric irritation occurred occasionally, but nausea was 
rare and vomiting did not occur Owing to the action of 
hexy lresorcmol on the gelatin of capsules, the drug is best 
administered m sugar-coated pills Full therapeutic (1 Gm ) 
doses of the drug removed from 65 to 72 per cent of hook- 
worms under field conditions The efficacy of the drug is 
greatly lessened if it is not given on an emptj stomach or if 
food is taken shortly after administration The efficiency of 
the drug would probably be increased if the intestinal tract 
were cleared of extraneous matter by a purge and this would 
be a procedure that could be recommended in the treatment of 
individual cases From 93 to 98 per cent of the ascands 
harbored by the patients were expelled by a single treatment 
In the treatment of whipworm infestations the drug appears to 
be less effective tlnn earlier reports indicated It appears, 
however, to be the most effective drug against this parasite at 
the present time Only the latex of the lugucro (wild tropical 
fig Ficus laurifoha) removes a larger percentage of the worms 
The administration of a purge two hours after the drug lessens 
its anthelmintic effect Owing to its delayed action phenol- 
phthalcm may be administered simultaneously with the drug 
without lessening its efficiency against hookworm and ascans 
If saline purgatiycs are employed these should not be admin- 
istered until several hours later preferably the following morn- 
ing In the treatment of hookworm disease, a single dose of 
hexv lresorcinol lessens the worm burden to the extent that the 
patient is relieved of most of the symptoms It does not cntirclv 
eliminate the danger to others since the majority of persons 
treated still harbor a sufficiently large number of worms to be 
considered carriers In treatment campaigns that are being 
conducted for the purpose of reducing mass infection, a second 
treatment (preferably of some anthelmintic possessing a more 
'electwe action against hookworm, such as tetrachlorctlnlcne 
carbon tetrachloride or thymol) would seem to be indicated 


Tennessee State Medical Assn Journal, Nashville 

27 1 *20 CJuM 1933 

Diapno tie Clinic* Prcsitleni s \«Mrc K C Rca\e< Knox\ille — 

V i 


Some A pen if \ Klim Neuralgia 1! II \ ml Cincinnati -p 2?< 
Tliroat Infections in Infants ami Children T M Lee \a«dnil!e — 

Peritoneal Drainage When Indicated and When Not. E* D New 
an l P C encill ChaUimofta — jt 2 C * 

Th Flicht fron Realit <5 T Kucher Memjhis — 

\r encaJ Drrniatttic \ II I anca ter Knox\tUe — p 29^ 

\rnie Imirm in Cht Iren M II Dnn Na hulle j» 296 

h e injnne I T W arrer Na hullr — p O'! 

Irtal Calalt I I Morj^n Me*~t hj« — -p 05 


Texas State Journal of Medicine, Fort Worth 

39 173 232 (July) 1933 

Is the American Medical Association Essential to the Welfare of the 
Public’ E H Cary Dallas— p 180 
New Developments in Irradiation Therapy of Breast Cancer L, 


Martin, Dallas — p 386 
Lympbopathia Venerea C 


F Lehmann and J L Pipkin San Antonio 


p 192 

Relapsing Fever m Texas and Laboratorj Method of Diagnosis S W 
Bohls and V T Schuhardt Austin — p 199 
Suture ol Stab NVound of Heart Report of Case J F Clark, Abtlene 


— p 203 

Bacteriophage Therapy B F Stout San Antonio — p 205 
Treatment of Varicose Ulcers P Riddle Dallas p 210 
•Treatment of Pellagra Results Obtained by Liver Extract Used 
Parenterally in TwentyFive Cases R L Ramsdell Dallas p 211 
Pituitary Ovarian Therapy m Gynecologic Disorders H H Latson 


Amarillo — p 214 

Episcleritis R A Duncan Amarillo — p 216 


Treatment of Pellagra —Ramsdell treated twenty -five 
cases of pellagra with liver extract, intramuscularly, without 
a death and with rapid clinical improvement He believes that, 
in severe cases or m patients with marked depression who 
refuse to eat, liver extract will save many who would not 
recover under dietary treatment A combination of liver extract 
and dietary treatment would probably give better results than 
either alone The author’s treatment consisted of a general 
diet without the addition of any foods known to be rich m 
vitamin G The patients were kept in bed and given 2 cc of 
liver extract no 343 intramuscularly, once a day No medica- 
tion of any kind was used, and the skin lesions were left open 
and untreated There were no systemic reactions from the 
injections, and none of the patients objected seriously to them 
The injections were usually given m the deltoid or gluteal 
muscles The amount of liver extract required for various 
patients will vary according to the amount of existing deficiency 
The author does not attempt to assign any definite reason why 
liver extract should be an effective treatment for pellagra but 
believes that its vitamin B, content is the cause 
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Cancer of Colon and Rectum J S Horsley Richmond — p 199 
Recent Progress in Prostatie Surgery D S Dame! Richmond — p 
207 

Treatment ot Malignant Neutropenia Rcgena C Beck Richmond — 

p 210 

Undulant Fever and Its Relation to Brucella Infection (Contagious 
Abortion) in Cattle and Swine m Virginia Preliminary Report 
L E Starr Blacksburg and K F Maxcy University — p 218 
•Ulcerative Syphilitic Lesions of the Stomach Pathologic Anatomy of 
Four Cases L C Puscb Richmond — p 227 
Delivery H J Langston Danville — p 232 

Early Phases of Locomotor Ataxia II C Grant Remington — p 236 

Ulcerative Syphilitic Lesions of the Stomach — The 
criteria on which Puscli made diagnoses of syphilis of the 
stomach in four cases are (1) clinical courses typical of those 
generally accepted as characteristic of gastric sy plnlis , (2) 
achlorhydria m three cases, subacidity in the fourth, (3) a 
positive Wassermann reaction m three, in which case syphilitic 
infection was manifest in the presence of classic gummas m 
perigastric lvmpli nodes, and (4) an associated gastric lesion of 
tlie structural features constant m all cases, features not char- 
acteristic of other known lesions of the stomach hut histologi- 
cally characteristic of syphilis As pointed out by Wartlun, the 
characteristic lesion of tertiary syphilis consists of perivascular 
aggregations of plasma cells and lymphocytes associated with 
proliferation of fibrous tissue Such lesions arc not pathog- 
nomonic of svphihs, yet differences in degree composition and 
disposition can he detected between fhc average syphilitic and 
the average nonsvplulitic lesion The gumma is the classic 
lesion of tertian svphihs but not the characteristic lesion In 
the authors cases the sparsity of gurnnns the absence of a 
structural disintegrative type of necrosis and the paucity and 
the small size of the giant cells suggest a nontubcrculous nature 
Fungi were not observed There was no indication of neo- 
plastic disease In all four cases the lesion consisted of a 
shallow ulceration of irregular outline, several centimeters m 
diameter located at the pylorus with annular involvement of 
the orifice sometimes continued into the duodenum The border- 
ing mucosa usirallv was hyperplastic and edematous The wall 
at the s, tc was thiclcncd and indurated The annular shape 
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of the lesion with irregular margin, distinct from the smaller, 
round, deep, peptic ulcer, conforms with the configuration 
assumed by syphilitic lesions of the intestine, including rectal 
strictures 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 
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Effects of Dntbermy on Internnl Secretions F Nigclschmidt — p 14 
Diathermy Treatment of Rheumatic Disorders J \ an Brecnjcn — p 37 
Diathermy nnd Deafness D McKenzie — p 39 
Diathermy in Treatment of Diseases of Skin K Siblej — p 41 
Observations on Value of Dnthcrm} in Treatment of Disorders of 
Nervous Sj stem I D Bmlej and G Duckworth — p 42 
Physical Properties of Diathermy Current B D II Watters — p 44 
Practical Dietetics J N Lcitcli — p 46 


British Journal of Tuberculosis, London 

37 99 146 (July) 1933 

Man and Machines Clinicians and Technical Contrivances for Diag 
nosis of Tuberculosis of Lungs H B Shaw — p 99 
Treatment of Larjngeal Tuberculosis b> Light Review of Methods and 
Results E A Underwood — p 104 

* Intravenous Urography in Diagnosis of Tuberculosis of Ktdnc> E II 
A Pask — p 112 

Causes and Treatment of Pleural Effusion and Empyema L S T 
Burrell — p 122 

The Tuberculous Cripple W B Tolcy — p 126 
Intravenous Urography — In the diagnosis of tuberculosis 
of the kidnev by intravenous urography Pash carries out the 
injection as in any intravenous injection, using an ordinary 
20 cc sjringe and injecting the contents slowly It lias been 
lus practice to take a series of roentgenograms at intervals 
of five ten, twenty and forty minutes after the injection 
because in a single roentgenogram some part of the ureter or 
pelvis, or both, will be in systole and that part will not con- 
tain any of the contrast substance The onlv parts delineated 
in a given roentgenogram arc those that arc m diastole at the 
time of taking the urogram The dynamics are constantly 
changing owing to peristalsis By intravenous urographv 
visualization of both sides of the urinary tract and the rela 
tions between the various parts can be studied m a series of 
roentgenograms It is thus possible to demonstrate the pres- 
ence of both kidneys and to contrast their relative functional 
activity It has been proved by animal experiment that neo- 
lopax (I novvn abroad as uroselectau B) is excreted by the 
glomeruli of the kidneys and not by the tubules and that before 
it passes into the renal pelvis, the general outline of the kidney 
is often well seen because the contrast substance is present m 
the glomeruli of the kidney As the neo lopax passes to the 
calices and pelvis and along the ureters, any abnormality can 
be noted In cases of tuberculosis of the kidnev there is fre- 
quently seen irregularity of the outline of the pelvis and calices 
and dilatation of the ureter If the 1 ldney substance is com- 
pletely destroyed on one side, no urogram will be obtained on 
that side Neo lopax, S per cent, in the urine is said to be 
sufficient to give a roentgenogram In normal kidneys a good 
roentgenogram is sometimes obtained as early as five minutes 
after injection, but in the tuberculous kidney the rate of excre- 
tion is retarded and occasionally six hours is necessary before 
a sufficiently dense pyelogram is obtained 


British Medical Journal, London 

3 1 42 (July 1) 1933 

Obstetric Errors 1 A F Murray p 1 

Pancreatic Lithiasis S N Sen nett — p 3 
Acute Psoas Abscess B R Sworn — p 6 
•Recurrent Volvulus of Pelvic Colon D Li^at and T D Oicrend — 

•Osteitis Deformans Treated with Parathormone Case G H Colt and 
A Lyull - — p 1 0 

Multiple Gastric Ulcers Case A \V Adams — p 11 
Chronic Perforating Ulceration of Foot Observations on Case Treated 
b. Lumbar Sympathectomj TGI James and N M Matheson — 

p 12 


Recurrent Volvulus of Pelvic Colon —The study of 
twelve cases has convinced Ligat and Overend that recurrent 
sigmoid volvulus is a frequent source of obscure svmptoms 


Excessive length of the pelvic colon may be due to congenital 
elongation, apparently due to arrested development the mega 
sigmoid colon, associated with gross dilatation of the lumen, 
or the acquired type of colon due to dietetic habits The 
primary factor in volvulus of the pelvic colon is its abnormal 
length The sccondarv factors are elongation of the peluc 
mesocolon, narrowing of the base of attachment of the peine 
mesocolon to the sacrum, and formation of an axis of rotation 
bv adhesions or by close approximation of the entrance and 
exit loops of a coil of intestine The authors classify provision 
ally the types of recurrent sigmoid volvulus into three groups 
1 The first tvpe shows severe and continuous constipation, per 
haps with some discomfort or aching in the back or abdomen 
Sonic are chronic and do not show anything in the way of a 
crisis in others a minor crisis occurs periodically, m which 
the symptoms arc accentuated 2 The second group may either 
have some constipation during the latent period or may be free 
from symptoms during this time These patients are subject 
to recurrent attacks of torsion, causing severe spasmodic pam 
and local distention of the intestine but the torsion is not 
sufficient to occlude the veins 3 In the third group the torsion 
during a crisis is more marked and interferes with the venotb 
return In such cases recurrent attacks of severe pain occur 
with local distention and watery or bloodstained diarrhea 
The venous congestion induced by the twist causes a transuda 
tion into the intestinal lumen, which is stored in the affected 
loop until it is set free by spontaneous reduction when it appears 
as diarrhea watery or blood stained according to the degree 
of torsion The occurrence of the diarrhea after rather than 
during the attack of pain is thus a point of diagnostic impor 
tance The gratifying results following excision of the rediin 
dant loop have confirmed the authors in the opinion that this 
is the method of choice In cases in which the operation is 
contraindicated an attempt should be made to relieve the svmp 
toms by fixation of the loop while in patients who are obviously 
had surgical risks recourse must be had to such methods as 
colonic lavage and mild aperients and the adoption of a diet 
w which the indigestible residue is reduced to a minimum 
Osteitis Deformans Treated with Parathyroid Extract 
— Colt and Lvall report a case of osteitis deformans in which 
the administration of parathyroid extract caused consolidation 
to be rapid and the repair of the fracture to undergo a normal 
course The extract has been given in a dosage of from 5 to 
10 units daily, with periods of intermission, during the past 
two years Acid sodium phosphate well diluted in water, was 
given three times a day m 1 95 Gm doses as an adjuvant to 
depress the absorption of calcium m the intestine, to decrease 
the calcium content of the serum and to promote the excretion 
of calcium in the urine Sodium phosphate alone was found 
to be effective in the mobilization of deposits of calcium m a 
case of calcinosis The authors had no facilities for estimating 
the effect of parathv roid extract treatment by a balanced expen 
ment, but comparison of a series of roentgenograms of the head 
suggests that there is less calcification present in the skull than 
there was two years ago 

East African Medical Journal, Nairobi 

10 67 97 (June) 1933 

•Subtertian Malaria Parasite of Kenya Note P C C Gamharo 
p 68 

Xerophthalmia in Mathari Mental Hospital H 1 Gordon — p 33 
Considered Opinion as to the Best Treatment of Bilharzia Disease 
F G Causton — p 90 

Subtertian Malaria Parasite — Garnliam states that the 
Kenya subtertian parasites frequently appear as large nonan 
nular bodies occupy ing from one fourth to one half of the red 
blood cell Classic ring forms (when present) eventually 
grow into bodies in the peripheral blood in all instances Pig" 
vnented parasites are not uncommon in the peripheral blood 
The color of the pigment is primarily yellow It becomes cir- 
cumscribed in a definite vacuole An accole phase (peripheral 
adherence) may develop late in the cycle and is followed m 
tvpical cases by a nonparasitic interval Maurer’s clefts arc 
constantly found in the infected cells, which are often slightly 
enlarged and paler than normal Schizonts are fairly common 
in nonmalignant active cases of the disease Schizonts are 
larger than usual, sometimes even filling the red blood cor- 
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puscles Crescents possess a well defined peripheral thickening 
or ectoplasm, both m the mature and in the developing stage 
The half grown gametocjte is accompanied b) a curious object 
— a single bar (later curling up into a loop circle or ellipse) 
in the red blood cell The c)cle of the parasite occupies exactly 
fort) eight hours Splenic enlargement was appreciable m only 
about a fourth of 243 hospital cases The characteristic fea- 
tures of the parasite are reproduced in subinoculation cases 
The local parasite can be differentiated with certamt) from the 
classic species and likewise from all other species of human 
malarial parasites, with the possible exception of Plasmodium 
tenue with which it maj be identical 

Edinburgh Medical Journal 

40 321 364 (July) 1933 

Carcinoma of the Rectum An Anatomicopathologic Studj \V Q 
Wood and D P D Wilkie — p 321 
•Parabsis of Recurrent Lar> ngeal Ner\e Sune> of Two Hundred and 
Thirt> Fuc Cnses A B Smith V F Lambert and H L Wallace 
— p 344 

Paralysis of Recurrent Laryngeal Nerve —According to 
the survey of Smith and his associates paralvsis of the recur- 
rent lar) ngeal nerve occurs more frequentl) in men than in 
women m the proportion of 2 to 1 Paral>sis of the left 
recurrent lar> ngeal nene is of much more frequent occurrence 
than paraljsis of the right nene Goiter is the most frequent 
causal factor of the paralysis m women and implicates the right 
nene as often as the left The commonest causes of the paral- 
)sis in men are aneur)sm of the aorta and mediastinal tumor 
In the majorit) of cases, paraljsis of the recurrent lan ngeal 
nerve should be regarded as a grave sign, especiall) in men 
The majoritv of paraljzed vocal cords observed in this stud) 
occupied the cadaveric position A paralvzed vocal cord irre- 
spective of its position, may completel) recover function This 
occurs mainl) in those cases in which no cause for the paral)sis 
can be discovered The original aphonia resulting from a 
permanenll) paral)zed vocal cord will ultimatelv show con- 
siderable improvement, and complete recovery of the voice may 
occur within one >ear 

Glasgow Medical Journal 

3 140 (Jub) 1933 

Spontaneous Subarachnoid Hemorrhnge A. Patrick — p 1 
’Serum Treatment of TJlceratue Colitis Note D Smith — p 9 
Some Aspects of Brights Disease N Morns — p 14 

Treatment of Colitis — To establish sound treatment of 
ulcerative colitis, Smith emphasizes that the diagnosis should be 
based on a careful history and examination of the stools, a 
sigmoidoscopic examination performed without an anesthetic 
and with a minimum of inflation and an examination of a 
swab taken directlv from the ulcerated or inflamed surface of 
the colon During the past three )cars the author has treated 
six cases of ulcerative colitis with Bargen s serum The patients 
have all been women, and the disease had been present for 
periods var>ing from six months to three vears Two were 
treated b) intramuscular injections and four b) the intravenous 
route The amount of serum used varied from IS to SO cc in 
divided doses In all six patients the loss of weight up to the 
commencement of treatment was 35 pounds (16 Kg) or more, 
and all have regained their lost weight except one who has 
regained 21 pounds (9 5 Kg ) and is still gaming In the 
intravenous method of administration the anaphv lactic shock 
is sometimes alarming The intravenous injection of from 1 to 
2 cc of 1 1 000 solution ol epinephrine immcdiatelv after the 
scrum has been given is the best method of minimizing the 
shock The shock is not verv distressing until 15 cc of 

serum is injected When the reaction is severe it takes about 
an hour bciore the patient feels comfortable \\ uli the 
intramuscular route there is practicallv no reaction After 
prcluminrv preparation oi the patient scrum treatment is com- 
menced with 1 cc of Bargen s ulcerative colitis antistrepto- 
coccus scrum The do'e is increased graduallv even dav or 
even second dav until 5 cc l reached \s improvement 
proerc cs the tune interval between the. injccttois can he 
m reased aUliotieh not more than three dav should he allowed 
to clap e as the shock is more prolound alter a longer interval 
The sliortc t period ot tunc required lor clinical cure has been 


nine da) s, and the longest thirty -six da) s This does not repre- 
sent the length of time required to bring the patient to a state 
of ph) steal fitness but only the length of time necessar) to 
check the diarrhea The author has seen these patients regu- 
larl) over periods ranging from six months to three )ears, and 
so far no relapses have occurred 

Journal of Anatomy, London 

OT 491 634 (Jub) 1933 

Blood Supply of Lateral Geniculate Bod) with bote on Morpholog) of 
Choroidal Arteries A A Abbie — p 491 
Development and Mjelination of Posterior Longitudinal Bundle in the 
Human M F L Keene and E E Hewer — -p 522 
Medial Geniculate Bodj and Nucleus Isthmi \\ E Le Gros Clark - 
p 536 

External Characters of Australian Fetus F Wood Jones — p 549 
Development of Vagina in Rabbit J S Baxter — p 555 
Chono Allantoic Grafts of Single Somites and of Unsegmented Paraxial 
Region of Two Day Chick Embrjo PDF Murray and D S 
Sclb> — p 563 

Cause of Torsion of Humerus and of Notch on Anterior Edge of 
Glenoid Cavity of Scapula C P Martin — p 573 
Nonmetrical Morphologic Characters of Tasmanian Skull J Wunderlj 
and F Wood Jones — p 583 

Measurement of the Chinese Orbit T H P an — p 596 
Patterns of Aortic Arch in American White and Negro Stocks with 
Comparative Notes on Certain Other Mammals C F de Garis 
I H Black and E A Riemenschneider — p o99 

Lancet, London 

2 59 112 (July 8) 1933 

Efficient Treatment of Pernicious Anemia S C D>le and Eileen 
Han ei — p 59 

Subacute Combined Degeneration and Pernicious Anemia J G Creen 
field and Elizabeth O Flynn — p 62 
Treatment of Anemias Janet \ auglian — p 63 

•Virus Obtained from Influenza Patients V Smith C II Andrevves 
and P P Laidlaw — p 66 

•Harmol H>drochlonde and O N Propylharmol I actate in Angina 
Pectons C Bramw tU M Campbell and W Evans — p 69 
Some Problems of Lobar Pneumonia G J Langlej — p 70 
Fatal Case of Agrantdocj tic Angina Treated with Nucleotide K 96 
N II Fairle> and H H Scott — p 75 
Fat Embolism Two Fatal Cases G N Clark — p 77 

Influenzal Virus — Smith and his associates describe a 
disease of ferrets produced b) the intranasal instillation of 
filtrates of throat washings obtained from patients with 
influenza The disease is transmissible seriallv in ferrets either 
bv contact or bv the intranasal instillation of virus-containing 
material So far the infective agent has been recovered only 
from the nasal passages of ferrets The disease was produced 
b) five of the eight throat washings obtained from patients with 
influenza in the earl) stages of the disease Throat washings 
from healthy persons and convalescents from influenza caused 
no illness The nasal secretions from a subject with a severe 
common cold caused no illness Human scrums particular!! 
those from convalescents from influenza, were found to contain 
antibodies capable of neutralizing the virus of the ferret disease 
Swine influenza virus caused a disease in ferrets which was 
indistinguishable from that produced b) virus of human origin 
and the pig and human viruses have close antigenic relation- 
ships The authors suggest that there is a virus element m 
epidemic influenza, and thev believe that the virus is of great 
importance in the ctiolog) of the human disease This view 
receives considerable indirect support from the fact that Shope 
found that the pig virus was the essential factor in influenza of 
svvme The epizootic disease could he produced onl) b) com- 
bining two separate agents (1) a virus and (2) Haemophilus 
influenzae (sms) The virus alone produced a disease so mild 
that it was difficult to recognize, and the bacillus alone appeared 
to be harmless The authors results with ferrets arc consistent 
with the view that epidemic influenza in mail is caused prnnaril) 
bv a virus infection It is probable that m certain cases this 
infection facilitates the invasion of the bodv bv visible bacteria 
giving rise to various complications \nalogotis examples of 
this tv pe of double infection are <ccn m c|uzootics of influenza 
m svviuc and of distemper m dogs Decisive evidence on this 
point can be secured onh bv intensive studv during an epidemic 
ot influenza since direct experiments on man arc fraught with 
difficulties 

Harminc Derivatives m Angina Pectoris — Bramwcll and 
his associates point out that drugs nm be used in angina wc- 
tons to cut short the attacV- to forestall individual attacks In 
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gmng the drug a few minutes before an attack is expected, or 

reawm T. freq “ enCy f d se ' erlt V of attacks by continuous 
treatment The authors shortened the attacks of angina pectoris 
in two patients by giving them one-half gram (0 032 Gm ) of 
harmol hydrochloride by subcutaneous injection Similar relief 
can generally be obtained from the use of glyceryl trinitrate or 
arml nitrite, procedures that are simpler and more practicable 
than subcutaneous injection The authors compare the potency 
of the harmol derivatives with that of the nitrites, which are 
known to be of value in forestalling attacks They have studied 
the effect of continuous treatment with harmol hydrochloride 
by mouth in forty -one cases of angina In only' seven was 
there any evidence that the patient derived benefit from the 
drug Except in a single instance, no toxic symptoms were 
w,th harmo1 hydrochloride in doses of 2 grains 
(0 13 Cm ) or less by mouth three times a day though larger 
doses were liable to give rise to epigastric discomfort, anorexia 
nausea, vomiting, lack of energy, palpitation and occasiomllv 
diarrhea Acute attacks of renal colic occurred in three patients 
who were taking large doses (from 4 to S grains [026 to 
0 32 Gm ] three times a day) The authors also treated twenty 
patients continuously with O-n-propylharmol lactate by mouth 
Four patients treated soon after the onset of angina appeared 
to derive benefit from this drug, but no improvement was 
observed in the more severe tvpe of angina The dose did not 
exceed 1 grain (0 065 Gm ) three times a daj 
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direct)} into the portal veins arc similar to those in intravenous 
administration, but a much smaller dose is sufficient to bring 
about the effect and to a more marked degree In ascites due 
to congestion of the porta! vein, the existence of nucleic aod 
was not demonstrable, either directly or indirecti} From these 
resu ts the author deduces that the biologic reactions produced 
b} the injection of sodium nuclcmate ma> be explained as an 
allergic reaction and that m the healthy body sodium nucle.nate 
which reaches the intestine does not enter the portal veins but 

absorbed P ° SCd 10 S ° mC t,CErCe ln f,le lnfestlne or its walls and 


Journal of Oriental Medicine, South Manchuria 

18 31-40 (April) 1933 

Effect of Various Li\mg: Conditions on Resorption of Hinds m 
Abdominal Ca\ity G Irie— p 31 as in 

Influences of Internal Secretory Glands on Zondek Aschhcim s IW 
nancy Reaction II Influence of Function of Suprarenal Spsufc on 
Pr«£nanc> Reaction S Kuga — p 34 1 

Hyaline Degeneration of Lymph Lodes E Kitibatahe — p 35 
Studies of Toxin of Tubercle Bacilli I Refining Method of Tuberculin 
and Formotuberculm M tiato— p 36 rimercul.n 

11 I 1 Speaficty of Toxin of Tubercle Bncilb M \ato— p 37 

Effects of Blood Transfusion on Immune Bodies III Blood Trans 
fusion and Bacteriolysin M Okamoto — - p 38 


18 41 52 <Ma>) 1933 

Poison of Hu Man Chtang T Okanishi — p 41 
Hair Vortex of Chinese S Take>a-— p 43 

Persistence of Hemolytic Streptococcus tn Convalescence from Scarlet 
xe\er T Kitahara — p 44 

Action of Acids and Alkalis on Smooth Muscle Organs K Saito — 
p 46 

Pigmentation of Nails in Form of Bands and Lines K Tasaki —n 47 
Effects of Salvarsan Injections on Blood Picture N Nishikawa— n 
48 v 

Parasites of Manchurians K Hijeda and M Suzuki p 50 

Cysticercus Cellulosae Homims Case T Term p 52 


18 53 60 (June) 1933 

Sulphur and Sulphur Compound in Hydrocyanic Acid Hyperglycemia 
Influence of Potassium Sulpbocyanate on Blood Sugar of Rabbits and 
Chickens Supplement C Tsuru — p 53 

Lnusuat^ Course of a Case of Meningitis Ending in Cure Y Matsuura. 

Mechanism of Development of Engorged Liver in Cardiac Decompensa 
tion T Sato — p 55 K 

Physiologic Significance of Action of Luminal and Veronal on Hv ner 
glycemia Due to Morphine Y Tachikawa — p 56 
* Allergic Reaction Produced by Injection of Natrium Nucleinate Y 
Jono — p 57 

Cold Weather Resistance of Contagious Bacilli of Digests e Organs 
T H Lu — p 58 

Urethral Calculi in Penneal and Scrotal Abscess Two Cases K 
Matsuda — p 59 v 


Injection of Sodium Nuclemate —Jono observed that the 
chief biologic reactions produced by the intravenous or the 
subcutaneous administration of sodium nuclemate to human 
beings or animals are (1) marked lowering of blood pressure 
accompanied by dyspnea and, m some cases, convulsions, (2) 
occurrence of initial leukopenia followed by leukocytosis (3) 
increase in blood coagulation , (4) decrease m the carbon dioxide 
content of blood plasma, (5) descending velocity of erythro- 
cytes quickened in the case of small doses but delayed when a 
large dose is administered, (6) reduction of blood viscosity 
and serum protein content, and (7) marked increase m blood 
sugar content When sodium nuclemate is given by mouth 
no change takes place in the blood pressure or in the number 
of leukoevtes and their nuclei The effects produced on the 
blood pressure and leukocytes when sodium nuclemate is injected 


Presse Medicale, Paris 

41 1377 1400 (Sept 6) 1933 

EssyitiM Rolc^ofiSpKific Anltgen in Development of Antitoxic Immun 

Valignont Ly mphogmmilomvtosis J Go.a -p 1380 
G Gaelic— p ,d J383 Am,d T>'tberitic Serums of Pans and Brus els 
•Interpretation of Jvegat.vc Cholceystogratn P Bmsson-p 1386 

Prognosis of Malignant Lymphogranulomatosis — 01 
t'gity patients with malignant lymphogranulomatosis observed 
by Goia since 1920, the seventeen patients still living and forty 
six of those deceased received roentgen therapy The average 
period of survival after the appearance of the first symptoms 
is .vc years and four months for the former group, two years 
and three months for the latter group and three years and one 
month for the two groups collectively This compares favor 
ably with the average of seven months for those who received 
no treatment at all and shows that roentgen therapy is capable 
o extending the duration of life for a few years The thera 
peutic results of roentgen therapy depend primarily on the form 
o evolution of the disease In rapid, acute cases, the effect of 
roentgen therapy is mediocre or absent and occasionally dis 
astrous In apy retie, slowly evolving cases roentgen therapv 
may achieve good results depending on the location of the 
esion and the stage of the disease. So far as prognosis is 
concerned the signs indicating a malignant evolution are the 
invo vement of several lymph nodes m rapid succession, the 
involvement of internal lymph nodes, especially the retrojien 
toneal and mediastinal lymph nodes, the occurrence of visceral 
csions simultaneously or soon after the appearance of adenopa 
tines multiple gastro-intestinal ulcerations, constant high fever 
and resistance to roentgen therapy The disease usually lasts 
on y a few months after the onset of pleurisy , pulmonary lesions 
on the other hand, are less grave and often respond well to 
roentgen therapy An adenopathy that remains localized a long 
ime usuallv indicates a more benign evolution A visceral 
lesion may remain benign a long time if it constitutes the first 
manifestation of the lymphogranulomatosis, but it assumes a 
ma ignant character when the lymph nodes also become involved 
ymphogranulomatosis of the mesenteric lymph nodes has a 
cs ® F ra ' d prognosis than that of the other internal lvmph nodes, 
and lymphogranulomatosis of the mediastinal lymph nodes some- 
times responds well to roentgen therapy Isolated tumors of 
the gastro-intestinal tract are relatively benign and sometimes 
well adapted to surgical intervention A rapid regression of 
the lymph nodes and the spleen in response to roentgen therapy 
indicates a benign evolution Hematologic signs have some 
prognostic value in association with other signs Leukocytosis, 
it constant, and spontaneous constant leukopenia are grave signs, 
but leukopenia in response to irradiation is a favorable sign 
Neutrophilia neutropenia combined with leukocytosis, and mono 
cy tosis combined with leukocytosis are signs of a rapid evolution 
An eosinophil count of over 15 per cent and a platelet count 
of from 700,000 to 1,000,000 are found in the grave forms 
Interpretation of Negative Cholecystogram — Buissoti 
states that invisibility of the gallbladder m cholecystography 
after intravenous injection of the contrast medium is a pathog- 
nomonic sign of a pathologic process directly involving the 
hepatobiliary' system In 650 cholecytographies he obtained 
negative pictures only in cases in which there was an important 
lesion of the biliary tract or the gallbladder itself This 
contradicts the assertions of other authors that disease processes 
not directly involving the hepatobiliary system, such as duodenal 
ulcer or appendicitis can prevent vizualization of the gallbladder 
Negative cholecy stograms were obtained by the author in all 
cases of (1) chronic sclero-atrophic cholecystitis, (2) chronic 
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suppurative cholecystitis, dropsy or empyema of the gallbladder, 
(3) occlusion of the intraliepatic or extrahepatic bile ducts, 
whether due to calculi lodged in the ducts, neoplastic nodules, 
parasites from the duodenum or inflammatory processes of the 
ducts themselves, and (4) stenosis of the ducts or virtual sup- 
pression of the gallbladder due to adhesions, scars, adenitis and 
so on Negative cholecj stograms in patients with disease out- 
side the hepatobiliary tract were obtained by the author only 
in cases m which intervention also demonstrated one of the 
forms of hepatobiliary lesion previously mentioned Positive 
cholecystograms were obtained in cases of cholecystitis, biliary 
lithiasis and pericholecystitis not of the aforesaid types, in con- 
genital morphologic anomalies of the gallbladder and in many 
cases of hepatic disease, even grave and rapidly fatal cases 
The negative cholecystograms of other authors can be explained 
only through the following errors of technic or interpretation 
(1) failure to give the iodine compound intravenously or to give 
a sufficient quantity, (2) failure to fast from six hours before 
injection to the completion of the cholecystogram, (3) too rapid 
filling of the gallbladder in patients with cirrhosis, hyper- 
thyroidism or gastro-enterocohc hyperkmesis, (4) retarded fill- 
ing of the gallbladder in patients with excessive dehydration, 
(5) weak or transitory filling of the gallbladder due to excessive 
dehydration or excessive hydration, (6) unusual location of 
the gallbladder and (7) existence of a lesion of the biliary tract 
which cannot be diagnosed at surgical intervention 

Policlimco, Rome 

40 1481 1S20 (Sept. 18) 1933 Practical Section 
Auricular Fibrillation Complicated by Arterial Embolism Embolectomy 
Cure A Pozzi and P Valdom — p 1481 
Psammoma of Lower Foritrc of Conjunctiva Case C Parzam — p 
1492 

•Influence of Malarial Infection on Course of Diabetes Rosa M 
Gughelmo — p 1495 

Measuring Superficial Temperature by "Means of Dermatherm of Tyco 
A Chiasserim — ; p 1497 

Influence of Malaria on Course of Diabetes — Guglielmo 
observed two patients suffering from diabetes, who years later 
contracted malaria One had a history of successfully treated 
syphilitic- infection acquired before the malaria After six 
months of malarial treatment with quinine compounds, the two 
were cured During this period neither glycosuria nor glycemia 
was present Some months after treatment, the glycosuria was 
about 40 per thousand and the hyperglycemia (on an empty 
stomach) 1 45 per thousand One patient showed no diabetic 
manifestations for one and a half years, finally becoming 
diabetic again The other died soon afterward from broncho- 
pneumonia The author docs not attribute this temporary cure 
of diabetes to the antisy philitic treatment in one patient or to 
the action of the quinine m both He does not believe that the 
malarial parasite exerts a beneficial action on the pancreatic or 
hepatic cells, but he concludes that malaria influences the course 
of diabetes through the mechanism of its pyrexia 

Archivos Espanoles de Pediatna, Madrid 
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on Brugsch Reaction in Jaundice of the New Bom J Carrera 

Portela—p 117 

SclmcntVxr Soci Treatment in Grave Forms of Diphtheria F Ciraias 

— P 352 

Von Brugsch Reaction in Jaundice of the New-Born 
— Carrera Portcla states that von Brugsch claims that his reac- 
tion, the positivity of which is indicated by a blue discoloration 
ol the skm following tbe mtradcrmal injection of a small 
amount of a 1 per cent solution of potassium ferrocyanidc is 
of value in making a pathogenic classification of certain tvpes 
of jaundice. He distinguishes four different shades of icteric 
pigmentation (reddish vctlow, greenish yellow light yellow 
and amber -yellow ) which he correlates rcspcctivclv with the 
hcpatotoxic obstructive hemoh tic and chronic forms of jaundice 
The fact that the reaction alwavs gives positive results in those 
tvpes of jaundice which present a pigmentation of a dark orange- 
reddish hue lias led this author to interpret them as an indication 
of insufficiency of the liver Dietrich investigated von Brugsch s 
thcorv and came to the conclusion that the blue reaction is not 
related to the cause ol the di'ca'c hut rather to the mtcnsitv 
of the hthruhi icmia The auho- likewise investigated the prob- 


lem and his observations corroborate Dietrich’s claims rather 
than von Brugsch s He reports the results of the test in fifty- 
three new-born infants with jaundice of the new-born The 
test gives positive results more frequently in younger than in 
older infants The positivity of the test diminishes as the 
infant grows older Various hues of yellovv are shown tn the 
same type of jaundice, whether of physiologic or of syphilitic 
origin The orange and reddish hues predominate in cases 
of jaundice m younger infants and become of a lighter color as 
the infant grows older The distribution and intensity of the 
pigment, the prev ious presence of icterogenic ery throdermia and 
the intensity of this ery throdermia do not influence in any way 
the results of von Brugsch’s reaction Regardless of the type 
of jaundice, tbe results of the test are jjositive when the pigment 
presents an orange-reddish hue, otherwise they are negative 
The factor of primal importance m the results of the test is 
the color of the pigment The author informed the reaction 
twice in two infants who presented a light pale pigmentation 
the first time the test was made In the infant in whom the 
pigmentation was of a pale hue both on the first and on the 
second time the reaction was performed, the results of the test 
were negative In the infant who had a light pigmentation 
when the test was performed for the first time and in whom 
the pigmentation changed to a darker hue, the results of the 
test changed from negative m the first reaction to jiositive in 
the second The author concludes that the reaction will give 
positive results in all types of jaundice as long as the dark 
orange-reddish color predominates and that these results do 
not indicate the cause of jaundice but rather the intensity of the 
bilirubinemia 

Archtv fur Gynakologie, Berlin 

154 1 214 (Aug 21) 1933 

•Acute Suppurative Endomyometritis as Cause of Spontaneous Rupture 
of Uterus G Friedrich — p 1 

Influence of Atmospheric Conditions on Manifestation of Eclampsia 
H Eufinger and J Weihersheimer — p IS 
Changes of Heart Sounds of Fetus During Entrance of Head into 
barrow Pelvis with Especial Consideration of Entrance Effect K 
Dicrks — p 33 

Investigations on Heart Action of Fetus Influence of Head Pressure on 
Frequency of Fetal Heart Beat \\ Reeh — p 47 
Animal Experiments on Relation Between Pregnancy and Thyroid J 
Friedmann — p 5S 

•Interruption of Pregnancy During Pulmonary Tuberculosis m Light of 
Modem Phthisiothcrapy \V R Glaser — p 60 
Disintegration of Erythrocytes in Blood of Umbilical Cord H Schw-alm 
— p 98 

Experimental Studies on Physiology of First Breath If If Klemperer 
— p IDS 

Change of Hepatic Function During Pregnancy hr Kojtma — p 119 
Functional Condition of Liver and Rcticulo-Endothelium After Nephro 
patby F G Dietel and A Point — p 122 
Investigations on Porphyrin Content of Human Liquor Amnit R 
Fikentscher — p 129 

•Differentiation of Hormonal Substances by Means of Acetonitrile Test 
Aschheim Zondek Test and Estrus Test Particularly in Fluid from 
Ovarian Cysts H O Kleinc and If Paal — p 147 
IntraUtenne Diagnosis of Osteogenesis Imperfecta G Danelius — * 

p 161 

Function of Insular Apparatus and Fecundity B I icgner — p 168 
Antefixura Uteri Supplicata Corresponds Exactly to Pestaloiza s 
Pelvic Hysteropexy E Debiasi — p 194 
Genesis of Endometrioid Adenosis in Laparotomy Scars M Krantfeld 
— p 196 

Paragangbonic Tissues in Ovary J "Mallart — p 20 6 

Suppurative Endomyometritis as Cause of Rupture of 
Uterus —Friedrich reports the history of a woman, aged 39, 
who died less than two hours after delivery The case was 
at first diagnosed as acute cardiac insufficiency during delivery, 
hut tbe postmortem examination revealed a spontaneous rupture 
in the lower part of the uterus and in tbe upper part of the 
cervix The microscopic examination of the uterine wall dis- 
closed an extensive suppurative endomyometritis which probably 
developed shortly before delivery by an infection from the 
outside and led to a severe injury of the uterine wall particu- 
larly in the region of the isthmus The author considers the 
fact that the insertion of the placenta reached partlv into the 
isthmus, a contributing cause of the rupture Other factors 
that could have plavcd a part m tbe pathogenesis of the spoil- 
tancous rupture were not present 

Interruption of Pregnancy During Pulmonary Tuber- 
culosis — \ftcr pointing out that opinions about the influence 
ot pregnancy on pulmonarv tuberculosis differ widclv, Glaser 
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reports his own observations Statistical reports show that the 
course of pulmonary tuberculosis is not more favorable in case 
of interruption of pregnancy than if it is carried to term The 
author’s own observations convinced lum that pregnancy and 
delivery have no noticeable influence on the course of the pul- 
monary tuberculosis However, in some women an exacerba- 
tion of the tuberculous process sets in after delivery The 
first six months has been referred to as the ‘critical half year" 
During this period, institutional therapy is advisable The 
author evaluates the reasons cited in favor of interruption of 
pregnane} in tuberculous women, and for the majority of cases 
he does not recognize as valid the medical, the social or the 
eugenic indications He demonstrates the necessitv of treatment 
for tuberculous pregnant women he discusses the course of 
pregnanev, deliver} and puerpenum of women m whom collapse 
therap} has been resorted to and lie directs attention to the 
possibiht} of reciprocal modification He gives a tabular report 
of the results obtained with collapse therap} in tuberculous 
pregnant women in recent }cars Trom the favorable results 
of a suitable treatment the demand is deduced to reject inter- 
ruption of pregnancy in all women in whom the tuberculosis can 
be treated but m whom treatment has not vet been instituted 
Occasional exceptions that justify an abortion arc conceded 
The author thinks that new pregnancies are undesirable before 
permanent cure has been obtained but he considers sterilization 
justified only in exceptional cases 

Differentiation of Hormonal Substances — Kleme and 
Paal show that the positive acetonitrile reaction (protection 
against acetonitrile) is not strictly specific for the presence of 
th}roidal substances, because partial protection could be obtained 
with t}rosine, with an ovarian preparation, with carboh}drates 
and with their products of disintegration However, by means 
of the so-called transmitted reaction, the acetonitrile test could 
be made more specific When normal rabbits were given three 
injections of dextrose solution, of the ovarian extract or of 
tjrosine their blood serum gave a negative acetonitrile test 
twenty-four hours after the last injection This transmitted 
reaction improved the diagnostic value of the acetonitrile test 
The authors report their studies on a preparation of the pos- 
terior h}poph}Sis, on epinephrine, on various ovarian hormones 
and particular!} on fluids from ovarian C}Sts The} conclude 
that 1 The preparation of the posterior h}poph}sis gives a 
positive acetonitrile test, but hydroI}sis in the ox}gcn stream 
destroys the protective action against acetonitrile In contra- 
distinction to the thyrotropic substance of the anterior hypophy- 
sis, the preparation of the posterior hv popli} sis does not produce 
a histologicall} demonstrable activation of the thyroid 2 A 
positive acetonitrile test can be produced with epinephrine 
However, in contradistinction to the posterior hypoph}seal 
extract, to the thy rotropic substance of the anterior hypophysis, 
to tin roxine and to folhculm, epinephrine shows no protective 
action against acetonitrile in the transmitted reaction The 
histologic test reveals no th}roid activation 3 Folhculm gives 
a positive acetonitrile test and this protective action against 
acetonitrile is not destro}ed by h}droI}sis in the oxygen stream 
The histologic test shows no thyroid activation 4 Fluids from 
nonblastomatous follicle cysts produce positive acetonitrile reac- 
tions These positive reactions are probably due to the presence 
of folhculm, for the positive estrus reaction, in one instance 
and also the persistence of positivity of the acetonitrile test 
following hydrolysis in the oxygen stream seem to indicate 
this S Cystic fluids from benign and malignant cilio epithelial 
ovarian blastomas produce positive acetonitrile reactions These 
positive reactions are probably partly the result of the presence 
of anterior h}pophyseal substances, for in one instance the 
Aschheim-Zondeh reaction I was positive, but the} must be 
due also partly to the presence of folhculm (positive estrus 
reaction) 6 Cystic fluids from pseudomucin C} stomas can 
produce positive "acetonitrile reactions In these cases they are 
probabl} caused b} the presence of folhculm since one case 
gave a positive estrus reaction 7 Cystic fluids from ovarian 
dermoids give positive acetonitrile tests, and here again the 
presence of folhculm seems responsible, since here too the estrus 
reaction was positive 8 Cjstic fluids from parovarian cjsts 
give positive acetonitrile reactions but in this case the posi- 
tivity must be the result of substances from the anterior 
hvpoph}Sis, for the estrus reaction was negative 


Biochemische Zeitschrift, Berlin 

304 1 23G (Aug 17) 1933 Partnl Index 
Pure Dcmonstrition of Bacteriophage m Quantities \ lsible mth Jvald 
Eye M Schlcsinger — -p G 

Metabolism of Tissue Cultures in Anacroluovis If Laser — p /2 
1 ernienfs of Shin Catalase of Human Shin / Wohlgemuth and 
L Szorcnyi — p 94 

Relations Between Structure of Antigens and Specificity of Antibodies 
Significance of Molecular Size of Haptens for Their Affinity to 
Antibodies L Berger and I-rfenmcycr — p 113 
•New Method for Quantitative Histidine Determination and Its Applica 
hdtty in Examination of Biologic Fluids Particularly of Urine from 
Pregnant Women K KapcUcr Adler — p 131 

Determination of Histidine in Urine of Pregnant 
Women — Knpellcr-Adler describes a new method for the 
colorimetric determination of histidine Histidine, when brought 
carefully into reaction with a solution of bromacetic acid, and 
after that with an ammonia ammonium carbonate mixture 
assumes, when heated, a deep blue-violet color The sensitivity 
of this reaction is 1 50,000 Compared to other methods for 
the determination of lustidmc, tins method has the advantage 
that it is specific for lustidmc, for even the closest derivatives 
of lustidmc do not give this reaction Histamine gives a posi 
tive reaction, consisting of an extremelv weak gold vellow 
coloration and mctli} 1-histidmc gives a slight red-violet colora 
tion The author lias perfected the method for the quantitative 
determination of histidine m biologic fluids, particularly in 
urines Tests were made on urines from normal men and 
women, from pregnant and puerperal women and from persons 
with various disorders It was found that the urines from 
pregnant women alwavs contained histidine in smaller or larger 
quantities (from 6 to 74 mg per hundred cubic centimeters, 
and sometimes as much as 800 mg m the dailv quantitv of 
urine) 

Dermatologische Wochenschrift, Leipzig 

07 12SS 1282 (Aug 26) 1933 

Compir-itue Studies on Sugar Content of Capillaries in Pathologic ami 
Normal Skin A Midana md A Gilha — p 125s 
Pit\riasis Rosea Hacmorrhagica F Kopoj — p 1261 
Arsenic Resistant Case of Lichen Ruber Planus \uUae Cured o\ 
Acctarsone H Hirsch — p 1263 
Preparations for Washing of Hair J F Kapp — p 1264 
*Nc\% Rapidl> Curatnc Method of Acute and Chronic Uncomplicated 
Gonorrhea in Men II Techier — p 1265 

Treatment of Gonorrhea in Men — Tischler employs a 
bactcriolysin, which acts specifically on gonococci and which 
does not irritate the most sensitive urethra In anterior gonor 
rheal urethritis his method is as follows After urination, the 
urethra is irrigated with a permanganate solution of 1 10,000 
This irrigation has the object of eliminating the coating of pu> 
Then a strip of medicated gauze, from 1 to 2 cm m width and 
slightly longer than the anterior urethra, is saturated with 
the antigonococcic bactenoly sin and introduced bv means of a 
hollow sound A little more of the bactenolvsm is added, so 
that the gauze strip is well saturated To facilitate the intro 
duction of the gauze, liquid petrolatum is applied both to the 
end of the gauze strip and to the sound The author advises 
that the urethra of sensitive patients be anesthetized with a 
5 per cent solution of procaine hydrochloride and, in order to 
avoid unnecessary irritation, that care be taken that the sound 
does not advance up to the external sphincter Dry cotton is 
applied and fixed by means ot adhesive tape to the end of the 
gauze strip protruding from the urethra The patient is advised 
to limit his water intake so as to avoid frequent micturition, m 
order to retain the gauze strip for a comparatively long time, if 
the treatment is given in the evening it can be retained until 
the next morning The treatment is repeated daily, and patients 
who have had several attacks of gonorrhea may be treated twice 
daily In total gonorrheal urethritis the treatment is similar 
to that of the anterior form The introduction of the gauze 
strip is tolerated even in epididymitis, but the treatment is not 
advisable in cases of complication with cystitis and acute pros 
tatitis The advantages of the authors method are that it 
shortens the time of treatment and that the gauze strip effects 
drainage of the urethra and prevents the development of a 
stricture Moreover the urethra retains its former elasticity 
and its epithelium does not undergo such changes as are fre 
quently observed following the use of silver solutions 
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Influence of Physical Exercises on Female Organism H Runge — 
p 1313 

Clinicotherapeutic Experiences with Breathing of Negatively Ionized 
Air J St rasburger and H Lamport — p 1316 
•Kehrer s Ivene Pressure or Nerie Stretching Reflexes W Feuereisen 
— p 1319 

Roentgen Treatment of Eczema E Hesse — p 1320 

Fatality from Alcaligenes Abortus Infection A Sigl — p 1321 

Symptom and Training V von SVeizsacker — p 1322 

Recognition and Treatment of Acute Anterior Poliomyelitis H Perger 


— p 1325 

* Poliomyelitis in Adults F Naget — p 1328 

•Treatment of Acute Anterior Poliomyelitis by Means of Blood Trans 
fusion from Comalescents I Sherman — p 1332 


Nerve Stretching Reflexes —Feuereisen aims to determine 
whether Kehrer s nerve pressure or nerve stretching reflexes 
indicate an increase in intracranial pressure or a cerebral swell- 
ing, or whether they merely indicate a more or less diffuse, 
latent hyperalgta The reflexes are elicitable by pressure on 
or stretching of nerve trunks, particularly at the sites of exit 
of the trigeminal and occipital nerves In a large percentage 
of patients with brain tumor, Kehrer s reflexes were positne 
but there were some cases of brain tumor m which these reflexes 
remained negative Recently however, the author observed 
m a patient who had a tumor of the frontal lobe that proied 
inoperable but could be favorably influenced by roentgen treat- 
ment that pressure on the trigeminal points produced an intense 
pam reflex while the patient was ljmg down, whereas the 
reflexes could not be elicited when he was sitting up or stand- 
ing This observation differentiates Kehrer’s reflexes from 
Valleix's pressure points observed m neuralgias, neuritides and 
hyperalgias The author admits that only some of the patients 
with bram tumor showed this change in the reflexes m different 
positions In some patients there were no changes, while m 
others the reflexes were negative m the reclining position and 
positive m the erect position In other patients, the reflexes 
showed the same behavior as m the described case The first 
observations seemed to indicate that tumors in the anterior 
cranial fossa cause an intensification of Kehrer’s reflexes when 
the patient is reclining, while tumors in the posterior cranial 
fossa cause an intensification when the patient is standing 
Later observations did* not corroborate this assumption, but the 
author thinks that the fluctuations in intensity resulting from 
positional changes do nevertheless increase the diagnostic value 
of Kehrer’s reflexes and for cases in which such fluctuations 
arc observable he accepts Kehrer s maxim ‘ If a patient pre- 
sents exclusively or predominantly signs of an organic lesion 
of the brain and in spite of prolonged rest in bed persists m 
showing the pam reactions of the trigeminal and occipital nerves, 
an intracranial pressure increase or a swelling of the bram 
exists and if there are no signs of meningitis and toxic causes 
cannot be found a bram tumor exists Another aid m differen- 
tiating Kehrer s signs from mere by peralgesic pressure points 
is the strong pam (evasion) reflex that becomes noticeable 
although the patients assert that the pressure did not cause 
pam 


Poliomyelitis m Adults — Nagels observations during the 
epidemic of poliomyelitis m Leipzig m 1932 showed that about 
15 per cent of the patients were adults and that the adults con 
trading the disease were m greater danger since their mor- 
tality rate was much higher than that of children The author 
was unable to corroborate the observation that adults show 
more often an atvpical course of poliomyelitis than do children 
he found manifold xv mptomatologics hut not more so than in 
children He gives an outline of the tvpical course of the 
disease which he thinks will aid m the diagnosis during the 
prcparalv tic stage and he advises that even slight meningeal 
xv niptoms should be given careful consideration but he docs 
not think that the examination of the cerebrospinal fluid is of 
value for the differential diagnosis nor does he consider the 
number "f cells in the cerebrospinal fluid and the first extension 
of the paralisis a reliable basis for the prognosis I n discussing 
the treatment the author mention the various forms ot scro 
therapv the use of horse s crlln , a s well as oi convalescent 
scrum and the uuramuscular intravenous and intraspmal admin 
I'tration He shows how vudeh opinions differ in regard to 
the efficaev of ‘crothcrapv and he cites one statistical report 


demonstrating conclusively that after serotherapy the incidence 
of paralysis as well as the mortality rate is higher than in 
cases in which serum is not employed In view of his own 
experiences w ith serotherapy , he thinks that intramuscular or 
intravenous injections of serum or blood may perhaps be tried, 
but he advises against intraspmal injection of serum He thinks 
that phy steal therapy is helpful for the improvement of impaired 
muscles 

Treatment of Acute Anterior Poliomyelitis —Sherman 
treated fifty-five patients having acute anterior poliomyelitis by 
means of convalescent serum The serum was administered 
intramuscularly or intraspmallj, and the quantities varied 
between 50 and 100 cc Since the results of this serotherapy 
were not entirely satisfactory 7 , he decided to employ transfusions 
of blood from convalescents, reasoning that thus the blood is 
fresh and unchanged that it can be given in larger quantities 
than the serum and that it is possible that the protective power 
of the whole blood is greater than that of the serum Trans- 
fusion of blood from convalescents was resorted to in seventy - 
one cases The smallest quantity of blood given was 150 cc 
while some patients received as much as 400 cc A comparison 
of the results of the serum therapy with those of the blood 
transfusions demonstrated the superiority of the transfusion 
method Not only did the transfusion reduce the mortality 7 
rate and the frequency of paralysis but its efficacy was demon- 
strated particularly m the course of the fever and in the general 
symptoms of the acute infectious disturbance He suggests that 
health organizations should keep a record of donors, so that 
they will be available at any time 
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Classification of Pneumonias in Early Childhood According lo Principles 
of General Pathology on Basis of Clinical and Roentgenologic Aspects 
A Wiskott — -p 1393 

Action Coefficient of Thyroxine Effect m Biologic Experiment H 
Eufinger and J Gottlieb — p 1397 

*So Called Glycolysis of Blood and Its Estimation m Clime W Loewen 
stem and G Botstiber — p 1402 

•Significance of Posterior Lobe of Hvpophysis for Pathogenesis of 
Eclampsia H Ohhgmacher — p 1404 

Differentiation Between Pathogenic Organisms of Whooping Cough and 
Influenza P Manleufel and Irmgard Dressier — p 1405 

•Experimental Imestigations on Development of Antrum Gastritis K 
Overgaard — p 1407 

Simple Anomaloscope H Schulz ■ — p 1408 

Titration of Sex Hormone in Patients nub Mental Disturbances H 
Saethre — p 1409 

Bromine Content of Blood and Sleep Remarks on Reports b> H 
Zondek and A Bier F Holtz and C Roggenbau — p 1410 

Idem II Zondek — p 1411 

Idem L Pincusscn — p 1412 

Capdlarj Function and Age F Hoff and Margarete Kessler — p 1413 

Nature of Nonsapomfiablc Substances of Pig s Liver G Lohr and 
E Frankcl — p 1413 

Treatment of Pleural Empyema A Ruiz — p 1414 


So-Called Glycolysis of Blood — Loen enstem and Botsti- 
ber point out that for serial determinations of the blood sugar 
the method of Hagcdom-Jcnsen has been considered the best, 
because in this method the blood can be kept for several hours 
in a solution of zinc hydroxide, and thus it is possible to 
analyze several specimens together The authors, however, 
noticed certain irregularities that induced them to determine 
whether the blood specimens brought 111 the solution of zme 
hvdroxidc really retain their original sugar content They 
were able to show that even in the micrometliod of Hagcdom- 
Jcnsen there develops glycolvsis” or rather a diminution of 
the reduction capacitv of the blood, unless the blood is com- 
plctclv deprotcimzed immcdiatelv following its withdrawal 
The diminution is greatest after about three hours The 
reduction is partly reversible, and it ,s more pronounced m 
the blood than m the serum This ghcolvsis or diminution in 
the reduction capacitv predisposes to errors particularly m the 
serial determinations during tolerance tests 

Posterior Lobe of Hypophysis and Eclampsia — Olihc- 
macher mentions a number of authors who assumed a relation 
ship between the posterior lobe of the Inpophvx.s cc j 1TO .„,, 
He ca ls attention particular!! to Tauvets studies reported 
the A Utusclc U ecl'oschnjl (10 2125 [\ov 14J 1931 ahstr 
Tim lotKVM lan 23 1932 p 3=8) I„ this report Tauvet 
hows that the anatomopathologic changes tvpical for eclampsia 
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can be produced in animals by the injection of the hormones 
of the posterior hypophysis Because of the great importance 
for the problem of eclampsia, the author decided to repeat these 
experiments In spite of resorting to varying dosages and 
periods of injection and although he made the experiments on 
animals from various litters and on pregnant animals and on 
males, he never was able to produce the necrotic foci in the 
liver and the other changes described by Fauvet He con- 
cludes that the theory of the role of the posterior hypophysis 
in the pathogenesis of eclampsia cannot be considered proved 
but that, like most other theories on eclampsia, it is still an 
open question 

Development of Antrum Gastritis — Ovcrgaard reports 
experiments on dogs One group was given daily histamine 
injections while the stomach was empty, so that the gastric 
juice that was secreted under the influence of the histamine 
could influence the mucous membrane for some time and in 
these animals considerable inflammation resulted That these 
inflammatory changes were not produced by the histamine 
injection as such but rather by the gastric juice secreted under 
histamine action is proved by the fact that dogs fed immediate!} 
after the injection did not develop such mflammator} changes 
In order to establish still more conclusivcl} that the changes 
were the result of the action of the strongly acid gastric juice, 
a number of animals were given a solution of hydrochloric acid 
b} means of a stomach tube The concentration of the solu- 
tion corresponded to that of the gastric juice secreted under 
histamine action The dogs treated with the solution of hydro- 
chloric acid likewise developed gastritic svmptoms In some of 
the animals treated with a somewhat different technic, ulcera- 
tions developed in the stomach and the duodenum and their 
histologic structure resembled the ulcers developing sponta- 
neously m human beings The microscopic studies convinced 
the author that acute inflammatory changes develop in the 
gastric mucous membrane if it is exposed for longer periods 
to the influence of a strongl} acid undiluted gastric juice 
These gastritic changes resemble greatly those observed in 
antrum gastritis in human subjects 
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Roentgenologic Diagnosis in Obstetrics and Gynecologv H Ileidier — 
p 1163 

Biologic Significance of Glutathione II Waelsch — p 1 1 66 
•Acute Benzine Poisoning H Schneider — p 1168 
•Differential Diagnosis of Appendicitis in Anomaly of VIcsentera F 
Berner — p 1169 

Aspects of Unusual Form of Stomatitis K Bnest — p 1171 
Iliopectineal Bursitis H W Timmermann — p 1172 
Symptomatology of Gastric and Duodenal Ulcers on Basis of Cases 
Surgically Corroborated C Cseuz — p 1173 
Treatment of Diabetes Mellitus by Means of Radon H VVanhe — 
p 1176 

Prophylaxis of Diphtheria by Means of Louensteins Protective Oint 
ment in Rural Practice H Modry — p 1177 
Radical Operation of Inguinal Hernia VV Speck — p 1178 
Conversion of Genes H Winkler — p 1178 

Uterine Hemorrhages of Hormone Origin Treatment with Ovarian 
Panhormone and Corpus Luteum Hormone W Scheldt — p 1181 


Acute Benzine Poisoning — Schneider observed a jouth, 
aged 17, who, while lifting a hose filled with benzine, got a 
gush of it into his mouth and probably swallowed some of it 
He immediately felt pains m the chest and became dizzy The 
gastric contents, when pumped out two hours later, had no 
benzine odor The pains in the chest increased particularly on 
the right side, and severe palpitation of the heart set in The 
following morning the pains were so severe that he could hardly 
breathe, and he was hospitalized On the right side, beginning 
with the fifth rib, there was decreased resonance and the respira- 
tion was weakened Examination of the urine revealed albumi- 
nuria increased urobilinogen and cylindruria The hemogram 
disclosed a leukocytosis, and the author thinks that this as 
well as the fever were secondary changes and the result of the 
pulmonary symptoms The thoracic pains and the pulmonary 
symptoms were most likely caused by a hemorrhagic focus near 
the diaphragm and by an involvement of the bronchus The 
hemorrhagic character is assumed on the basis of observations 
m other cases It is likely that the fright from the sudden gush 
caused the aspiration of some of the fluid benzine The patient 
recovered within a month The favorable course and rapid 


recovery indicate tint the patient absorbed only a small quan 
tity of benzine, and for this reason the suddenness and the 
severity of the pulmonary symptoms are the more surprising 
The author thinks that the fact that the accident happened 
shortly after the patient had eaten a heavy meal and the tendency 
of benzine to combine with fats were important factors in 
this case, for it has been shown in animal experiments that an 
increased fat content of the blood makes for a greater sus 
ceptibihty to benzine 

Differential Diagnosis of Appendicitis — Bemer calls 
attention to an anomaly in the intestinal tract that may lead to 
an incorrect diagnosis of appendicitis and of ulcer of the stomach 
or duodenum He describes his observations on a man, aged 33 
There was tenderness at McBurney’s point but no vomiting or 
constipation and the hemogram was normal, at any rate there 
was no leukocytosis Roentgenoscopy of the intestinal tract 
disclosed that the appendix was on the left side Examination 
of the upper portion of the intestinal tract following a contrast 
meal revealed that the duodenum took a normal course to the 
papilla but then turned to the right, backward and upward 
The duodenojejunal flexure was absent and the jejunal loops 
were nearly all in the right side of the abdomen, only the 
terminal portions of the ileum were in the middle of the 
abdomen and the cecum was on the left side The author 
thinks that the anomalous course of the duodenum and the fact 
that most of the loops of the small intestine were on the right 
side demonstrate a malformation of the mesentery, caused by an 
incomplete torsion of the root of the mesentery during the 
embryonal period He calls attention to other reports on this 
anomaly and emphasizes the dangers to which such patients 
may be exposed if the anomaly is not recognized He considers 
it advisable to inform the patients that they have the anomaly 

Munchener medizmische Wochenschnft, Munich 
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Sterilization and Castration as Means for Improvement of Race. W 

Wrjuamlt — p 1275 

Examination of Patients with Inflammation of Gallbladder A. Kreckc. 

— P 1280 

•Pernicious Anemia and PrepianC} A E>ding — p 32S3 
Prophylaxis of Measles F Ilodcr— p 12S6 
•May Cholesterol Containing Ointments and Cosmetics Produce Health 

Impairing Actions’* C Moncorps II Droller and C E Carter 

p 1289 

Orthopedics in 1932 M Lange — p 1292 

Ten \ ears Experiences with Adonis Therapy Hahn — p 1296 
Diagnosis of Latent Phlebitis in Lower Extremities O Meyer P 

1297 

Pernicious Anemia and Pregnancy — Eyding relates the 
histories of two women with pernicious anemia, in whom liver 
therapy, particularly by injection had produced remissions and 
who later became pregnant The pregnancy took a normal 
course in both women and the infants were healthy The author 
calls attention to the fact that, since the introduction of liver 
therapy, the unfavorable influence of pernicious anemia on 
pregnancy does not have to be feared as much as formerly 
He thinks that interruption of pregnancy is not necessary > u 
it is possible to produce remission by means of liver therapy, 
and that suitable treatment and constant hematologic control 
will protect the mother from grave dangers Since in the 
reported cases the infants did not show abnormal blood pictures, 
the author thinks that the prognosis for the life of the infant 
has also become more favorable by the maternal liver therapy 

Ointments and Cosmetics Containing Cholesterol — 
Moncorps and his associates investigated (1) the occurrence ot 
ergosterol or vitamin D in ointments and cosmetics that con 
tain cholesterol, (2) the possibility of percutaneous absorption 
of vitamin D, and (3) the quantitative ratio between supply and 
intake in percutaneous administration In studying the occur 
rence of ergosterol in ointments containing cholesterol, they 
studied particularly anhydrous wool fat The presence of 
ergosterol was detected and by means of ultraviolet irradiation 
this ergosterol could be transformed into vitamin D The pos 
sibility of percutaneous absorption of vitamin D was proved 
m anatomic and therapeutic studies on animals The anatomic 
studies revealed that viosterol ointment and to a lesser degree 
also irradiated wool fat, produce pathologic changes on the 
vessels and the internal organs that are identical with those 
following oral poisoning by vitamin D The therajyeutic expen 
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ments showed that rats with rickets could be cured by irradiated 
wool fat In regard to the quantitative problem, the authors 
express the opinion that it is not likely that the derivatives of 
wool fat used for therapeutic or cosmetic purposes, including 
hair tonics containing cholesterol, have a detrimental effect on 
the health, especially if a transformation of ergosterol into 
vitamin D by irradiation is avoided, DUt that in extreme cases 
an injurious result is possible They consider it entirely wrong 
to recommend a skin cream that contains irradiated ergosterol 
as a cosmetic and a protection against sunburn, because this 
substance is a potent therapeutic agent and not a cosmetic the 
use of which can be recommended to every one 

Wiener klmische Wochenschnft, Vienna 

46 1017 1040 (Aug IS) 1933 

Therapeutic Results of Arteriography of Extremities R Demel and 
M Sgalitzer — p 1017 

Asymmetries o! Human Body and Their Significance in Orthopedics 
S Romich — p 1021 

* Demonstration of Histiogenic Antibodies in Allergic Skin Diseases 
A Perut* — p 1023 

Diaphragmatic Hernia with Interesting Auscultation Phenomenon L 
Krenn — p 1026 

Treatment of Circulatory Disturbances m Pulmonary Tuberculosis F 
Mattausch — p 1028 

Baldness m Nurslings and Its Relation to Baldness m Adults K 
Lederer — p 1029 
Idem R O Stem — p 1029 

Syphilis of Aorta Progress in Clinical Procedure Prognosis and 
Therapy H Schlesmger — p 1030 

Disturbances in Appetite of Children and Their Treatment A 
Bratusch Marram — p 1032 

What Psjchoses Occur Most Frequently During Pregnancy and How 
Are They to be Treated > A Pilcr— p 1033 

Histiogenic Antibodies in Allergic Skin Diseases — 
Perutz emphasizes that, in order to classify a skin disease as 
an allergodermia, three points have to he proved (1) the 
specificity of the hypersusceptibihty, (2) the possibility of 
experimental sensibilization, and (3) passive transmission of 
the allergy He reviews the literature The opinions of the 
investigators are divided as regards the passive transmission of 
allergy He shows that the cellular localization of the allergy 
has been demonstrated, that it has been possibte to transmit 
the allergy to a healthy individual by means of the serum of a 
susceptible individual, and that with the aid of this method 
it has been possible to identify a number of disturbances as 
allergic He considers the problem of passive transmission 
largely solved, but, to demonstrate the antigen antibody char- 
acter of the transmission more clearly, be devised a control 
reaction The reacting bodv belongs to the group of thermo- 
labile substances, because, whereas the passive transmission of 
the normal content of a blister gave a positive result, trans- 
mission proved impossible after the content of the blister had 
been inactivated by heating and keeping it at a temperature of 
55 C for half an hour The author suggests that in passive 
transmission experiments the active as well as the inactivated 
content of a blister should be injected, and that then the 
allergen should be applied Only the site that has been treated 
with the active content of a blister, but not the one that has 
been treated with the inactivated content should react to the 
allergen application with eczematous manifestations 

Zentralblatt fur Gynakologie, Leipzig 
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Treatment of Juvenile Uterine Hemorrhages T Heynemann — p 2055 
•Irequency of Conception Following Conserving Operations and Con'ena 
live Treatment ot Inflammations of Adnexa K Hubscher — p 2061 
Carcinoma ot Cervical Stump G Schafer — p 2068 
Carcinoma of Stump Following Supravaginal Amputation c£ Myomatous 
Uterus \ I ted a and K lleda — p 2074 
Fenneaf Testicular Dystrophy in the New Bom \V Unger — p 2077 
•Testing Placenta for Its Completeness by Air Filling According to 
Franlcen \\ E. Richter — p 2078 

Treatment of Juvenile Uterine Hemorrhages — Hcvne- 
mann emphasizes that in ca'cs of cxtragemtal origin, that is, 
when the uterine hemorrhage is the result of cardiac vascular', 
renal putmoinrv or hcmopathic conditions it is necessary to 
treat the tmdcrlvmg disease He thinks that further research 
will prohabU disclose that functional disturbances of the blood 
arc more often the cause of the severest uterine hemorrhages 
than was fonnerlv assumed Although comparative!! rare m 
voung girls the possibility of the presence of genital tumors 


and polyps should not be overlooked as a cause of hemorrhages 
In other cases the hemorrhages are generally of endocrine 
origin, and for these hormone therapy seems indicated How- 
ever, the results heretofore obtained with hormone treatment 
have not been entirely satisfactory The author thinks that, 
although the knowledge about the numerous hormones is not 
complete, there are certain pointers that should be followed 
In menorrhagia he strives to effect improvement by general 
measures, particularly when the patient is weak and under- 
nourished If this is not the case and the rectal gynecologic 
examination reveals no abnormality, uterus-contracting medica- 
ments should be given during the bleeding, and follicular hor- 
mones could be administered between the menstrual periods 
If there is a noticeable, genital hypoplasia, a preparation of 
the anterior hypophysis may be tried Menorrhagia may also 
occur in young girls in whom the extragenital endocrine glands 
do not function properly The glands most frequently involved 
are the thvroid and the hypophysis If hypof unction of the 
thyroid exists, thyroid extract should be given, but if there is 
hvperfunction, suitable internal or surgical measures should be 
resorted to When menstruation is greatly prolonged, glandu- 
lar hyperplasia may be the cause In young girls with this 
complaint, curettage occasionally became necessary, but the 
author thinks that, m the future, treatment with the new corpus 
luteum hormones and the B preparations of the anterior 
hypophysis may replace curettage. The author advises that 
roentgen and radium therapy be avoided as much as possible, 
however, if all treatments should fail, he considers a temporary 
exclusion of the ovarian function by roentgen rays preferable 
to extirpation of the uterus He thinks that the prognosis of 
juvenile uterine hemorrhages is more favorable today than it 
was formerly 

Conception Following Treatment for Inflammation of 
Adnexa — Of a large number of women who had undergone 
a conserving operation, Hubscher reexamined 102 The sur- 
gical treatment was confined to the removal of adhesions or 
to the extirpation of one tube or of one ovary, which in some 
instances was combined with salpingostomy He found that 
conception had taken place in 13 7 per cent, and, when those 
were subtracted who had undergone salpingostomy (which he 
considers useless), the incidence of conception was 23 per cent 
Of the women who had received only conservative treatment, 
133 could be reached for an after-examination Of these, 25 6 
per cent had become pregnant again From these compara- 
tively low percentages the author concludes that the prospects 
for a later conception are not favorable after inflammations 
of the adnexa To what extent newer methods of treatment 
will improve the prognosis for later pregnancies the author is 
unable to determine, but he thinks that in view of the anatonuco- 
pathologic behavior of the tube after an inflammation the 
prospects are not favorable 

Air Test to Determine Completeness of Placenta — 
Richter mentions the methods that have been recommended for 
testing the completeness of the placenta He tried Tranken’s 
air test on 250 placentas The placenta, held by the umbilical 
cord, is put into a wash basin that contains warm water Then 
air is introduced slowly through the umbilical vein by means 
of a syringe of 200 cc capacity From 150 to 200 cc is suffi- 
cient for most placentas, however, if a greater quantity is 
required, the syringe is refilled and more air is introduced 
The author points out that even the inspection under water 
has advantages over the ordinary inspection, m that, without 
injun to the tissue the blood coating is removed and the 
decidua becomes plainlv visible as a grayish membrane, and 
defects in the pink clionon tissue arc more easily recognized 
not onlv because of the greater contrast hut also as a result 
of the inflation of the placenta The slightest injury of the 
chorionic tree opens the placcntar circulation and air bubbles 
rise to the surface. The size of the air bubbles should be 
taken into consideration If only small bubbles develop the 
tears are mcrclv superficial and do not necessitate an inter- 
vention In evaluating the results obtained with the air test 
on the 250 placentas examined he points out that the air test 
(like the tests lhat cmplov other mediums for filling) indicates 
onlv an mjurv of the chorionic tree hut not a lots of villous 
tissue. Consequent!!, a careful inspection should always he 
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combined with it Together the two methods ire much more 
reliable than inspection alone He thinks tint the test should 
find a wide application in \iew of its simple technic 

Polska Gazeta Lekarska, Lwow 

12 712 (Sept 1) 1933 

Problem of Etiolofrv of Rhinosclcroma N C;j«!ioro\\ski — p 693 
Results of Registration of Rhinosclcrorm in Poland from Jul> 12 1930 
to June 30 1912 T /alcuski — p 695 
Aspects of the Histolog} of the Rlnnoscleroma Fspcciallj in Its Terminal 
Stage W Nouicki — p 696 

•Clinical Picture and Therapy of Rhinoscleroma A DobrransI i — p 
700 

Mutability of Rhinosclcroma Bacillus Preliminary Report II McncI 
and E Mihulaszel — p "03 

Treatment of Rhinoscleroma — Dobrz'inski states that 
rlnnoscleroma gives a characteristic clinical picture On the 
few occasions m which it is difficult to diagnose the decision 
should he aided b\ bacteriologic, serologic respirator} and 
blood tests together with a biopsy It is curable in all instances 
except badh neglected cases presenting profuse cicatrices and 
growths together with rlnnoscleromatous changes in the lower 
part of the trachea and m the bronchus that bring about the 
suffocation of the patient Rlnnoscleroma demands a long 
period of adapted and controlled treatment extending o\cr 
several 5 ears The length of treatment x\ ill base a bearing on 
its recurrence The author ad\ocatcs both the bloody and the 
bloodless operation such as diathermy and gahanocautcry in 
conjunction with suitable mechanical expanding pressure Inde- 
pendent of this the entire respiratory tract should be submitted 
to roentgen irradiation beginning from the nose all the way 
down to the bronchi Injections of sodium bismuth or antimony 
may be given and some authors state that a combination of 
these solutions gives good results in individual cases 

Sovetskaya Klinika, Moscow 

18 2S5 548 1933 Partial Index 
Ljsatotherapv C P Sakharov — p 296 

Clinical and Biochemical Picture of Renal Urcmn \ A ToparMava — 

P 313 

’Scarlet Fever and Heart Disease V I Molchanov — p 329 
S) mptomatologj of Cardiac Disease in Rheumatic Infection L 5i 
Siterman and K V u Turgel — p 3S8 
Fibrillation and Its Treatment as Based on I Icctrocardiograms G E 
Sorokin — p 404 

Electrocardiographic Observations m Acute Infectious Diseases (Rheu 
matism Typhus) P E t ukomskiy — p 415 
Functional Status of Reticulo Endothelial System in Certain Infections 
M M Prisclkov — p 429 

Gljcemia in Abdominal Typhus F V Kasatrin — p 439 
Pulmonary Tuberculosis and Syphilis P P Chekalov — p 449 

Scarlet Fever and Heart Disease — Molchanov observed 
seventeen instances of endocarditis following scarlet fever The 
age of the patients was between 4 and 12 vears A simultaneous 
joint involvement was noted in fourteen patients developing 
endocarditis The author is of the opinion that this type of 
endocarditis should be regarded as a rheumatic form as was 
proved in an autopsy on one of the patients The simul- 
taneous occurrence of endocarditis and of joint inflammation 
cannot be regarded as a coincidence He concludes that scarlet 
fever may cause endocarditis and does so more frequently than 
was formerly believed The author offers the theory that the 
late appearance of the rheumatic complication in scarlet fever 
vs an allergic reaction on the part of children already predisjyosed 
to it 


Norsk Magasin for Laegevidenskapen, Oslo 

94 953 1080 (Sept) 1933 

•Funicular Myelosis and Pernicious Anenna P F Holst — p 953 
•Ovarian Pregnane' E Thorgerscn — p 972 
General Remarks on Treatment of Mental Disease with Casuistic Con 
tribution Treatment with Ovarian Extract Thyroid Tablets and 
Compound Solution of Iodine O Llngyairde — p 989 
•Pneumonia with Empyema and Pyemia Due to Anaerobic Gram 
Negative Eeptothrix Fatal Case T Thjdtta — p 998 

Funicular Myelosis and Pernicious Anemia — Holst says 
that funicular myelosis occurs most often in pernicious anemia 
but may also appear in other diseases The impression seems 
to be gaming that funicular symptoms in pernicious anemia 
are almost as frequent as gastric achylia (cf Naegeli s per- 
nicious triad) The spinal symptoms are often so inconspicuous 
as to be overlooked unless a systematic careful examination 


is made at intervals during the anemia There is no fixed 
rchtion between the symjitoms of funicular mvelosis and oi 
anemia Funicular myelosis may be an initial symptom (like 
achylia) followed sooner or later by anemia In the first of 
the two personal cases described there were ataxia, spastic 
paresis and astcrcognosis, although the anemia had yielded to 
liver treatment, and m the second, after marked improvement 
of the anemia, there was acute onset of spinal symptoms v ith 
progression and fatal outcome In Holst s opinion, graver 
cases of sjunal symptoms have become more common m recent 
years The anatonucopatliologic changes m funicular my eloiis 
consist of scattered degenerative foci in the white substance 
of the spinal cord It is not yet definitely known, he says, to 
what extent liver therapy affects the myelosis, but the treat 
ment should be instituted as early as possible and large dosev 
should be given over longer periods He cites the results of 
necropsy in two cases of pernicious anemia m which funicular 
myelosis was the immediate cause of death 

Ovarian Pregnancy — Thorgerscn discusses the etiology, 
pathogenesis and symptoms of ovarian pregnancy He consider 
inflammatory changes in the small pelvis with formation of 
adhesions the mam cause, and irregular hemorrhages and 
abdominal pain the most important clinical symptoms Clinical 
diagnosis is impossible and even during operation diagnosis ma> 
be difficult In the first of his two cases with ruptured preg 
nanev after six weeks, Spicgelbergs criteria were all fulfilled. 
The second patient bad been sterile for eight years pointing to 
possible abnormal changes in the ovaries and tubes which might 
explain the origin of the ovarian pregnancy In the first hah 
of the pregnancy there were two pronounced attacks of abdomi 
nal pain with hemorrhage Pams set m at term, but they 
ceased and were followed by hemorrhage, operation was done 
on the diagnosis of extra uterine pregnancy 

Pneumonia with Pyemia Due to Leptothrix —In this 
fatal case, several bone abscesses developed The illness lasted 
for five months and led to great emaciation Trom pus from 
the empy cma cav ity and the bone abscesses and from the sputum 
Thjdtta cultivated a gram negative organism consisting of long 
threads without branching The organism grew only under 
anaerobic conditions and particularly in dextrose broth contain 
ing sterile pieces of fresh potato, it could not be cultivated on 
surface mediums and is assumed to produce some substance 
that binders the development of surface colonies The organism 
split carbohydrates and produced abundant indole and is classi 
fied as aleptothrix It is regarded as the undoubted cause of 
the disturbance there were no other organisms in the material 
examined, the leptothrix was established in all the material and 
in pure culture and the patient s blood contained complement 
binding antibodies against the leptothrix strain m dilution down 
to 1 500 The manner of infection is unknown 
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Early Diagnosis of Acute Anterior Poliomyelitis S Baastritp -p 
*Microsednnentation of Blood in Children with Pulmonary Tuberculosis 
A rnedlnender — p S96 

Lesion Due to Indelible Pencil Case P B Nielsen — p 901 

Blood Sedimentation m Tuberculous Children — 
Regular determinations of the blood sedimentation according 
to Langer and Schmidt s micromcthod were made by Fried 
lsender in 100 tuberculin positive children He concludes that 
a constant increase in the blood sedimentation indicates an 
active process and means an unfavorable diagnosis Norma 
sedimentation in a Pirquet positive child unless the chnica 
examination otherwise discloses signs of a developing process, 
supports the assumption of a latent process 


95 947 966 (Sept 7) 1933 

Neurosurgical Craniospinal Diagnostic Methods H Jessen — P 947 ^ 
•Low Blood Sedimentation in Pulmonary Tuberculosis A rreudentha 
— p 957 


Low Blood Sedimentation m Pulmonary Tuberculosis 
— Freudenthal emphasizes that, while the blood sedimentation 
test is an excellent supplementary procedure among the general 
methods of examination normal sedimentation is not a certain 
inactivity reaction and cannot be recommended as decisive ui 
doubtful cases 
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Influenza m its pandemic form is a dramatic calam- 
ity happily seen onl> at long internals of time In 
recent years, however, minor winter outbreaks of epi- 
demic disease of the respiratory tract, characterized 
by acute onset, prostration, fever and comparatively 
little imolvenient of the upper air passages, ha\e more 
and more tended to be called influenza, although the 
identity of these disorders with pandemic influenza Ins 
been questioned On the other hand, the common cold 
is alwajs with us, it is regarded as a trivial disorder, 
and jet when one considers that it is the antecedent 
factor in sinusitis bronchitis, bronchopneumonia and 
mam cases of lobar pneumonia not to mention its 
more remote relationship to cardioi ascular and renal 
disease, it appears in reaht) a verj serious disorder 
indeed It is also worth) of note that some relation- 
ship seems to exist between it and influenza at least 
the mterpandenwc tjpe for it is a matter of common 
obsenation that an increased incidence of the one is 
usuall) found in conjunction with an outbreak of the 
other It is not surprising, then, that much study has 
been devoted to this maladv 

There is some relationship betw ecu the common cold 
and weather conditions, that weather was long thought 
to he of pruuan importance is indicated b) the name 
of the disease itself There is no question now how- 
ever that the maladv is primarih an infectious one 
ami that the effect of weather is secondan Connnc- 
mg eudcnce of this lies in the well known observation 
that small colonies of individuals if wholh isolated 
from the outside world are completeh free of colds 
as long is this isolation is maintained no matter to 
what extremes of cold and exposure thee are subject 1 
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Assuming then that colds are infectious, one may con- 
sider brief!) successive steps m the search for the 
infecting agent 

By use of the plate method of bacteriologic stud), 
it lias been possible to isolate a large number of differ- 
ent micro-organisms from the upper respiratory tract, 
and as one or another of these has happened to be 
prominent in a given outbreak of colds, etiologic sig- 
nificance was naturally attributed to them Thus, vari- 
ous streptococci, pneumococci, certain members of the 
gram-negatn e coccus group, staphylococci and Haemo- 
philus influenzae were at different times thought to be 
the causative agents of the common cold Further to 
complicate the bacteriolog) of the upper respiratory 
tract was the announcement in 1922 bv Olitsk) and his 
co-workers - of the discovery of a group of minute 
gram-negative organisms, present in nasal washings, 
which passed through a Berkefeld filter and grew only 
in the absence of oxygen It can readil) he seen that 
the finding of such a multiplicity of bacteria has served 
to make the problem more and more confused 

The problem of influenza on the other hand seemed 
at first more simple In 1S92, Pfeiffer 3 announced the 
isolation of the bacillus now known as Haemophilus 
influenzae During the pandemic of 1889 and for many 
years thereafter this organism was general!) regarded 
as the cause of the disease In 1918 however when 
the world was revisited by influenza, a vigorous con- 
troversy sprang up as to the exact role this organism 
plaved Those who believed that H influenzae was 
the etiologic agent pointed to its almost universal pres- 
ence in cases of the disease studied in certain localities, 
whereas the opponents of this view emphasized the 
failure to isolate it m some regions its presence in 
normal individuals, its low pathogenicitv for animals, 
and the wide variety of strains recovered from simul- 
taneous cases of the disease 

A sjstematic revaluation of the relationship of 
Pfeiffer s bacillus to influenza has not been possible 
since that time, ow mg to the fact that no pandemic has 
occurred, and studies on the interpandemic form of the 
disease are open to criticism On the other hand 
valuable data have been accumulated dealing with the 
bactenologv of colds In the past ten vears several 
careful studies 4 of groups of individuals not only 
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when suffering from colds but at regular intei vals 
throughout the entire year, have shown that there is a 
‘basal flora” of the upper respiratory tract composed 
not only of the organisms generally thought to be non- 
pathogemc but also for longer or shatter periods, of 
organisms that are known to be highly pathogenic, such 
as hemolytic streptococcus, pneumococcus, and H influ- 
enzae The presence of such organisms is by no means 
necessarily associated with symptoms of infection of 
the upper respiratory tract , they may not increase in 
number oi incidence with the onset of an acute cold, 
and the only certain relationship that can be established 
between them and respnatory infection is their activity 
in the secondary inflammatory processes of the upper 
respiratory tract Similar surveys dealing with the 
presence of the gram-negative filter-passing anaerobes 
in individuals throughout the year ha\e shown that no 
causatne role can be ascribed them m connection with 
the common cold Consideration of these results has 
now' led most investigators to behe\e that the cause 
of the common cold lies elsewheic than in the wsible 
bacteria that can be cultnated from the upper respira- 
tory tract 

On the other hand additional light on the mechanism 
of secondary infection has been thrown by recent 
investigations m infants n The upper respiratory tract 
of the infant is sterile at birth but during the first 
months of life a basal flora is acquired entirely com- 
parable to that of adults and the first appearance of 
pathogenic organisms does not necessarily usher in dis- 
ease It has been observed that among institutional 
infants liwng in wards m which the oppoitunity for 
the dissemination of pathogenic agents is good, a verv 
high incidence of respiratory disease occurs roughh 
between the ages of S and 14 months In the early 
autumn, when the carrier rate for pathogenic bacteria 
is very low an outbreak of colds occurs wathout an) 
alteration in the basal flora, these colds as a rule are 
nulcl and uncomplicated The agent that produces these 
colds, however, seems capable of preparing the soil for 
the dissemination of bacteria since the carrier rate of 
pathogenic organisms begins to rise In midwinter 
this carrier rate may reach a aery high level, SO per 
cent or more, and then a w-ave of respnatory disease 
occurs which is quite different in character from the 
autumn colds This change is particularly noticeable 
in the highly susceptible group already described since 
m this group nearly every infant affected presents the 
picture of an acute illness either of the type of influenza 
or of that of an acute local inflammatory process In 
an outbreak of respiratory disease of such a character 
there would seem to be two tv pes of causative agents 
acting m cooperation, probably comprising an initiating 
agent which can give rise to a mild disturbance such 
as the common cold and in certain instances one oi 
another pathogenic bacteria which are bv it empow'ered 
to invade the host and give rise to more severe secon- 
dary manifestations 

Ki use ' in 1914 w'as the first to suggest that colds 
may be due to a filtrable virus and he reported the 
experimental production of colds with bacteria-f ree 
filtrates Foster " in 1920 repeated these experiments 
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with similar results Certain other observers failed in 
the attempt to confirm them In the past five )earsa 
great deal of additional light has been shed on the 
importance of a filtrable virus in the etiolog) of cold 1 ; 
It has been demonstrated " that chimpanzees are sue 
ceptiblc to colds and that these colds closelv resemble 
those observed in human beings, when these animal' 
ue inoculated mtranasally with bacteria-free filtrates 
of nasal washings obtained from early human cases of 
the common cold in about 40 per cent of instances 
thev contract a t)pical common cold This observation 
h is been repealed many times and also extended to 
intitule human beings In the case of the ape, m winch 
one must rely wholly on objective changes to establish 
a diagnosis the incubation period of the experimental 
cold is ordinarily forty -eight hours Human subjects 
however usuallv complain of the first symptoms within 
twelve to tvvcntv -four hours from the time of mocitla 
tion For the next forty -eight hours, as a rule mam 
{(.stations of infection of the upper respiratorv tract 
increase, improvement then rapidly takes place and 
symptoms have usuallv disappeared at the end of five 
davs unless some complication develops Most of these 
experimental colds have been mild and they resemble 
m every detail the disease as found in nature In 
everv study both on apes and on man a rigid quar 
antine has been established both before and after 
inoculation 

On chimpanzees, an observation of great interest 
was made following inoculation of bacteria-free fil 
trates from colds there was a springing into promi 
nence of pathogenic bacteria previously inconspicuous, 
in the noses and throats of the animals In l' lter 
studies 10 a shift from the R to the S type of H influ 
enzae was demonstrated during the period of the cold 
and it was noted that in each instance when an S form 
appeared during the experimental cold, it was of the 
same type as the one recovered from that particular 
animal in previous colds Only' R forms (which have 
no type specificity) could be cultivated during intern eu 
ing licalthv periods These results are suggestive 
experimental evidence that the etiologic agent of the 
common cold is able to activate pathogenic bacteria 
already' present in the respiratory' tract 

Many repetitions of these transmission experiments 
and many negative controls with material derived from 
normal individuals, are convincing evidence that there 
is present in the upper respiratory tract m cases oi 
acute colds a filtrable virus that can give rise to a 
typical cold when inoculated into human volunteers or 
anthropoid apes Fuither studies of the characteristics 
of this virus are now available It survives anaerobi 
cally m the cold for at least thirteen day's, it is inacti 
rated at comparatively low temperatures by' heat, and 
lastly', 11 it has been demonstrated to multiply' m tissue 
culture medium of the type previouslv employed m the 
cultivation of vaccine virus Positive experimental 
infections have been obtained with tissue cultures ot 
the cold virus as manv as fifty' generations after the 
original seeding These results, later confirmed by 
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Pow ell and Clowes, 12 indicate that the cold virus is 
similar to othei typical filtrable viruses that hav c been 
carefully studied 

In regard to influenza, it seems logical to inquire 
w hether or not a filtrable v irus may be the cause One 
is impressed with the extreme difficulty encountered in 
reproducing experimentally a picture that resembles 
influenza, even when presumably susceptible volunteers 
are brought into direct contact with acute cases of the 
disease, as w as done by Rosenau 1 - Various reports 
dealing with inoculation of cultures of H influenzae 
lea\ e the reader in doubt as to vv hether the disease pro- 
duced u as typical influenza A series of experiments 
performed b\ Yamanouchi and others 14 seems to point 
toward the presence of a filtrable \irus in individuals 
suffering from pandemic influenza They succeeded m 
producing what they described as the typical disease by 
inoculation of filtered blood and nasal washings into 
healtlu volunteers On the other hand, Costa Mandry 
and his co-workers 15 in a recent sharp outbreak of 
influenza in Puerto Rico failed to communicate the 
disease experimentally to human volunteers 1 « IS 
stud} was made late in the course of the epidemic 
when changes m the susceptibility of the population to 
infection may have occurred In 1931 Long and his 
associates 10 reported the production in chimpanzees, 
inoculated with a filtrable agent derived from influenza 
of a syndrome characterized by prostration, fever and 
leukopenia Additional evidence that a filtrable \ irus 
is the cause of influenza has recently been brought by 
Smith Andrewes and Laidlaw 1 ' who have produced 
an acute febrile infection of the respirator) tract of 
ferrets by intranasal inoculation of filtered nasopharyn- 
geal washings derived from cases of influenza in human 
bemgs 

A filtrable agent has recently been cultiv ated in 
tissue medium from human cases of influenza in two 
separate outbreaks of the interpandemic form of the 
disease ls In testing various generations of one of these 
culture strains on human "volunteers, two tvpes of 
response have been noted One consisted of tv pica! 
svmptoms of a rather severe common cold the other, 
of svmptoms of irritation of the upper respiratory 
tract which were mild in character but, m addition, 
definite malaise, slight prostration and a little fever, 
the rise in temperature never exceeding 1 degree F 
These experiments indicate that m the interpandemic 
form of influenza m instances of the disease that are 
chin call) indistinguishable from pandemic influenza 
there is present a filtrable virus ver) similar in nature 
to that of the common cold 

The importance of the relationship of H influenzae 
to human influenza has not as vet been satisfactorih 
determined There lias recentlv been investigated a 
disease uv animals swine influenza in which more than 
one etiologic agent is neccssarv m order to produce the 
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typical natural disease The studies of Shope have 
shown that in this disease the active agent of infection 
is a filtrable virus This virus, when present alone, 
produces a very mild disease However, when there 
is added either m the natural or m the experimental 
disease the organism H mflueuzae-suts this disease 
assumes a severe and fatal character Experimental 
inoculation of pure cultures of H influenzae-suis alone 
produces little or no manifestation of infection i he 
investigations thus far brief!} reviewed indicate the 
complex nature of infections of the upper respirator) 
tract and the possible cooperative role pla) ed bv filtra- 
ble viruses and visible bacteria For mam }ears, 
efforts have been made to mitigate the severit) and cut 
down the number of these infections b} emplo) mg 
vaccine composed of the visible pathogenic organisms 
of the respiratory tract In v lew of the fact that mail) 
of these organisms are now believed to be secondar) in 
their activit) , the disappointment that has come from 
the use of such vaccine vv as to be expected 1 here are 
however, many supporters of this method of prophy- 
laxis, but most agree that the procedure is only par- 
tially successful On the other hand man) large 
studies carefully conducted with adequate controls have 
shown no real difference in incidence and severit) of 
colds among the vaccinated as compared with the non- 
v accinated groups These studies 20 present strong ev 1 - 
dence that' at most mixed vaccines confer onlv the 
slightest protection against diseases of the upper 
respirator) tract Since the initiating agent of the 
common cold is a filtrable virus, this result is not 
unexpected 

One might however hope to influence favorably the 
incidence and course of the secondar)' bacterial com- 
plications of the common cold b> employing a vaccine 
comprised of the organisms concerned \Ve have made 
a study designed to throw light on this possibihtv A 
simple antigenic mixture consisting of heat-killed cul- 
tures of pneumococci, H influenzae and Streptococcus 
hemolyticus, organisms previously found to he impor- 
tant as secondarv invaders, was selected for purposes 
of vaccination This vaccine was given at week!) inter- 
vals over a long period of time, nine injections in the 
autumn followed b) a similar number in Februar) and 
March Infants belonging to the age group htghh 
susceptible to respiratory infection, previous!) men- 
tioned, were chosen for immunization because in them 
the incidence of severe respirator) infection is verv 
high Because of the practical difficulties of the studv 
incident to the careful bacteriologic observations made 
a small group comprising twentv infants was vac- 
cinated Unvaccinated infants of the same number 
and age, and living under exactly similar conditions 
served as a control group 

A careful analysis of the clinical phenomena observed 
in the vaccinated group indicates the following out- 
come There was no reduction in the number of simple 
colds or of respiratory infections associated with fever 
in the vaccinated as compared with the nonv accinatcd 
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groups There was, however, an apparent reduction 
in the severity of infections in the vaccinated infants 
as judged by the average duration of the febrile period 
This was shorter by 40 per cent in tbe vaccinated as 
compared with the unvaccinated group There were 
five instances of pneumonia among the nonvaccinated 
and only one among the vaccinated This study indi- 
cates how incomplete the protection is which results 
from such a vigorous course of vaccination against the 
organisms presumably concerned The technic of carrv- 
mg out such immunization is time consuming and 
burdensome and, in view of tbe relatively slight pro- 
tection obtained, does not seem promising for general 
use 


Certain other measures have been extensively 
employed in the attempt to prevent infection of the 
upper respiratory tract Among these has been the 
addition of high concentrations of certain vitamins to 
the diet Early investigators, who noted that the 
chronic respiratory disease of rats on a diet deficient 
m vitamin A could readily be cured by feeding vita- 
min A, hoped that the addition of large quantities of 
this vitamin to the diet might enhance human resistance 
to respiratory disease Consequently, large amounts of 
this and other vitamins have been fed to groups of 
individuals and the effect on tbe incidence and character 
of respiratory infection has been observed The care- 
ful studies of Barenberg and others 22 are convincing 
evidence that children given large doses of vitamins A 
and D fare no better in regard to the occurrence of 
respiratory disease than do those on an ordinary diet 

In addition to its antirachitic properties, ultraviolet 
radiation has been proposed as an aid to general health, 
and this agent has also been tried as a prophylactic 
measure against colds in adults The well controlled 
studies on this subject in the Johns Hopkins group 
however seem to indicate that regular exposure to 
ultraviolet rays does not diminish the incidence of colds 
in the light-treated group These investigators 23 have 
also analyzed the importance of abnormalities of the 
upper air passages, hygienic sleeping conditions, cloth- 
ing, exercise, habits and the like in susceptibility or 
resistance to respiratory infection They have not 
found that any of these factors play an important role 
in determining the incidence of infections of the upper 
respiratory tract 

A consideration of the results obtained up to the 
present from efforts to prevent or control infection of 
the upper respiratory tract leads one to ask whether 
any clues exist that may be followed with any hope of 
success in solving the problem of colds and influenza 
The most promising method of attack would seem to 
derive from the newer conceptions of these diseases, 
which have been developed in recent years The knowl- 
edge that they are primarily infectious due to agents 
belonging to the group of filtrable viruses and that in 
some instances the etiology may be complicated by the 
presence of one or more of the well known pathogenic 
bacteria should so clarify the understanding of them 
that henceforward more lational methods of control 
may be undertaken 
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TIIE TREATMENT OF SCARLET 
FEVER WII H ANTITOXIN 

LUKE W HUNT, MD 

CHICAGO 

T he most important factors m the management of 
scarlet fev cr are the carh diagnosis of the disease and 
the administration of an adequate amount of scarlet 
fever antitoxin If this is done, a favorable effect mil 
be noted on the severity of the febrile stage of the dis 
ease on the course and duration of the fever, on the 
intensity and duration of the skin lesions, and on the 
occurrence of comjihcations These statements are 
supported by numerous reports that ha\e appeared in 
the literature during the last few years, and bj a stud) 
of 2 303 cases of scarlet fever admitted to the Durand 
Hospital during the \cars 1924 to 1931 inclusne, in 
882 of which scarlet fc\er antitoxin was administered 
This study deals with the last group The antitoxin 
used was commercial concentrated and refined serum, 
standardized by means of skin tests in susceptible 
persons One therapeutic dose (sufficient antitoxin to 
neutralize 300,000 skin test doses of toxin) was gnen 
intramuscularly m most cases, although in some of the 
sercre cases two, three four or more therapeutic doses 
were gnen The dosage and accurate standardization 
of the antitoxin are important factors in evaluation of 
the effect of the antitoxin, and the results obtained b) 
xarious workers can be compared onh when this has 
been recorded and taken into consideration 

It is realized that scarlet lexer is a disease subject 
to xwde variation in seventy from year to vear, and 
even within the same season, and with this fact in nitnd 
the results were tabulated for each year, but the com 
parative results obtained in the cases in which antitoxin 
was administered and m those in which antitoxin was 
not administered did not v arj’ to any' extent throughout 
tbe entire period Furthermore, to make the stud) of 
the two series as comparable as circumstances would 
permit, the cases were divided into mild, moderate!) 
severe and severe, according to the symptoms The 
mild cases are those presenting little fever, and nuld 
and transient eruptions, moderatelv severe cases are 
those m which the temperature was in practically all 
instances 102 F by mouth and in which there was a 
moderate degree of toxemia , the cases described as 
severe were characterized by high fever, extensive 
eruption, stupor, delirium or severe septic comphca 
tions Of the 882 cases in which antitoxin _v\as 
administered, 275 were classified as nuld, 48/ as 
moderately severe and 120 as severe cases, while m the 
group in which antitoxin was not administered 5/j 
were nuld cases, 743 were moderately severe and 03 
were severe cases The general treatment aside from 
the use of antitoxin was the same in the two series 
At first antitoxin was given only to the sickest patients 
later it was given all acutely sick patients It is though 
that the cases in which antitoxin was not administere 
during the period of eight years furnish quite an 
accurate control to the ones in which antitoxin was 
administered Any disparity should operate against t ie 
results in the antitoxin group 

In attempting to evaluate the results obtained from 
the use of the antitoxin attention has been concentrate ^ 
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principally on its value in the prevention of complica- 
tions and to a lesser extent on its effect on the general 
clinical course of the disease The favorable effect of 
the antitoxin on the clinical course of the disease has 
been observed by practically all w orhers who have used 
the antitoxin extensively 


large number of serious complications occurred m the 
mild cases in which antitoxin was not administered 
2 A large number of severe cases were free from 
complications m the senes m which antitoxin was 
administered, m contrast to the large number of severe 
cases that showed complications in the series in which 


EFFECT or SCARLET FEVER ANTITOXIN ON THE 
CLINICAL COURSE OF THE DISEASE 

In early cases the rash is the most convenient 
indicator of the action of the antitoxin If enough 
antitoxin has been given, the typical punctate rash fades 
within twelve to twenty-four hours and may be absent 
with only a subcuticular flush persisting If the rash 
has been present for tlnee or four days, the effect of 
the antitoxin on the rash is not so striking but it has a 
tendency to run a course somewdiat similar to the rash 
m cases in which antitoxin has not been administered 
Corroboi ative evidence that the skin lesions are milder 
is shown by the fact that the degree of desquamation 
is markedly less m patients recening antitoxin, being 
usually slight and lasting sometimes for only a few 
days With the disappearance of the rash there is a 
marked improvement in the general condition of the 
patient, especially noticeable m toxic cases Another 

effect of the anti- 
toxin is the un- 
masking of such 
complications as are 
already present 
The removal of the 
toxic element of the 
disease makes the 
recognition and 
proper treatment of 
early complications 
more certain The 
manner in w Inch 
scarlet f e\ er anti- 
toxin influences the 
fever during the 
acute stage of the 
disease is an impor- 
tant index of the 
general effect on 
the clinical course This effect is shown in the accom- 
panying chart Often there is a slight rise in tem- 
pcratuie after the injection of serum followed within 
a few hours with a marked decline in practically all 
cases in winch sufficient antitoxin has been administered 
carl\ m the disease Frequenth there is a decline from 
104 or 105 to 99 F within tvventv -four hours How- 
ever if the antitoxin has been given relatively late m 
the disease the fever is practicalh alwavs favorable 
modified but usuallv not to the same extent as in those 
cases in which antitoxin is administered earlier 

COMM 1CVTI0XS 

Aside from the toxic and septic cases the febrile 
period of scarlet fever is not attended with particular 
danger Most deaths result from complications which 
hkew Me constitute the major medical problems Com- 
plications develop in a tairh high percentage and 
therefore arc more to be teared than the chances ot 
death 

I he freqnencv of the more important complications 
in the 'cries m which antitoxin was administered and 
in the senes m which antitoxin was not administered 
i' presented in tables 1 2 3 and 4 Troiii a etude ot 
these results three striking tacts are disclosed 1 \ 



Composite temperature charts of uncom 
plicated cases solid light line twenty 
moderately severe cases treated without 
antitoxin broken light line twenty moder 
atelj severe cases treated with antitoxin 
solid heavy line twent> severe cases treated 
without antitoxin broken heav^ hnc twent> 
severe cases treated with antitoxin 


Table 1 — Complications in S4S Mild Cases of Scarlet Fever , 
JVtth and H ithont Antitovin 


Percentage of Complications la 
27a Cases -According to Day of Attack 6 
on Which -Antitoxin Was Given Q. 
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Suppurative otitis media 

2 2 

0 

3 

0 

0 

1 09 

314 

Operative mastoiditis 

0 

0 

0 

0 

0 

0 

0 34 

Jsonsuppuratlve otitis media 

1 2 

u 

12 

0 

1 2 

1 09 

120 

Hemorrhagic nephritis 

0 

0 

0 

0 

0 

0 

1 20 

Mild nephritis 

0 

0 

0 

0 

0 

0 

104 

Severe cervical adenitis 

0 

1 4 

0 

0 

0 

0 30 

0 oZ 

Ccrv icol abscess 

0 

0 

0 

0 

0 

0 

0 34 

Peritonsillar abscess 

0 

0 

0 

0 

4 

0 30 

0 GO 

Multiple arthritis 

0 

0 

0 

0 

0 

0 

0 87 

Bronchopneumonia 

0 

0 

0 

0 

0 

0 

017 

buppurative sinusitis 

0 

1 4 

0 

0 

0 

0 30 

0S7 

Deaths 

0 

0 

0 

0 

0 

0 

017 

Total percentage 

2 5 

2 7 

{ 3 

0 

83 

3 27 

10 47 


antitoxin was not adnunisteied 3 A small number of 
complications occurred when the antitoxin was given 
during the first two or three clays of the disease 

It has been said that mild scarlet fever was of little 
value in evaluating the effect of antitoxin, but this is 
not the case, since practically every physician who has 
treated many cases of scarlet fever has frequently 
observed the serious complications that may develop 
from mild cases In this series, in the group of mild 
cases in which antitoxin was not administered there 
were eighteen cases of suppurative otitis media, in two 
of which mastoiditis developed and operation was per- 
formed , seven cases of acute hemorrhagic nephritis , 
cervical abscesses developed in two and there was one 


Tablf 2 — Complications m 1230 Moderate 1$ Sex ere Cases of 
Scartet fc cr IVtth and II ithoul Anlttovtii 
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cth of bronchopneumonia and one of streptococcic 
meningitis Of the 120 severe cases in which antitoxin 
was administered 51 were without complications, while 
m 10-i severe _cases in which antitoxin was not admin- 
istered only 5 were without complications Most ot 
the serious complications m the group in which anti- 
toxin was administered occurred in those in which 
antitoxin was given on the fourth day of the disease 
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or later In some of these cases the complication had 
already occurred or was m the incipient stage when the 
antitoxin was given No pronounced effect was 
obsened on the course of complications that had 
appeared before antitoxin was given Definite differ- 
ences appear in the frequency of complications in the 
two series 

Table 3 — Complications w 225 Scocrc Cases of Scarlet 1 cocr. 
With and Without Antitoxin 
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Suppurative otitis media occurred in 18 mild cases, 
in 112 moderately severe cases and m 35 severe cases 
in the series in which antitoxin was not administered, 
while there were 3 cases of suppurative otitis media 
m the mild cases, 10 in the moderately severe cases and 
23 m the seveie cases in which antitoxin was admin- 
istered In 12 of the 23 severe cases in which the 
complication developed, the antitoxin was gnen on the 
fifth day after the onset of the disease or later Of 
the total number in which antitoxin was not adnunis- 


Table 4 — Complications in 2J03 Cases of Scarlet ri ci of 
All Types With and Without Antitoxin 


Complications 
Suppurathe otitis media 
Operative mastoiditis 
Non uppurative otitis media 
Hemorrhagic nephritis 
Mild nephritis 
Severe cervical adenitis 
Cenical absee s 
Peritonsillar abscess 
Multiple arthritis 
Bronchopneumonia 
Suppurative sinusitis 
Death's 

Total percentage 


Percentage of Complications In 
8S2 Cases According to Daj of Attack E 
on M hich Antitoxin W us Given 85 













e 52 


° a 2 

a m 

o| 

SO 

a 

Q tn 

1 Cl 

■gs 

oD 

>» 

os 

r~ a 

mO 

ss 

.e ft g 

r 1 - au 
i_, +j a 
gO 

0 

*8 

d_5 

SSsS 

0 a 


y -s 





ci- a c 

cs 

a? ci 

Et< ci 



C"* 0 

ft 

37 

24 

37 

5 

73 

4 19 

11 G 

0 

0 47 

0 93 

1 G 

24 

0 97 

23 

0 r >4 

0 

32 

25 

58 

2 04 


0 

0 

0 4G 

0 

4 

0G3 

2 1 

0 

0 

0 4G 

3 *» 

4 

1 2 

1 S 

0 

0 47 

0 

0 84 

32 

0 03 

1 3 

0 

0 81 

18 

0 84 

2 4 

11 

13 

0 

0 

093 

0 84 

3 2 

0 79 

1 3 

0o4 

1 G 

1 8 

4 2 

0 

1 r > 

7 1 

0 

0 47 

0 

0 84 

2 4 

0iG 

1 1 

18 

0 47 

093 

42 

58 

19 

2 3 

0 

0 61 

0 

1 6 

8 1 

1 5 

1 G 

r i 9 

0 o 

14 a 

24 4 

417 

lt> 64 

3o2i 


tered mastoiditis developed m 34 and operation was 
performed, while there were 8 such cases in the series 
w Inch antitoxin was administered In a of the latter, 
antitoxin was given on the fourth day of the disease 

OF Acute hemorrhagic nephritis occurred in 7 mild cases, 
in 10 moderately severe cases and m 13 severe cases m 
the series in which antitoxin was not administered 
while this complication developed in none of the mild 
cases 2 moderately severe cases and 4 severe cases in 


the si i les in which antitoxin was administered There 
wuc also fewer cases of mild nephritis, cases that 
showed albumin and casts for several days, in the 
senes in which antitoxin was admimstred Cases ol 
transient albuminuri i that appeared at the height of the 
febrile period arc not included in this group 

Multiple arthritis occurred principally in the moder 
atcly se\cre and in the see ere cases There was a 
marked variation in the tendency to arthritis at differ 
cut times during the various years It was most 
frequent in the second and third decades of life and was 
especially apt to occur m those patients who had had 
rheumatism prcviotislv The frequency of this com 
plication is less in the series that received antitoxin but 
in some instances the condition may hare been diag 
nosed as part of a setum reaction when in reality it 
was true scarlatinal arthritis 

A mild to moderate degree of cenical lymphadenitis 
is present in practically every' case of scarlet fe\er and 
is considered a part of the disease Severe cenical 
adenitis appeared in 1 mild case, in 2 moderately severe 
cases and in 3 se\ere cases in which antitoxin was 
administered while there were 3 in the mild cases, 7 in 
the modcrateh sc\cre and 9 in the se\ere cases m which 
antitoxin was not administered Among this group, 
cervical abscesses developed in 10 cases in which anti- 
toxin was administered and in 19 cases in which 
antitoxin was not administered 

Purulent sinusitis was less frequent in the series in 
which antitoxin was administered except m the severe 
cases in which there was a slight increase Sinusitis 
is commonlv present at the onset of the disease and 
before the development of the rash, so that one would 
not expect its incidence to be influenced by antitoxin 
Six cases of orbital cellulitis sccondarv to an ethmoiditis 
occurred in the series in which antitoxin was not 
administered and in 2 cases in which antitoxin was 
administered 

Eight cases of myocarditis, four of endocarditis and 
one of pericarditis were recognized in the series m 
which antitoxin was not administered while four cases 
of myocarditis and two of endocarditis were recognized 
in the series in which antitoxin was administered In 
two of the latter antitoxin was given on the fourth 
dav or later of the disease Two cases of myocarditis 
and one of endocarditis in the series in w Inch antitoxin 
was not administered resulted in death, while two cases 
of my ocarditis in the serum-treated group proved fatal 

Pleurisy with effusion occurred in five cases in which 
antitoxin was not administered and in two cases in 
which antitoxin was administered one on the eighth 
day of the disease and one on the second day of the 
disease 

Acute appendicitis occurred in tvv o cases in which 
antitoxin was not admimsteied One of these patients 
was operated on 

Osteomyelitis of the femur occurred in one case m 
which antitoxin was given on the third dav 

There vv ere fiv e cases of recurrent scarlet fever in 
the series In two of these antitoxin was given on the 
second day' of the disease, and in the others, antitoxin 
was not administered 

There was one death (of streptococcic meningitis) m 
the mild cases, one in the moderately' severe and twenty- 
three m the severe cases m which antitoxin was no 
administered while there were no deaths m the mud 
and moderately' severe cases and fourteen deaths in the 
severe cases m which antitoxin was administered l’ 1 
two of the fatal cases in the antitoxin-treated series 
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antitoxin was gvv en on the fouith day, and in ten on the 
fifth day or later of the disease Four of these patients 
died withm eighteen hours after admission In the 
series in which antitoxin was administered, only two 
deaths occurred in patients that had received antitoxin 
before the third day One of these died of streptococcic 
meningitis twelve hours after admission 
In a recent study of serum reactions in S76 cases of 
scarlet fever, the cases recorded in this series m which 
scarlet fever antitoxin had been administered, it was 
found that reactions occurred m 22 7 per cent, or m 
20 8 per cent if cases presenting a history of previous 
administration of serum were excluded The same 
studv showed serum reactions m 28 1 per cent of 2,859 
patients who had received diphtheria antitoxin It was 
also stated that the frequency of these reactions 
depended on the susceptibility of the individual, the 
previous administration of serum, the toxicity of the 
serum, the age of the serum and to the greatest extent 
on the amount of serum injected One of the most 
important factors in determining the frequency of 
serum reactions in scarlet fever is the previous admin- 
istration of serum, as many of these patients have been 
immunized with toxin and antitoxin or have had 

Table 5 — Fi cquenc\ of Serum Reactions in Scarlet Fc^cr 
Patients Recei mg Different Quantities of Scarlet 
Freer Antitoun 
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diphtheria or tetanus antitoxin With the general use 
of toxoid for immunization against diphtheria and new 
methods of concentrating and refining the serum it is 
to be expected that the frequency of serum reactions 
after the use of ail) antitoxin will be less than at 
present In this senes the reactions were not more 
''Caere than after the use of diphtheria antitoxin The 
frequency of serum reactions in this series is recorded 
in table 5 

COX CLUSION S 

Results m 2 303 cases of scarlet feaer of different 
degrees of seaerita, in 882 of which scarlet feaer 
intitoxin aaas admtmstered mdteate that 

1 Scarlet feaer antitoxin exerts a faaorahle influence 
on the clinical course of the disease This is caidenced 
ha a lessened seaerita of the febrile stage of the dts- 
e ise on the course and duration of the feaer and on 
the extent and duration of the shin lesions 

2 Complications are less frequent in patients treated 
aaith an adequate dosage of scarlet feaer antitoxin 

3 \Imost all the eomphcations that occurred m the 
scries m which antitoxin \\a« administered appeared in 
patients aaho recciacd the antitoxin relatiaela late m the 
disease 

4 \s m diphtheria the best results in the treatment 
o! -cadet feaer with antitoxin on the clinical course of 
the disease ami the preaention of complications are 


obtained aahen the antitoxin is given earl)’ in the course 
of the disease and m sufficient dosage 

5 Serious complications often dea r elop from mild 
cases of scarlet fever treated avithout antitoxin 

6 Serum reactions occurred in 22 7 per cent of the 
patients of the series or m 20 8 per cent if those aaith 
a histor) of previous administration of serum are 
excluded They aaere not more sea ere and aaere less 
frequent than after the use of diphtheria antitoxin 

637 South Wood Street 


AN ANTISERUM FOR THE TREAT- 
MENT OF TULAREMIA 


LEE FOSHAY, MD 

CIlaCIMsATI 


The antiserum used in these clinical trials avas made 
by inoculating goats subcutaneously avitli formaldehyde- 
killed suspensions of Pasteurella tularensis One hatch 
of serum represented mainly avirulent strains For all 
others a indent strains aaere used None of the serum 
aaas concentrated or refined It aaas cleared by centrifu- 
gation or filtration and different samples aaere treated 
or used in different avays Some avere preserved aaith 
phenol, some avere preserved aaith mertluolate, and 
some avere used aaithout a presera atiae Some aaere 
used aahen fresh and others aaere stored for from three 
months to one year before using Dosage has been 
vaned both m amount and in number of injections to 
determine if possible the general requirements for cases 
of average seaerity Serum has been administered sub- 
cutaneously, mtramuscularla and, most frequently, 
mtraa r enously 

The diagnosis has been confirmed in each case ba 
agglutination or intradermal tests, frequently by both 
procedures The third year’s experience avitli the 
intradermal reaction proaoked b) injection of the stan- 
dardized detoxified suspension conhrms the results of 
preaious studies 1 The response is absolutely specific 
and certain if the test is made properl) The reaction 
will betra) the presence of tularemic infection from 
the second dai to the fifteenth month of disease It is 
especial!) useful during the first twclae days, aahen 
agglutination tests are usualla negatiae Positiae reac- 
tions were obtained with negatiae agglutination tests 
m seaen earl) cases in this series 

Sixt) -nine patients receiaed the scrum llnrta-one 
were treated and studied b) me and the remainder 
were treated at other hospitals or b) their personal 
pin sicians No patient was treated during the first 
six daas of illness Fiae aaere treated on the seaenth 
daa and eight more before the end of flic tenth dn 
The majonta aaere treated during the first fiac weeks 
of illness the aaerage tune of rccen mg serum being 
the taaenta -first daa of disease Four deaths occurred 
In one case the disease was complicated ba diffuse 
arteriolar sclerosis of long standing with nephritic and 
cardiac failure In the other three there were c\tciiMie 
tularemic infiltrations of the thoracic and abdominal 
aiscera before serum was gnen 

Following adequate serum thcrapa there is a rapid 
fall m temperature a marked diminution in the sizes 
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of the enlaiged lymph nodes and disappearance of pain 
at the sites of glandular enlargements If a painful 
primary lesion is present, the pain soon disappears and 
an acceleration m the healing process is noted Exan- 
thematous lesions usually disappear within a week 
Relief from severe headache is often the first noted 
favorable change occurring usually the day after the 
first serum injection Arthralgias, myalgias and gen- 
eral malaise are usually greatly lessened during the first 
three days and may disappear entirely, but sometimes 
they recur intermittently for brief periods until com- 
plete convalescence is established 

Coincident with these changes there is a fall in the 
leukocyte count and a complete disappearance or very 
marked diminution in the reaction to subsequent mtia- 
dermal tests This desensitizing action of the serum is 
very striking and seems to be closely associated with 
its curative action \ completely negative skin test 
three or foui davs after administration of the scrum 
almost always indicates a prompt and uneventful con- 
valescence whereas positive reactions at this time have 
almost invariably preceded a recurrent glandular 
enlargement later in convalescence or a prolonged 
return of myalgias and malaise occasionally with 
recurrent brief periods of low grade fever Hence the 
skin test mav be used as a fairly reliable index of the 
adequacy of serum treatment and as a prognostic aid 
m estimating the length of convalescence and the likeli- 
hood of occurrence of sequelae 

Without taking sides in the controversy concerning 
the harmful versus the beneficial role played by the 
allergic or hypersensitive state m infections, I would 
like to emphasize that the rate of recovery and the 
degiee of completeness of recovery from tularemia 
induced by specific therapy vary directly as the rate 



pi,„ rt i Fftect of antiserum on temperature and enlarged axillary 

glands in two patients adequately treated with a single intra\enous 
injection 

and degree of reduction of the specific hypersensitivity 
This has been observed in patients treated by vaccines 
as well as in those treated by antiserum 

In one patient with the typhoidal type of disease the 
serum caused a rapid rise in the phagocytic index from 
18 per cent to 100 per cent, although it did not prevent 
Ins death The effects of serum therapy on agglutinin 
titers have been very irregular Some titers have been 
greatl) increased a few have disappeared entirely and 


the majority have f illcn to about 1 40, and often with 
a previously absent prozone inhibition in dilution 1 10 
One patient became infected during the third month 
of pregnancy She responded favorably to serum treat 
ment and was well two months after the onset of infec 
tion She came to term without difficulties and 
delivered a normal baby Agglutination tests were 
made with serum from both maternal and fetal bloods 
I ach was positive m all dilutions through 1 160, show 
ing that these agglutinins can pass the placenta 



tlnrt 2 — FfTcct of inadequate treatment in tuo patients giien single 
small doses of potent serums 


V very important therapeutic result is the great 
shortening of the period of disability Five men were 
able to return to arduous rabbit bunting within ten 
davs from the injection of serum Eleven patients 
treated in the laboratory were maintained as ambula 
tory cases Seven of these did not have to abandon 
their customary work for as much as one week and the 
remainder were able to resume their usual work before 
the end of the second week This is in great contrast 
to the general experience vv ith untreated cases, although 
there is not sufficient reliable information on this point 
to make an accurate comparison , 

One patient vv ho had receiv ed one small injection o 
goat serum showed the usual temporary improvement 
m regard to temperature and sizes of involved lymph 
glands On the twenty-third day after the injection o 
serum he was having malaise as severely as before and 
had four hmph glands each at least 1 cm in diameter 
in one axilla Extreme sensitivity' to goat serum made 
it unwise to try it again With the hope of shortening 
the disease and preventing glandular suppuration, he 
was given by vein 18 cc of my own serum At the 
tune of injection he had an indurated, painful, 9 m 
7 cm inflammatory reaction from a positive skin tes 
on his forearm Thirty hours after the injection o 
my serum he was free from malaise, Ins lymph glands 
were impalpable and the reaction to the skin test had 
been entirely' effaced This seems to me to be strong 
evidence in support of my belief that vaccination o 
laboratory workers as I have practiced it, is an efficien 
prophylactic measure 2 

The goat antiserum is not bacteriostatic or bacteri 
cidal On the contrary, its effect on living bacteria, as 
judged by animal inoculations seems to be an exaltation 
of virulence Nor is it protective for mice, rats, 
guinea-pigs or rabbits, even in amounts very' large m 
relation to the weights of these animals as compare 
with effective human doses Its beneficial action m 
man seems to be due to the reduction of inflammatory 

2 Foshay Lee Prophylactic V accination Against Tularemia Am J 
Clin Path 2 7 10 (Jan ) 1932 
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edema and stimulation of phagocytosis, both of which 
seem to be dependent m some way on its desensitizing 
property 

Chart 1 shows the effect of the antiserum on the tem- 
perature and the enlarged lymph glands in two patients 
who were adequately treated by a single intravenous 
injection Experience has shown that single doses of 
from 10 to 15 cc aie not sufficient for the case of 
average severity Out of thirty-five such patients 
treated with one injection, only twelve made rapid 
recoveries In case 34, the irregular temperature that 
follows four successive afebrile days is due to serum 
sickness, the longest and most severe that has occurred 
The serum used in this case was made almost entirely 
fiom avirulent strains Out of ten patients treated 
with this batch of serum, only two made good recov- 
eries These two received 18 and 23 cc of it, respec- 
tively In doses from 10 to 15 cc its potency seemed 
to be low Case 43 shows a fairly good therapeutic 
response to a small single dose of serum made from 
virulent strains only 

Chart 2 shows the effect of inadequate therapy in 
two patients treated by single small doses of potent 
serums The delayed fall in temperature and the sec- 
ondary enlargement of glands after an initial reduction 
are characteristic Glandular suppuration occurred in 
each case, on January 14 in case 31 It seems probable 
now that at least half of the patients received too little 
serum The very mild short period of serum sickness 
in case 41 is representative of 90 per cent of such 
disturbances 

Chart 3 shows the effect of two doses of potent 
serum in a case of unusual severity The patient had 
diffuse bronchitis and bilateral pleurisy and was pro- 
foundly intoxicated Large multiple painful ulcers 
were present on each hand The therapeutic result was 
extremely good The serum sickness was mild and 



Chart 3 —Effect of two do«es of potent crum in a case of unusual 
se\critj 


caused no constitutional disturbance as is usuall) the 
case This patient was doing all the work in a large 
house and managing a large fanuh of children with 
scared) more than normal fatigue six weeks after the 
onset of illness 

sc w MARI 

Hit amituhrensc goat serum has been shown to hare 
a faeorablc therapeutic effect on tularunia in man 
Mthough approximate!! half of the patients are now 
holier cd to hare been lnadeqiiatelr treated because <>{ 
the testing of the rambles mentioned in the first para- 
graph the mean duration of disease of the entire group 
has been reduced to almost one-half that of the control 
senes 1 he duration of adenopathr and the period of 
disnhihtr bare been appreenblr and sigmficantlr short- 
ened i be mean febrile period has not been shortened 
\s mam oi the patients were treated late in the course 


of disease, and as febrile days due to serum sickness 
evere included in the analysis, this result is not surpris- 
ing The incidence of serum sickness was somewhat 
high for the small amounts of serum that evere used, 
but only four occurrences could be called severe and 
none were serious The great majorit) were so shoit 
and so mild that the) r evere of little consequence The 
incidence of suppuratne adenitis was higher than anti- 
cipated I believe this rvas because insufficient serum 
evas given to such a large proportion of the patients 

Recommendation for dosage for future patients with 
infections of aeerage serenty would be tevo intravenous 
injections of 1 5 cc each, on successive days, of an anti- 
serum made from virulent strains of the organism 
When the lymph glands are already larger than 5 cm 
in diameter, three such doses rvould be better if glan- 
dular suppuration is to be prevented Patients with the 
typhoidal type should also be given serum in much 
larger amounts 

Most important of all is the matter of early diagnosis 
If diagnoses can be made and confirmed before the 
tenth day of disease and if patients can be treated, I 
believe that many deaths can be prevented, also that 
most of the prolonged distress caused by tularemia can 
be greatly shortened The general use of the mtia- 
dermal test in conjunction with the antiserum could 
make this desirable situation possible 

126 Wellington Place 


IMMUNIZATION WITH BACILLUS 
PERTUSSIS VACCINE 
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That untreated evhooping cough may run a mild 
course has long been known Before the days of per- 
tussis vaccine Neurath in the first edition of Pfautidler 
and Schlossmann’s “Handbuch,” says “bed-rest in a 
fresh, warm, dust-free atmosphere without drafts, not 
infrequently aborts the disease ” And Pospischill, m 
his book ‘ Pertussis,” written after he had seen orer 
25,000 cases, sa)s “Most evhooping cough patients 
need no ph)sician but those who do, need him badly " 
The outstanding pertussis raceme study is that of the 
Danish physicians who injected in the Faroe Islands, 
2,094 patients and 364 children as a proplie lactic mea- 
sure In the Cutter Lecture, Madsen 1 says “Vaccina- 
tion has no effect once the disease has broken out 
It should he used to the widest possible extent 
as soon as an epidemic threatens Vaccina- 

tion is most effectire if completed a week before the 
disease breaks out The effect is greatest in 

patients shore mg a strong reaction at the point of mjcc- 
t»on No absolutely sure propin lactic effect 

has been obtained but the infection is lighter 
Three hundred and sixty -four children were injected 
one to three months before being exposed to contagion , 
m spite of this thee all without exception caught 
whooping cough The epidemic on a whole 

was acre light Their conclusions differ little from 
me own experience with the ranous commercial rac- 
emes u«ed between 1915 and 1925 Because the ndeo- 
cates of pertussis raceme failed to bring sufficiemlr 
eonrmcmg and adequately controlled cridcncc during 
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the twenty years that passed after Nicolle and Conor 
first used Bacillus pertussis vaccine, it was removed 
from New and Nonofficial Remedies in 1931 

In diagnostic cough-plate work that my associates 
and I have carried on since 1925, Miss Hambrecht 
noted that hemolysis was usually more pronounced in 
freshly isolated strains than in cultures long under 
cultivation Bordet and Slecswyck 2 had found in 1910 
that recently isolated strains difFer serologtcallj from 
old stock cultures grown without blood Since 1925 


Table 1 — ' Prophylaxis and Immunization Compaicd 



Prophylaxis 
(Danish Study 
1023) 

Immunisation 
(Lx anston Study 

10-23 19oT) 

Is umber of «usceptibles 

364 

°91 

Bacilli Injected 

22 billion 

70 30 billion 

\mount of each Injection 

0 0 0 7 1 ce 

4 day* apart 

1 10 1 0 cc 
(bilaterally ) 

1 xrcck apart 

When exposed 

1 to 3 rao« later 

4 mo< to 4 years Inter 

How exposed 

Fpldemlc 

°1 controls in 24 
families exposed 

29 Immunised 

Result 

All contracted 
pertussis 

None contracted 
pertu c sh 


we have made B pertussis vaccine according to the 
Danish Statens Serum Institut specifications, except 
for the following details From five to seven recentlv 
isolated, strongly hemolytic strains have been selected 
each time the vaccine has been made, because liemolj sis 
was considered a criterion of virulence Since the onlv 
known habitat of the Bordet-Gengou bacillus is man 
(and it is naturally pathogenic onl) for him) the 
bacillus is grown on medium made with fresh, defi- 
brinated human blood To minimize the culture 
medium content, the forty-eight hour growth is scraped 
off and mixed with 0 5 per cent phenolized physiologic 
solution of sodium chloride To insure purity a stained 
smear of each surface growth is examined before it is 
harvested After a week in the refrigerator (during 
which time it is shaken daily), the concentrated sus- 
pension is cultured for sterility on three successive 
da) s After dilution with 0 5 per cent phenolized 
physiologic solution of sodium chloride so that 1 cc 
contains about 10 billion bacilli, it is tubed sealed and 
refrigerated until shortly before it is used Vaccine 
so prepared, preserved and refrigerated should possess 
marked antigenic value 

Between 1925 and 1928, 100 whooping cough 
patients and exposed susceptible children (in families 
with pertussis) were given three injections at intervals 
of four days (0 5, 0 7 and 1 cc ) — a total of 22 billion 
bacilli, as directed by Madsen The only death was in 
an infant who contracted pertussis bronchopneumonia 
during the second week after the injections Compared 
with 100 unvaccinated patients seen during that time 
(controls), no mitigation of symptoms could be attri- 
buted to the vaccine The number of mild and severe 
cases in the two groups was about equal 

Since May, 1928, the vaccine has been used as an 
immunizing agent Detailed evidence of activ e immuni- 
zation, presented in a preliminary report 3 has been 
augmented b) sufficient new data to justify the present 
five rear summary A total of 394 selected joung non- 
lmmune children have been injected with from 7 to 8 cc 


2 Bordet J and Sleeswjck 
microbes sun ant le milieu de culture 

3 Sauer Louis W hooping Cough 
M A XOO 239 (Jan 28) 3933 


Serodiagnostic et \anabihte des 
Ann Inst Pasteur 24 476 1910 
A Study in Immunization J A 


of the vaccine several months before any were exposed 
In most families an older, susceptible child served as 
control Since 1931, the total of from 70 to 80 billion 
bacilli is divided as follows One cubic centimeter is 
injected into the deltoid region of each arm, a week 
later 1 5 cc is injected into the biceps region of eadi 
arm a week later, 1 5 cc is injected into the triceps 
region of each arm Last vear, to determine whether 
the entire amount could be given in one injection, 07cc 
of a vaccine containing 50 billion bacilli per cubic centi 
meter was injected in each arm in a small series of 
voting children Because about 20 per cent of the 
injections were followed by a small, sterile local 
abscess the customarj routine was resumed 

The parents are forewarned of a transient rise m 
temperature the temporarj local reactions (redness, 
induration and tenderness) and the subcutaneous 
nodules which mav persist for a few weeks at the site 
of each injection Their eager cooperation although 
lnnnunitv is not assured, bears testimonj to what extent 
this disease is dreaded bv the parents of joung clul 
dren Onl) two among those solicited in the course 
of live tears did not grant permission 

The local and svstenne reactions are due to the vac 
cine (dead bacilli and endotoxin), not to the phenol or 
to medium proteins The human blood in the medium 
eliminates reactions due to alien blood proteins Aller 
gic reactions sensitization to foreign protein or suscep 
tibihtv to the Arthus phenomenon need not be feared 
regardless of the amount of vaccine injected or the 
time interval between injections All but 3 of more 
than 2 000 injections were given on the scheduled da) 
No infection of the skin has occurred If a verj severe 
reaction follows an injection the next injection maj 
be postponed a few davs or onlv 1 cc mav be given 
( bilaterally ) at subsequent injections and an extra one 
given a week after tbe third injection During 1933 
more than a hundred “Cradle infants less than 3 months 
of age have been giv en 1 cc (bilaterallv ) for three suc- 
cessive weeks — a total of 6 cc in fourteen davs R eac 
tions were surprising!)' mild Although it has not vet 


Table 2 — Immunization zmth Bacillus Pertussis I accmc 
(Total T0-S0 Billion Bacilli ) 



Number of 


Number of Number of 


Susceptible^ 

Average 

Household Accidental 

Scries 

Injected 

Age 

Exposures Exposures 

3028-1020 

109 

2S mos 

9 

87 

1900 

94 

38 mos 

7 

44 

1931 

SS 

34 nios 

S 27 

1932 

103 

33 mo« 

3 4 

Five year total 

304 

3S mo« 

29 

162 

1933 

S3 

8 mos 

0 

0 


Contrnctrd 

pertu sl« 

0 

0 

0 

0 

0 

0 


been determined whether infants so joung will develop 
an active immunity from a total of 60 billion bacilli, 
the managing director of the Cradle has requested that 
the injections be continued as a routine procedure 
The accompanying tables are submitted as proof that 
active immunity was conferred bv the vaccine In the 
course of five jears the thirty-one control children m 
twenty-four of the families contracted typical whooping 
cough Positive cough plates lymphocj tosis and the 
nature of the cough verified the diagnosis Twenty-nine 
of the injected children were thus exposed to their 
coughing brothers or sisters The infected were not 
separated from the injected, but they were urged to 
play and eat together throughout the quarantine period 
In two families of three children each an uninjected 
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infant contracted the disease from the control child, but 
the child injected three years previously escaped In 
one family, twin girls (controls) contracted pertussis 
simultaneously during an epidemic m school, their 
younger sister, injected four years previously at the 
age of 9 months, escaped In twelve recent cases of 
typical whooping cough m the controls, the injected 
child was tete-a-tete with the coughing control at the 
time the (positive) cough plate was exposed The 
children kissed each other at the completion of the 
cough plate exposure, but the injected child failed to 
contract the disease The injected children were 
exposed dad}' throughout the incubation, catarrhal and 
paroxysmal stages, but none contracted whooping 
cough Not one of the 162 injected children accident- 
ally exposed during the five years has had a cough that 
m any way resembled pertussis 

Because the disease is relatively benign except for 
the first two years of life, 4 and as four months should 
elapse for immunization to occur injections should be 
started early, preferably during the second half year 
of life 


COMMENT 

The comparative complement fixation tests of 
Huenekens- made it seem doubtful whether vaccine 
several months old w ould be effective The more recent 
work of Mishulow’, Oldenbusch and Scholl, 0 however, 
shows that properly prepared and preserved pertussis 
raceme, stored at from 8 to 10 C , will keep its anti- 
genic potency for several years Leslie and Gardner 7 
have concluded that the pertussis bacillus is a uniform 
species without fixed types and that all strains fall into 
four agglutinative groups or phases They say that 
"for prophylactic vaccination in the human subject 
jilnse I vaccines made from recently isolated strains 
ire more promising than those made from old cul- 
tures ” Sauer and Hambrecht s in the isolation of 
B pertussis bacteriophage, found that freshly isolated 
strains differ from old laboratory cultures m mor- 
phology and colony formation 

Without a reliable immunization test (skm test), 
actual exposure remains the ultimate test of immunity 
The data at hand lead one to behei e that pertussis vac- 
cine is not a curative agent but that, like B typhosus 
raceme, B diphtheria toxoid and S scarlatinae toxin, 
it will active! v immunize susceptible persons In the 
immunization process three factors seem to play a role 
the potency (recentlv isolated strains grown on 
medium made with human blood) the dosage (twenty 
tunes the Huenekens three times the Madsen dose), 
and the time interval (at least several months) between 
injection and exposure Lntil the relative importance 
of each factor has been determined or until potenev 
tests or standards have been established all details of 
technic should be adhered to It is urgent that the 
maximum potenev of the material be maintained 
In anticipation of the trials to which the vaccine 
might be subjected when prepared and distributed com- 


4 The Lcicue of Nations FpidcmioloRicat Report •.hows that about 
'00 000 of u hoofing cough were reported *n the Lnited States 

during 19t;2 A recent t. ^ Public Health v crvi ce report *hows that 
ihowt cs per cent of oiu t <MM) or more annual whooptn* cough deaths 
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mercially, 0 the added question of age limit or deteriora- 
tion assumes importance To retard deterioration the 
vaccine should be preserved in nonsoluble glass vials 
with nonsoluble rubber stoppers and should be refriger- 
ated until shortly before it is used by the physician 
The data so far available seem to indicate that, if the 
vaccine is prepared, preserved and refrigerated as out- 
lined, it probabl) will retain its antigenic power tor 
twelve months (or more) after it is made These pre- 
cautions should facilitate the production and distribu- 
tion of potent material 
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SUMMARY 

Bacillus pertussis vaccine (1 cc — 10 billion bacilli), 
made from recently isolated, strongly hemolytic strains, 
grown on Bordet medium made with freshly defibnn- 
ated human blood, has been injected as an immunizing 
agent m 394 selected young nommmune subjects The 
total of 7 to 8 cc (70 to 80 billion bacilli) is divided 
into three weekly (bilateral) injections of 1 15 and 
1 5 cc , respectively In the course of fiv e years the 
thirty-one control children in twenty-four of the 
families contracted unquestionable whooping cough 
Twenty-nine of the injected children were exposed 
throughout the incubation, catarrhal and paroxvsmal 
stages but none contracted the disease Not one of 
162 injected children accidentally exposed has had a 
cough that in any way resembled pertussis Active 
immunity is completed m four months and lasts for 
v ears Infants withstand the injections remarkably 
well The best age foi immunization is the second half 
year of life 

CONCLUSION 


From 7 to 8 cc of a special B pertussis vaccine 
(containing 10 billion bacilli per cubic centimeter) pio- 
tects the nommmune child if the injections aie com- 
pleted at least four months before exposure occuis 
636 Church Street 


ABSTRACT OF DISCUSSION 

OX PAPERS OF DR DOCHEZ VtISS VULLS AND 
DR KNEELAND DR HUNT DR FOSIIAV 
AND DR SVUER 

Dr Willi vm H Park New Tork At the Willard Parker 
Hospital at the beginning of the antitoxin treatment of scarlet 
fever, vve alternated cases and found that those presenting a 
high temperature and cspeciallv those defimteh toxic, were 
greath benefited bj the serum We found that patients with a 
temperature of less than 102 showed hut a slight benefit and 
vve thought that was more than compensated for bv the scrum 
sickness which frcqutnth developed We therefore made it a 
rule to give the scrum onlv to patients with a temperature of 
102 or over W r c found that the intravenous injections gave 
much more prompt results m toxic cases than intramuscular 
injections More work ought to he done on the antibacterial 
part of the scrum because when the disease has advanced to 
the septic stage the antitoxic serum has no effect “Ipparuitlv 
an antibacterial scrum has a defimteh curative effect m some 
of these cases I certamh endorse Dr MacVals statement 
that pin sicians should trv to know the tj pe of micro organism 
concerned before tlicj use the specific serums or the bactcrio 
phage I was greath interested in Dr Sauers report W r c 
have tried everv method of immunization against whooping 
cough that has been suggested The results on the whole 
were verv disappointing We have never used the amounts 
winch Dr Sauer is using I Hunk that possibh Dr Knecland 
has gone too tar in doming that ordinarv bacteria start a 
common cold In the big epidemic of 191S three of mv tech 
mcians were accidental sprajed bv iresh influenza cultures 
(Plciffcr) and two of them developed definite rhmopharvngca! 
colds within twelve hours T he svmptoms lasted for a few 

0 Rrnrccn IVI.n.jrr an <l \laj non than 
in iiutjf r* tj ti c laocire 
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days Cultures from their nostrils and pharynx showed the 

same type of bacilli that was sprayed on them, and these 
remained prevalent for several days and then gradually dis- 
appeared m the course of the ne\t two weeks I am one of 
those who believe that many persons after exposure to chilling 
develop a common cold It seems to me that persons have 
the very contagious colds These are usually due to the filtrable 
viruses Persons have also some endogenous infections from 
their own organism and some contract colds, which arc probably 
not due to the filtrable viruses 
Dr Hobart A Rcimann, Minneapolis Considering the 
enormous amount of research, progress m the specific treatment 
of infecious disease has been relatively meager The greatest 
success has been attained with the use of antitoxin, especiallv 
in diphtheria, tetanus and scarlet fever There have been how 
ever, many disappointing results, especially with tetanus and 
even with diphtheria It appears that in botulism for example, 
different strains exist for which different antitoxins arc neces- 
sary This problem was recently found by Blake and Trask 
to applv also to scarlet fever These studies probably explain 
the occasional failure in specific antitoxin therapy and show 
that various strains require specific antitoxins of their own 
It is too early to become enthusiastic over the use of bacterio- 
phage, at least for generalized infections Certainlv it should 
not be exploited commercially or used indiscriminately No 
evidence is at hand of its lytic action in vivo Evans and others 
have shown that bacteriophage is inactivated by blood pus, 
ascitic fluid and saliva Its concentration after injection into 
the blood is far too weak to justify the expectation of specific 
lytic action The belief that bacteriophage may be of specific 
value because recovery occurred in seven of fifteen treated 
cases of staphylococcic bacteremia, as reported previously by 
Dr MacNcal, is unconvincing, as in my experience recentlv 
the mortality from this infection was about CO per cent in 
untreated cases The favorable results of vaccine prophvloxts 
of whooping cough reported by Dr Sauer together with the 
reports by Lawson and Krueger and Smy the arc most encourag- 
ing and mav assist in establishing the etiology of the disease 
Although the weight of evidence appears to favor Bacillus 
pertussis, a number of investigators have suggested a filtrable 
virus as the causative agent 

Dr Ravmond P Schovvalter, Milwaukee A few vears 
ago I made a study of statistics pertaining to pertussis from 
the Milwaukee County Home for Dependent Children covering 
a period of sixteen consecutive years During the first eight 
years of this period no children received pertussis vaccine 
vv hile during the following eight y ears ev ery child under 6 y ears 
of age was given pertussis vaccine or pertussis immunogen as 
a routine The injections were given to 2,700 children, never- 
theless there were more than twice as many cases of pertussis 
per thousand children during the period that vaccine was used 
than there were during the period when no vaccine was used 
Dr Sauer seems to have found a method of preparation and a 
method of administration of pertussis vaccine that will protect 
a child from whooping cough just as certainlv as toxoid pro- 
tects against diphtheria His success m immunizing against 
pertussis is probably due to two factors The first factor is the 
preparation of the vaccine He uses only fresh cultures obtained 
every few months from active proved cases of pertussis The 
second contributing factor is the tremendous dosage With the 
various commercial preparations a prophylactic course of injec- 
tions utilizes from 7 to 27 billion organisms, depending on 
which preparation is used In Dr Sauer s course of prophylactic 
injections 80 billion killed pertussis bacilli are injected into 
each child At the Milwaukee County Home for Dependent 
Children, seventy -five children ranging in age from 6 months 
to 2 years have recently received Dr Sauers vaccine There 
was some local reaction and fever on the day following the 
m lection The reactions were similar to those encountered with 
some of the commercial vaccines formerly used If no pertussis 
epidemic develops before the necessary four months has elapsed 
between the last injection and the exposure, it will be possible 
to arrive at some definite ideas regarding the efficacy of the 
vaccine 

Dr Paul S Rhoads, Evanston 111 Certain questions 
about antitoxin still arise Will it do more than simply lessen 
toxemia 5 Will it be effective in preventing septic complica- 


tions 5 Dr Hunts figures show that, even when given late 
antitoxin nntcrnlly reduces the morbidity and mortality in septic 
cases If enough antitoxin is given early, septic complication, 
rarely develop Gordon asserted that immunotransfusion of 
from 100 to 500 cc of blood from convalescent scarlet fever 
pnticnts is suj>crior to antitoxin in severe septic cases His 
results do not bear out this contention Among 119 cases of 
severe septic type treated by immunotransfusion in Gordons 
series there were 19 fatalities In Hunts series treated bj 
antitoxin 14 of 120 septic patients died In ten of Hunts fatal 
cases antitoxin was given after the fourth day of illness 1 
have recentlv determined the antitoxic titer of ten pooled lots 
of convalescent scarlet fever serum The highest potencj 
obtained was 500 neutralizing units per cubic centimeter ko 
market samples of commercial preparations tested had a potencj 
under 15 000 neutralizing units per cubic centimeter These tests 
indicate that to give a patient as much antitoxin as he receives 
m a therapeutic dose of commercial antitoxin, usually 15 or 
20 cc of concentrated and refined horse serum, one would have 
to give 600 ce of convalescent serum At the Serum Center 
of Michael Reese Hospital in Chicago canvalescent scarlet 
fever serum is distributed in doses of 20 cc for therapy and 
10 cc for prophvlaxis The data just given, and also clinical 
trial show that this dosage is inadequate Even 20 cc of con 
valescent serum seldom renders a susceptible person Dick nega 
tive I have observed persons receive this dose and develop 
scarlet fever one or two dav s later In mv experience a 
prophylactic dose of scarlet lever antitoxin 100000 neutraliz 
mg units has alwavs rendered susceptible jversons Dick negative 
within twenty -four hours It has never failed to afford com 
pletc passive protection when given before the rash In Gordons 
series in which up to 80 cc of convalescent serum was used 
therapeuticallv the results were better than in untreated case, 
but not so good as m cases in which scarlet fever antitoxin 
was given There is a quantitative element in the use of scarlet 
fever antitoxin that must not be neglected 

Dr Waitfr M Simpsox Dayton Ohio The method, 
employed by Dr Eoshay m the preparation of the detoxified 
suspension for the intradcrnial diagnostic test and the desensitiz 
mg antitularensc serum represent a distinct departure from 
the methods and principles commonly employed I have been 
able to confirm the specificitv of the skin test m all of twelve 
recentlv encountered serologically confirmed cases of tularemia 
In six instances Eosbav s antitularense goat serum was used 
in the treatment of the disease When contrasted with observa 
tions on more than 100 untreated cases observed in Davton the 
prompt subsidence of the prominent symptoms and signs, par 
ticularly as related to the fever curve and the regional ade 
nopathy left little doubt as to the cfficacv of the treatment 
In all but one however, there was recurrence of the fever and 
glandular enlargement and in three instances surgical drainage 
of the regional suppurative adenitis was required Because o 
the desire to observe the effect of a single intravenous injection 
of the antiserum, a second injection was not given Preliminary 
observations with this small number of cases led to the con 
elusion that (1) the antitularense serum of Foshav app 3rent b 
exerts a specific favorable influence on the disease, (2) 
least two or three injections of the antiserum will probablj 
be required in most cases (3) the intradermal diagnostic test 
should be employed in the first week or ten days of the disease 
in order that the antiserum may exert its greatest benefit m 
lessening the morbidity and mortality 

Dr Gilbert J Lew Memphis Tenn In 1926 the 
Tennessee Slate Medical Journal published my report of 
cases of scarlet fever treated with Squibb s scarlet fever anti 
toxin At that time I also ran a control series and likewise a 
series of cases treated vv ith Dochez s antitoxin The resu s 
were uniformly better in the group treated by Squibb's antitoxin 
Up to the present I have treated 600 cases Since 1926 I na 'C 
employed scarlet fever antitoxin in every case I have na 
uniformly good results The percentage of serum sickness was 
30 5 With the administration of antitoxin of any type cl 11 
nephrme hydrochloride, 1 1 000 solution was used Compile 3 
mg mastoiditis and nephritis have been conspicuous by t' icir 
absence 

Dr Luke \\ Hunt Chicago In answer to Dr I >ar j'* 
question as to why antitoxin was not given in mmv ol 1 
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mild and moderately severe cases, I must sa> that for some 
time after the development of the antitoxin it was given to 
onh the sickest patients Later it was gnen to all acuteh 
sick patients and still later to all patients admitted to the 
hospital soon after the de\ elopment of the disease In scarlet 
fever immuniti whether occurring spDntaneoush or produced 
artificially hi the injection of toxin or b) the injection of 
antitoxin there is a quantitatne element which must be taken 
into consideration if one is to obtain the best results 

Dr Wvrd J MacNeal New York I think that the 
question of the effectiveness of the bacteriophage in infections 
of the blood stream is not jet read) for final decision A 
stock bacteriophage is first used in the bacteremia cases, 
because m most instances it is feared that death will occur 
within twentj-four or fort) eight hours At the same time 
the culture that has been obtained from the blood stream is 
being studied and at the earliest possible moment an auto- 
genous filtrate is substituted Sometimes it happens that the 
stock bacteriophage proves to be worthless Usually by that 
time the patient has died The serum is prepared m the 
laboratorj of the state department of health of New York 
under the supervision of Dr Augustus Wadsworth He desig- 
nates it as concentrated streptococcus serum for experimental 
purposes It is not available for general distribution and has 
been given out to a limited number for experimental work It 
appears to be an exceedmgl) valuable serum I have used it 
almost exclusivelj in doctors nurses laboratory workers and 
members of their families 

Dr Louis W Sauer, Evanston 111 In regard to Dr 
Parks question as to an explanation for the difference between 
Dr Madsens results and mine, I wish to saj that mj vaccine 
differs from all other pertussis vaccine It is made onlv from 
recentlv isolated strains and is grown onlj on human blood 
The dosage is at least three times that of anj other dosage 
and the tune interval is probablj the most important factor 
Three or four months should elapse or intervene between com 
pletion of the vaccine administration and exposure to the disease 
During the five vears that this work has been going on, people 
wanted their children injected while whooping cough was m 
their neghborlioods This was done and m a number of cases 
within one or two months after the injections were begun, these 
children contracted pertussis But in no case m which the time 
interval was more than three months has any child contracted 
pertussis although as the charts show eighteen were intimate!) 
exposed to control cases m the famdj In regard to a filtrable 
virus I am well aware that several investigators have brought 
up the question of intracellular inclusion bodies When one 
remembers that the mortahtv of pertussis is between l and 2 
per cent that it is a relativel) benign disease the question of 
finding intracellular inclusion bodies at autops) of the rclativclv 
few patients who die is a far jump from making it an etiologic 
factor Indeed these ver) experiments of active immunity 

induced b\ vaccine made of the Bordet-Gengou bacillus arc I 
believe the strongest argument against the now fashionable 
filtrable viruses In regard to Dr Rhoads' question a few 
agglutination tests were performed but I believe that imtmimti 
and agglutination or complement fixation are not the same 
things 1 lie height of an agglutination or complement fixation 
test does not implv that the highest nmnunitv is then reached 
The wunderuil work on agglutination m Denmark shows that 
children gettuv as small a dose as 22 000 000 ODO developed an 
a — .lutinatiun piak a tew weeks after the administration of 
vaccine But the same children exposed within one to three 
months all contracted the disease In the prchmmarv work a 
great number ot white cell counts and differential counts were 
made before the vaeeme was adiumi tcred and then on the 
dav ut the last injection \ number of children had white 
vi lints tint reached or exceeded oOOOO *lle lv mphoev tosis m 
main ot the eases was alnm t that ot perttis » 

1>k Iil lo-iivv C me mint! I should like to suggest to 
Dr that he trv erne ot the methods ol chemical dctoxi 

luali n a hr p-rtus is -u pen ion that Dr Whirrs and his 
a s mites used in Unumnti 1 tecl certain that it the proper 
i brink v) is t, uiel he will he able to inject the sa mc amount 
ot bavlena and have 1c s con titutional reaction without impair 
Ulc antigenic or nmmnmrmc properties oi Ins suspension 


It is quite probable that formaldehv de half saturated urea or 
nitrous acid would work ver) well Mv answer to Dr Parks 
question is that at the time I began the goat was the largest 
animal I could find space for Sheep make a good antitularcnse 
serum and this jear I have what seems to be a verv good anti- 
tularense serum m the horse I have no illusions that the anti- 
serum as made so far is the best that can be prepared Hav ing 
eliminated some of the variables as to manner of production 
and manufacture and preservation, I believe that I am following 
what Dr Simpson indicated m Ins discussion name!), that, 
the patients need more serum I know now that half of mv 
patients did not get enough serum When I compare the patients 
in whom I used two doses, each time from 15 to 18 cc with 
the control group I find that the duration of the disease was 
reduced bj 75 per cent 

Dr Yale Kxeelaxd, Jr New York I think Dr Park 
is right There is such a thing as a pure bacterial cold Our 
observations on filtrable viruses and our general hvpothesis as 
to the etiologj of these disorders are based on the ordinarj 
outbreaks of highl) communicable upper respirator) disease 
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This paper is based on a studv of sixty cases of 
congenital intestinal obstruction occurring in the Chil- 
dren s Hospital of Boston Only those cases are 
included in which the obstruction was located in the 
small intestine and was due to one of two factors 
Intrinsic obstruction is the interference in the continuity 
of the lumen of the intestine due to intraintestinal 
defects Extrinsic obstruction is the interference in 
the function of the intestine by external pressure due 
to faulty rotation Obstruction caused bj hands which 
mat or may not be of congenital origin and that due 
to hernias and the vagaries of Meckel s diverticulum 
are not included 


EMBRV OLOGV 

To understand these conditions one must consider 
the normal emhrv ologic development of the intestine 
Most of the emhr) ologic events take place between the 
fifth and tenth weeks of fetal life Pnor to the fifth 
week of fetal life the intestine presents a well defined 
round lumen lined w ith epithelium Soon after this the 
epithelium rapidlv proliferates and the lumen of the 
intestine becomes obliterated b_\ epithelial concrescence 
This solid stage persists for a short time until vacuoles 
appear and coalesce to reestablish permanently !>v the 
twelfth week of fetal life the intestinal lumen \n 
arrest in development during this period results eitlur 
m atresia of the intestine at one or more points or in 
stenosis J he atresia of course is due to complete 
lack ot continuity with a blind end or to a remaining 
imperforate septum (fig 1) while the stenosis is due 
to a remaining hut perforated septum 1 he intestine 
above the point of obstruction becomes dilated while 
that below remains collapsed In cases of atresia the 
intestine below the point of obstruction appears as a 
small cord though it has all its norm tl elements 
including a lumen This lumen, never having had am 
amniotic fluid m it to dilate it remains onlv lar"c 
enough to admit a small probe In cases of stenosis 
tile intestine below the point of obstruction remains 
small but not as small as in cases of atresn In the 
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cases with a complete lack of continuity of the bowel, 
the blind ends may be multiple This condition is less 
easily explained by an arrest in normal embryologic 
development 

The cases of extrinsic obstruction due to faulty rota- 
tion present a variety of conditions which are extremely 
confusing unless one remembers the normal process of 
rotation thiough which the bow'el goes After the 
fifth w’eeh of fetal life the liver and other contents 
of the abdominal cavity grow much more rapidly than 
the cavity itself Nature meets this situation by 
forcing the midgut into the base of the umbilical cord 
By the tenth v'eek of fetal life the return of the midgut 
loop to the abdominal cavity lias begun The pre- 
arterial segment, which includes the small intestine 
from the duodenum to the vitelline duct, returns first 
and passes from the right to the left side behind the 
superior mesenteric artery The terminal ileum, cecum 
and ascending and transverse colon follow and cross m 



Fie 1 • — The septum across the duodenum (<j) the result of arrest of 
development at the solid stage (£>) duodenojejunostomy for relief of the 
duodenal obstruction caused by (o) 


front of the superior mesenteric artery from left to 
right This leaves the duodenum behind the superior 
mesenteric artery and the rest of the midgut lateral to 
or m front of it At this stage of development the 
midgut is attached to the posterior abdominal wall by a 
very small pedicle at the origin of the superior mesen- 
teric artery An arrest of development at this stage 
leads to the postnatal complication of volvulus of the 
midgut The next stage consists in the mesentery of 
the intestine becoming fused with the parietal peri- 
toneum, giving the small intestine its normal oblique 
attachment and the cecum and ascending colon their 
normal stabilizing attachment to the right side 
Abnormal attachment of the intestine to the posterior 
abdominal wall leads to a variety of conditions causing 
intestinal obstruction 

INCIDENCE 

In this series of sixty cases, the incidence showed 
the slight predominance of thirty-three male to twenty - 
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seven female patients There were twenty cases of 
obstruction due to abnormal rotation and forty cases 
due to intrinsic defects The site of obstruction was 
in the duodenum alone nineteen times, m the jejunum 
eight times, m the ileum twenty-set en times and m 
more than one site six times 

DIAGNOSIS 

The predominant symptoms in patients with con 
genital intestinal obstruction, as with am form of 
intestinal obstruction, are pain or discomfort, \omiting 
and lack of stools Among the prominent signs mav be 
mentioned abdominal distention wsible peristalsis or 
coils of intestine, evidence of shock, delndration and 
ketosis In the particular group of cases under con 
sideration there are exceptions to the usual findings in 
individual cases Thus there are patients with duo- 
denal atresia in whom the \onnting was so effectne 
that the stomach and duodenum were completely 
emptied, and the distention and risible peristalsis were 
lacking Likewise in those patients with a oh ulus of 
the midgut the obstruction takes place first at the 
duodenal end so that distention is not marked 

It is of course, highly desirable for technical reasons 
to make as accurate a diagnosis as possible before the 
operation is undertaken The examination of the stool 
and a roentgen examination without, as well as with, 
the administration of contrast mediums are of great 
assistance in this respect One remembers that 
meconium begins to collect in the intestine after the 
third month of fetal life and that any atresia that has 
taken place prior to tins tune precludes the possibility of 
finding the normal elements of meconium in the stools 
Tiie normal elements of meconium consist of mucus, 
bile, keratinized epithelial cells, lanugo hairs and 
vernix caseosa swallowed with the ammotic fluid Of 
these elements the easiest to recognize, and one that 
is constant, is the keratinized epithelium This may be 
detected satisfactorily in a smear dried with ether, 
stained with Sterling’s gentian nolet for one minute 
and decolorized w ith acid alcohol Failure to find these 
keratinized epithelial cells m the stools is an indication 
that one is dealing w ith a case of atresia, as pointed out 
by' Dr Sidney' Farber, pathologist of the Children s 
Hospital If an x-ray plate of the abdomen is taken 
w ithout the administration of any r contrast medium, 
the point of obstruction, if complete, is clearh identified 
by' the outline of the gas abo\e the blind end (fig 2) 

In fact, the administration of barium is contraindicated 
if one suspects complete obstruction as it tends to 
block the small lumen below an anastomosis If a flat 
plate has demonstrated gas distributed throughout the 
abdomen and the child is not too ill, barium may be 
given and valuable information obtained 

TREATMENT 

When the diagnosis of obstruction has been made, 
there should be no delay m instituting surgical treat- 
ment The patient is prepared for operation by the 
administration of parenteral fluids to counteract 
dehy'dration and ketosis A right rectus or right para- 
median incision is made high or running abo\e and 
below the umbilicus, according to the site of the 
obstructing lesion For patients with intrinsic duodenal 
obstruction it is my belief that a duodenojejunostomy' is 
preferable to a gastrojejunostomy' This belief is based 
on experience with one patient on whom a gastro 
jejunostomy w r as performed when she w r as 6 day's old 
She required a duodenojejunostomy at the age of ' 
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months for the relief of duodenal stasis, even though 
the gastrojejunostomy stoma was open and functioning 
well Complete relief followed the second operation 
Of course, it must be admitted that a gastrojejunos- 
tomy is a much easier operation to perform, but should 
only be employed when the infant’s condition does not 
warrant the preferable 
operation of duodeno- 
jejunostomy 

In these small infants 
the anastomosis itself 
demands special tech- 
nic The distal loop is 
so small that it must be 
dilated before an anas- 
tomosis can be per- 
formed This dilation 
may be accomplished 
with air, as recom- 
mended by Clogg 1 m 
1904 and by Webb and 
Wangensteen 2 in 1931, 
or following the technic 
I have used This tech- 
nic consists m opening 
the lower loop, dilating 
it with a small catheter 
and completing most of 
the anastomosis before 
the catheter is with- 
drawn (fig 3) The 
distal loop is too small 
to allow more than one 
row of sutures, and 
these must be of very 
fine silk One row of 
Connell sutures of the fine silk intended for anasto- 
mosis of the blood vessels has proved adequate This 
technic is also used for anastomosis when the atresia 
is lower in the intestine It should be remembered that 
it is worth while performing an anastomosis even when 
the distal end of the bowel looks too hopelessly small 
to function It acquires an adequate lumen much more 
quickly than seems possible after fluid has entered it 
(figs 4 and 5) In cases of atresia the blind end tends 
to perforate especially when it is situated low in the 
intestine There have been eight such cases in this 
series It has been stated that these patients never 
recover following enterostomy There are exceptions 
to all rules, and in our series there is one patient who 
had perforation in the terminal ileum and diffuse peri- 
tonitis This patient had a resection of 4 or 5 inches 
(10 16 or 12 7 cm) of terminal ileum with an enter- 
ostomj when 7 dais old, and at a later date an ileo- 
colostoini was performed, with recovers As a general 
rule howeier it is more desirable to perforin an intes- 
tinal anastomosis at the first operation One then relics 
on fluid from aboie as well as saline enemas for dila- 
tion of the distal segment The combination is much 
more effective than the enemas alone 

Certain procedures are essential to treat obstruction 
due to fatiiti rotation succcssfulh The whole midgut 
imwt be deln ered to show what tape of operation is 
required It must be remembered that a volvulus m a 
clockwise direction is the more common but it ma\ 
take place m an anticlockwise direction Reduction 



Fig 2 — Roentgenogram from the 
same case as figure t showing clearly 
the point of obstruction in the duo 
denum without the ingestion of con 
trast mediums 
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of the volvulus is the first stage of the operation and 
has, in my experience, caused temporary relief but not 
cure After the volvulus has been reduced, an}’ attach- 
ment of colon or ileum to the right of the duodenum 
is freed until the duodenum is entirely m vieiv and lies 
to the right of the cecum and terminal ileum In every 
case m my series m which this has not been done there 
has been recurrence of the obstruction In no case in 
which this has been done has there been a recurrence 
There are other cases of obstruction due to faulty 
rotation which are not associated with volvulus In 
some instances the rotation has proceeded to a point at 
which the cecum becomes attached to the posterior 
abdominal ivall and impinges on the duodenum at its 
point of crossing In other instances one section of 
the intestine appears to perforate the mesentery of 
another section, and obstruction is caused at this point 
The latter condition is likely to be erroneously con- 
sidered as a hernia. Both of these conditions have been 
relieved by incision of the posterior parietal peritoneum 
on the right side and transference of the portion of the 
intestine causing the obstruction to the left In other 
words, an earlier state of embryologic development is 
restored 

REPORTS OF T\ PICAL CASES 

One case report of each type is given to illustrate 
more specifically the conditions actually found 

Case 1 — Duodenal Obstruction Due to Malrotation — T C , 
an 11 month old male infant, was admitted to the medical ser- 
vice because of daily vomiting since birth The vomiting 
occurred a few hours after each feeding, ivas in the form 
of regurgitation and totaled about 100 cc each time The 
vomitus was of fluid consistency and bile-stained In spite 
of the repeated lomitmg, the patient gamed weight until the 
tenth month, but after that time he failed to gain 

Physical examination ga\e negatne results Barium sulphate 
ivas given b> mouth, and a partial obstruction of the duodenum 
due to malrotation of the colon was found The patient ivas 
discharged home on the parent’s request and returned in two 
weeks for a second barium studi which showed the same 
condition Surgical intervention was advised At this time 
the babj had lost V/ 2 pounds (07 Kg) of his maximum weight 
and seemed to be distinctly 
regressing Ph) sical ex- 
amination show ed slight 
visible peristalsis m the 
epigastrium and little else 
of note 

Operation revealed the 
stomach to be shghtlj en- 
larged, the p> lorus patulous 
and the duodenum markedly 
dilated The cecum was 
attached in the right upper 
quadrant at about the level 
of the kidncj and impinged 
on the duodenum causing 
intermittent obstruction 
The cecum was delivered 
into the wound and b> 
dissection, freed from the 
posterior peritoneum so 
tint it could be pushed to 
the midlme, thus exposing the duodenum throughout its entire 
length. \t the duodenojejunal junction there was a definite 
constriction formed bv malattachmeiit of the cecal mesentcrj 
Treeing of this and moving the cecum to the midlinc complctelj 
relieved the obstruction 

following operation the patient had a stormv course the 
temperature remaining around 105 and 100 T for four davs 
This was due to continued vomiting, resulting m dchvdralion 
which was combated with intravenous injections of dextrose 
ami subcutaneous hvpodermoch s C s of saline solution On the 
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fourth day after operation, the vomiting ceased, the tem 
perature became normal, and the bowels moved freely From 
that time on all feedings were retained, the bowels moved 
normally, and the patient progressed satisfactorily At the end 
of the first week the patient had gained 14 ounces (0 43 Kg ) 
The last report, six months later, stated that the child was in 
excellent health, was gaining weight and apparently was normal 
in ever} respect 

Case 2— Duodenal Obsti action Due to Intiinsic Stenosis — 
B S , a 6 day old female infant, was admitted to the Children’s 

Hospital because of 
vomiting since birth The 
vomitus at first consisted 
of ingested food which 
was bile-stained Two 
days before entrj the 
vomitus contained frank 
blood for which a trans 
fusion of citratcd blood 
w'as given Meconium 
was passed during the 
first fortj -eight hours, 
but from that time on 
there had been no stools 
Parenteral fluids had been 
given for four dajs be- 
fore entry On admis- 
sion, examination revealed 
a full epigastrium and an 
empty h\ pogastrium 
There was visible gastric 
peristalsis Roentgen ex- 
amination showed a 
dilated duodenum and stomach with a aery small amount of 
gas in the rest of the intestine Operation was adused and 
performed after the administration of more parenteral fluids 
At operation the jejunum was found to be collapsed, while 
the duodenum that could be \isuahzed was marked!} dilated 
The patient was m such poor condition that a duodenojejunos- 
tomj was not attempted A gastro-enterostomy was performed 
m the usual manner and the patient returned to the ward in 
poor condition 

Parenteral fluids were continued for two dav s after opera- 
tion to supplement the limited feeding At the cud of forty- 
eight hours the baby began to hare normal stools She gamed 
weight steadilj and was discharged one month later 
The patient did well for seven months At that time she 
became anorectic and failed to gam weight Teedings were 
changed but the situation remained the same The patient 
was admitted to the hospital for further stud} Barium gnen 
by mouth, entered the stomach readily and passed out through 
the stoma without difficulty However, some of the barium 
entered the duodenum churned back and forth, and returned 
to the stomach Gastric analysis re\ ealed achlorhydria Varia- 
tions in the diet, with the administration of brandy to stimulate 
the secretion of hydrochloric acid, were gn en As tw enty da> s 
of this regimen resulted in no improvement, and as it was 
thought that the regurgitation of duodenal contents into the 
stomach caused the anorexia, further operative relief was 
ad\ lsed 

At the second operation a duodenojejunostom} was per- 
formed Following this procedure the patient gained weight 
rapidly and had no more difficulty The last report, two rears 
later re\ ealed the baby to be m excellent health and having no 
symptoms of gastro-intestmal disturbance 

Case 3— Duodena! Obstruction Due to Intrinsic Stenosis — 
H G , an 8 year old girl, entered the hospital because of loss 
of weight anorexia and discomfort m the abdomen She had 
been apparently well until one year before entry, except for 
measles at 4 and pertussis at 5 years of age One }ear before 
entry she began complaining of discomfort in the epigastrium, 
most marked after eating, belching of gas of bad odor and 
entire loss of appetite The stools had been small and con- 
stipated She had lost 15 pounds (6 8 Kg ) during the year 
and 10 pounds (4 1 Kg ) in the two weeks prior to entrance, 
in spite of haring had excellent medical care The patient 



Tig 4 — The jejunal blind end dis 
tended bowel abo\e and rudimentary 
collapsed bowel below 


was listless and obviously was somewhat under normal weight 
Nothing abnormal was found on examination except fulness 
in the epigastrium with a suggestion of gastric peristalsis 
following the ingestion of fluid Roentgen examination showed 
a dilated duodenum with to and fro peristalsis and retention 
indicating duodenal stenosis 

At operation a dilated p>lorus and duodenum were found, 
the obstruction being intrinsic in the third portion A duodeno- 
jejunostomy was performed The convalescence was umn 
terrupted 


Three months later the patient was reported to have a good 
appetite and no epigastric distress or belching, and to have 
gained 20 pounds (9 Kg ) 

Case 4 — Jejunal Obstruction Due to Intrinsic Atresia— 
R K, a 7 da> old female infant, born one month prematureh 
entered the hospital because of vomiting all of her feedings 
since birth The epigastrium became markedly distended after 
each feeding, which was succeeded b> vomiting and subsidence 
of the distention The vomitus was consistent^ bile-stained 
For the first two dajs meconium was passed b} rectum but 
since that time there had been no stools The birth weight 
had been 5 pounds and 9 ounces (2 57 Kg ) and had decreased 
in seven dajs to 4 pounds and 2 ounces (1 86 Kg ) 

Ph> steal examination revealed a well developed, premature, 
apathetic infant with loose wrinkled skm and very little sub 
cutaneous fat The epigastrium was distended and the hvpo- 
gastrium empt} Intestinal patterning and visible peristalsis 
were noted in the epigastrium A roentgenogram taken on 
admission showed a markcdl} dilated stomach and duodenum 
There was no gas in the lower portion of the small intestine 
or in the large intestine An intravenous injection of dextro=e, 
10 per cent, and a h> podcrmocljsis of saline solution were 
given lmmcdiatclv and repeated in six hours 

Exploratorj laparotomv was then done, and a complete 
atresia of the first portion of the jejunum was found 3 cm 
below the first atresia was a second atresia A jejunojejunos 
torn} vv as then done betw cen the dilated and the collapsed loops 
Following operation, bidoil} administration of parenteral fluids 
kept up the correct intake of fluid For the first six da>s 

the bab} vomited 
practical!} all of her 
feedings and pas'ed 
nothing b} rectum. 
Enemas were give" 
everv four hours for 
the purpose of dilat 
mg the colon During 
this time she had lost 
weight to 3 P oun( k 
and 8 ounces (l 6 

Kg) On the evening 
of the sixth da> a 
large, formed stool 
containing digested 
food and bile was 
passed From 
time on the baby took 
her fluid well, had 
normal stools an 
gained progressive!' 
Feeding was extremel' 
difficult in this infant 
and consisted of hal 
whey and half breast 
milk until the eighth 
when the vvhev 
decreased b} 

drachm amounts until she was able to take V /2 ounces (45 <x) 
of breast milk every three hours, at the end of two an 
half weeks after operation 

The patient continued to gain and was ready for discharge 
at the age of 2 months, when she acquired a respira o^y 
infection which developed into diffuse bronchopneumonia , s 
died four davs later Autops} revealed the intestine, vv 1 
was found collapsed at operation to be well dilated and 
anastomosis to be functioning perfectly 



Tip 5 — From the same case as figure 4 
snowing the normal size of the bowel below 
the blind end This was produced in two 
months as the result of anastomosis and 
distending enemas 


day, 

was 
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RESULTS 

In the literature hundreds of cases are reported, but 
the vast majority of them are postmortem observations 
from patients who had either been unsuccessfully 
operated on or who died before operation was per- 
formed In 349 articles, however, are found the reports 
of 15 patients in the age group m this article (from 
birth to 12 years of age, inclusive) with obstruction of 
the small intestine due to malrotation, who have been 


Table 1 — Operative heatment of Extnnsic Obstructions 


Site of 
Obstruction 


Result 
\ 

Operntion 

Deaths 

Recoveries 

Duodenum 11 

Ladd s operation 

3 

8 

Duodenum 3 

Reduction of \ oh ulus 

3 

0 

Duodenum 3 

Unclassified 

a 

(l 

Duodenum 1 

Anterior gnstro enterostomj 

1 

0 

Jejunum 1 

Lndd s operation 

0 

1 

Ileum 1 

Ilco ileostomy 

1 

0 

Total 20 


11 

9 


successfully treated by operation Foui cases are 
reported by W augh, 3 tv o by Green 4 and one each by 
Higgins,- Rixford, 0 Ombredanne ‘ Lee and Nye, 8 
Kotzareff, 9 Jewsbury and Page, 10 Foisy, 11 Frank 12 and 
Davis 13 

In these articles are also reported histories of four- 
teen patients with atresia or stenosis of the small intes- 
tine who recovered following operation In every 
instance the operation was a primary anastomosis 
Weeks and Delprat 14 Bolling, 15 Ernst 10 and Richter 17 
each reported one case of duodenal atresia , Sweet and 
Robertson, 18 one case of jejunal atresia, and Demmer 10 
and Fockens, 20 each one case of deal atresia all with 
recovery Loitman 21 reported from the literature two 
cases of duodenal atresia with recovery which appeared 
to be wrongly classified Cole 22 reported three cases 
ol duodenal stenosis relieved by gastro-enterostomy 
Dubose 3 Downes 24 and Cameron 2 each reported one 
case of duodenal stenosis and Rotter 20 one case of ileal 
stenosis with recovery 

In my series of sixty patients there were twenty m 
whom the obstruction was due to malrotation Of 
these twenty, nine recovered The nine patients reco\ - 
ered as the result of the freeing operation described 
ui this paper as the final procedure Two of them had 
had a reduction of volvulus followed In recurrence of 
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the obstruction which required the freeing operation 
for permanent relief 

There were forty patients with obstruction due. to 
intrinsic causes Of these, eight recovered In foe 
patients the stenosis w r as in the duodenum all of them 
were relieved by duodenojejunostomy One of the 
patients bad had a previous gastrojejunostomy which 
had given only temporary relief One patient with ileal 
stenosis was cured by resection and lleocolostomy One 
patient had an atresia of the jejunum A jejunoje- 
junostomy was performed, it afforded complete relief 
However, this patient contracted pneumonia two 
months later and died Autopsy shouted the anasto- 
mosis to be functioning perfectly with dilatation of the 
distal segment to normal size Another patient lnd an 
atresia of the terminal ileum with perforation and dif- 
fuse peritonitis He bad a resection of 4 or 5 inches 
of terminal ileum and an ileostomy performed on the 
seventh day of life An ileocolostomy was done when 
he was 2 months old He reported at the hospital 
w hen 1 j’ear old and w as w ell at that time 

SUMMARY AND CONCLUSIONS 

I believe that these conditions are much more com- 
mon than is usually supposed This belief is founded 
on the fact that in a comparatively' few' years sixty 
patients with such conditions have appeared at the 
Children s Hospital, and from the fact that a large 
number of cases are reported m the literature 

If these conditions are kept in nnnd and adequately 
treated, a great many lives will be saved m the future 
which have been forfeited m the past 


T \hle 2 — Operative 7 rcatment of hit) taste Obsh actions 




Result 

Site ol 


r 

, > 

Obstruction 

Operation 

Deaths 

Recot erics 

Ileum 20 

Ileostomj (1 with rejection) 

20 

0 

Ik 1 urn 5 

Ileal anastomosis (rejection of .,) 

3 

o 

Jejunum 3 

Tejunnl anastomosis 

2 

1 

Jejunum l 

None 

1 

0 

Duodenum G 

Duodenal ana tomo«is 

1 

5 

Duodenum 1 

Gnstro enterostomy 

1 

0 

Duodenum 1 

Jejunostorny (for feedint) 

1 

0 

Multiple 3 

Lnelaccfficd 

3 

0 

Total 40 


32 

8 


Twentv-nme patients of the age group included m 
this paper are reported relieved in the 349 articles 
reviewed In a series of sixty cases from the Children’s 
Hospital of Boston a report of seventeen more patients 
who have been relieved is added 


ABSTRACT Or DISCUSSION 

Dr Albert H Montcoviirv Chicago The ettalogj of 
congenital obstruction of the snnll intestine Ins been ascribed 
to errors in the development or to disease of the fetus Dr 
Ladds senes of cases is restricted to those m which the 
obstruction is due to errors m development such as failure 
of normal canalization of the intestine and improper rotation 
These imperfections in development are ohviouslv the logical 
explanations m most of the cases To these mnv he added 
the suggestion of Bland Sutton that the obstruction is associated 
with the site of an enibrvologic event such as the place of 
nUacYimcnl of die vitelline duct and the second portion of the 
duodenum where the liver and the pancreas form There is 
however a smaller group of cases m which the occlusion is 
probahlv due to some disease of the fetus Kno\ Ins called 
nuenlion to cc ngemtal adhesive bands J„ other cases fetal 
peritonitis mav be present Cases ol aplasn mav be due to an 
mtra abdominal accident before birth which produced a tear 
ol the intestine and its me enters leaving a definite detect in 
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both In regard to the diagnosis, it would seem rational to 
assume, with Dr Ladd, that the absence of cormfied cells from 
the stools is indicative of an obstruction somewhere along the 
alimentary tract The use of the x-rays is important, but I 
think a word of warning should be given The diagnosis can 
be made in most instances without them, and there is a \er\ 
definite possibility tint the barium may cause obstruction m 
cases of stenosis with a small opening It is almost impossible 
to wash out this barium, and if an anastomosis is necessary it 
is very disadvantageous The outlook for these cases will 
always be doubtful but Dr Ladd has shown that with an 
early and careful diagnosis a fair percentage of them can be 
cured The most hopeful cases are those presenting obstruction 
due to congenital bands that merely require incision Duodenal 
obstructions that can be relieved by an anastomosis offer a fair 
prognosis Tor these situated m the jejunum or ileum the out- 
look is not so good Too often the malformation of the intestine 
precludes any type of curative operation I am quite in accord 
with the treatment that he has outlined m the cases of faulty 
rotation It is founded on sound surgical principles, as the 
results clearly indicate One could hardly disagree with the 
work of a surgeon who can show such outstanding results in 
these difficult cases 

Dr W H Cole, St Louis At the St Lotus Children's 
Hospital, during the past fifteen years, there have been twenty 
four instances of intrinsic obstruction of the small intestine 
All the patients except one were operated on, but only six sur- 
vived the operation In the group of twenty -four cases, the 
obstruction occurred at the duodenum m nine instances The 
obstruction in this duodenal group was due to a stenosis in 
four instances A gastro enterostomy was performed m all 
four instances, with three survivals It could not he determined 
whether the obstruction was complete in these three cases but 
the evidence was quite convincing that it was m one instance 
In the remaining cases of duodenal obstruction four of which 
were due to congenital bands, the patients died following opera- 
tion However, on the four occasions m which the obstruction 
was produced in the terminal ileum by a congenital band, two 
of the infants survived Atresia with interruption of the 
intestinal wall occurred five times m the ileum (m one instance 
was multiple) and once m the duodenum and jejunum Tour 
of these seven patients were treated by anastomosis and three 
by ileostomy, but none survived On one occasion a stenosis 
of the pylorus was encountered A plastic operation was per- 
formed and the infant survived Two patients with imperforate 
diaphragm of the ileum and one with perforate diaphragm were 
operated on but all died Perhaps the most remarkable case 
m our series was one of atresia of the ileum 10 inches above 
the cecum m which operation was performed by Dr N A 
Womack A cystic mass 10 cm m diameter was found m the 
mesentery near the blind loops and was attached by a fibrous 
cord to the proximal loop At autopsy, performed by Dr 
Margaret Smith numerous short interrupted coils of tissue 
about the size of the distal loop of intestine were embedded in 
the wall of the sac On cut section some of these coils revealed 
a lumen, and microscopically, intestinal mucosa was found It 
seems probable that several inches of ileum became mtus- 
suscepted into the vitelline duct early in fetal life and were 
pinched off when the continuity of the vitelline duct with the 
ileum was destroyed On three occasions an incomplete obstruc- 
tion of the duodenum produced by malrotation was found Two 
of these three infants survived operation 

Du Frank K Boland Atlanta, Ga A woman, aged 44 
the mother of two children, who had enjoyed fair health most 
of her fife, had an occasional attack of indigestion and vomit- 
ing About a vear before I saw her another surgeon made 
the diagnosis of duodenal ulcer and a posterior gastro- 
enterostomy was performed There was no history of any 
particular trouble m infancy She was better for a few months 
after which she began to vomit again and to lose weight 
When I first saw her she weighed 70 pounds (32 Kg ) and two 
thirds of a barium meal remained in her stomach after six 
hours Following a blood transfusion the abdomen was opened 
and a thickened pylorus was made out, which was thought to 
be either an ulcer or persistent hypertrophic obstruction The 
patients condition was bad and only an anterior gastro- 
enterostomy was done At first the reaction was violent the 


patient vomiting constantly With the use of continuous sate 
and dextrose venoclysis, as practiced bv Hendon, the condition 
grew better and the patient was able to take food By the 
eleventh day she lnd improved so much that she was talking 
about going home, when suddenly she had a severe coughing 
spell and began vomiting again, fever, abdominal pam and 
distention developed, and the patient died the next day Autop>y 
showed tint there was no obstruction at the pylorus or at 
cither gastro cnierostoim and that no duodenal ulcer was 
present The abdomen was filled with fluid and there was 
leakage through the last gastro enterostomy Death was dot 
to peritonitis Further examination revealed that the lumen 
of the lower half of the ileum had a diameter of onlv 15 cm 
about large enough to admit a lead pencil Microscopic section 
of thn part of the intestine showed that its walls and gland; 
were perfeeth normal, like those of the rest of the ileum. As 
the ileum approached the ctctim it increased in size, so that 
it was normal at the ileocecal valve Apparently the patients 
pvloric obstruction was due to spasm 


SURGIC \L COX SI DERATIONS OF CAR- 
CIXOM ATOES MET ASTASES TO 
I HE BRAIN 


ERIC OLDBERG, MD 
cincvco 


In 1926, Francis Grant’ in a review of the forty 
nine cases of intracranial malignant metastases which 
had been seen in the service of Dr Harvej Cushing up 
to that year, concluded tint ‘Surgery , whether radical 
or palliative is of no ultimate benefit to these patients 
so far as prolongation of life is concerned ’ He felt 
justified m making this conclusion because hts statistics 
showed that the average period of survival from hos 
pitahzation to death of persons afflicted with such 
lesions was three months, irrespective of whether the 
metastases were treated, decompressed or left alone 
A further stud) from the same clinic in 1931 b> 
Meagher and Eiscnhardt - lent weight to his figures b) 
showing that of the ten cases m which the primary 
focus lay m the breast, the longest period of survival 
following operation was five months, the average being 
six weeks 

Since the publication of these papers a case has 
been administered to throughout its cycle m Dr 
Cushings clinic, which has seemed to invite examina- 
tion of the records subsequent to 1926 for others like 
it with a view to possible amcliorition of the nihilistic 
philosophy foi which there was firm foundation at the 
time of Grant’s report The case in question follows 


Case 3 — Removal of carcinoma of the i ight breast fourteen 
months bcfoic admission Development sir necks before 
admission of headache scmistufor iholed disk, left abducent 
palsy, right hemiparesis Operation with complete extirpation 
of a left panclo-occipital metastasis Death two years taler 
Necropsy, showing no vitracramal recurrence 
Past Htstoiy — Sarah MacQ an American housewife, wyeci 
52, vvas admitted to the hospital an April 21, 1930, having 
been referred by Dr D L Lionberger of Roslmdale, Mass 
On Feb 4, 1929 (fourteen months before this admission), a 
radical mastectomy was pertormed at the Forest Hills Hospital 
for carcinoma of the right breast, which vvas first noticed three 
months previously The microscopic report on the tumor 
tissue, made by the Boston Dispensarv Laboratory Department, 
vvas that the tumor vvas made up mostly of atypical epitheha 


Read before the Section on Nertous and Mental Diseases M 
Eighty Fourth Annual Session of the American Medical Associat 
Milwaukee, June 16 1933 . - 
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cells with practically no tendency toward gland formation, that 
it was of high malignancy and that two lymph nodes, simul- 
taneously submitted, showed no evidence of metastasis 
Complaint and Examination — At the time of admission, the 
patient had been developing headache, right hemiparesis and 
aphasia for about six weeks Examination revealed apathy, 
bilateral choked disks of 3 diopters and abducens palsy, hemi- 
paresis, hemihy pesthesia, astereognosis, homonv mous hemianopia 
and increased deep reflexes on the right The Wassermann 



Fip 1 (ease 1) —Coronal section of the brain showing the dura 
adherent to the old operatise scar There was no sign of recurrence, 
either grossly or microscopically 

test of the blood was negative, as were all other laboratory 
tests, and roentgen examination of the skull showed nothing 
except displacement of the pineal body backward and to the 
right of the nudhne Because of the suspected nature of the 
lesion, roentgen examination of the chest was also made, it 
showed no metastases 

Operation — Operation was performed by Dr Cushing on 
March 26, 1930, via a left parietal bone-flap, a surface tumor 
5 cm in diameter and surrounded by highly vascularized cortex 
being exposed The tumor was circumscribed by electro- 
surgical measures, and was enucleated in totality A large 
decompression was made and the wound closed without 
■drainage 

Grossly, the extirpated metastasis was about the size of a 
liens egg, was soft and hemorrhagic and contained numerous 
small cystic areas Microscopically, the tissue represented 
metastatic adenocarcinoma composed of large masses of epi- 
thelial cells which frequently formed definite acini They were 
poorly supported bv stroma, and a fair number of mitotic fig- 
ures were seen There were areas of degeneration and hemor- 
rhage The histology in general was that of adenocarcinoma, 
with metastasis from a primary source in the breast 
Subsequent Course — All of the patient’s neurologic symp- 
toms sibsided raptdh after operation, and she was discharged 
on Mav 11 perfectly well and alert and with a soft decom- 
pression Tlie patient reported to the clinic on September 13, 
when it was noted that some of the supraclavicular glands 
which had been observed during the patient’s hospitalization 
were crlargmg, and she complained of some transitory swelling 
o( the right arm Her decompression was however, soft and 
'he was without neurologic signs or svmptoms She was 
according)! given roentgen therapy directed toward her right 
axilla and supraclavicular region and was sent on her wav 
Sbc reported again on April 23 1931 one vear after operation, 
icchng fine’ and without signs of an intracranial recurrence. 

Death and Xeerops\ — In the spring of 1932 the patient 
Vecan to fail although sin. still lnd no evidence of intracranial 
metastasis and on June 4 1932 she died \utopsv performed 
it her home bv Dr R O good revealed extensive recurrences 
Ho ig the site of mastectomv , m the sternum and manubnum 


m the superior mediastinum, especially oit the right, and m 
both lungs The mediastinal metastasis had compressed the 
innominate v em pushed the trachea and all other mediastinal 
structures to the left and completely occluded the superior 
vena cava, this being the cause of death The brain was 
removed and sent to Dr Cushing 
The Brain The entire brain was carefully sectioned coro- 
nally at intervals of 1 cm or less and no evidence of recur- 
rence or other metastasis was visible The site of extirpation 
of the old metastasis was depressed, and there was nothing 
visible except a puckered scar to which the overlying dura 
was adherent 

Here, then, was a case m which removal of a know n 
malignant metastasis was attended by distinct benefit 
This woman, who had entered the hospital totally dis- 
abled by hemiplegia and aphasia, was given two more 
years of useful and comfortable life, and, but for a 
recurrence of her original lesion, might have escaped 
much longer, if not permanently, from her misfortune 

This gratifying result inspired further inquiry, with 
prompt disclosure of the following case history 

Case 2 — Development within four Months of headache, 
blw rid vision, choked disk, loss of Memory and dulled cele- 
bration Removal of left paneto-occipital tumor, proving histo- 
logically to be metastatic carcinoma from tin, lung Alleviation 
from symptoms for nearly three v ears Sudden death several 
days aftci sccondaiy operation for enucleation of an mfra- 
crautal i ecurrence 

Berth G, a Jewish widow, aged 46, was admitted to the 
medical service on April 6, 1925, from which she was trans- 
ferred to the surgical service For four months before admis- 
sion she had increasingly severe frontal headaches, and to this 
symptom had more recently been added blurring of vision 
Choked disk had developed, the patient had become mentally 
much dulled, and she had a right< homonymous hemianopia 
The pineal body was displaced to the right, and lumbar punc- 
ture, done in the medical service, disclosed xanthochromic 
fluid 

Opciation and Couisc — On April 22 a left parietooccipital 
cyst was punctured, and three days later Dr Cushing extir- 
pated, apparently completely, a large fatty cystic tumor from 
this region 



Fig 2 (case 2 ) — Metastatic carcinoma of the brain 


Histologicallv the tumor was obviouslv carcinoma, evidently 
metastatic from the lung and postoperative roentgenograms 
of the chest revealed a rounded sharply defined mass, 5 cm 
in diameter, m the hilus of the left lung 
Following this procedure, the condition cleared up and the 
patient remained perfcctlv well for more than two and one-half 
vears She then began to have signs of recurring increased 
, ” trac ^ nnl Pressure and was readmitted to the hospital On 
Feb 2S 1928 the old flap was rcclevatcd and a huge cvstic 
tumor larger than a tennis ball, was enucleated clectrosurgi- 
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call} Microscopic examination again showed metastasis from 
a probable bronchogenic carcinoma The patient did well until 
March 5, when she was found unconscious she died shortly 
afterward Permission for autopsy was refused 


But for this patient s sudden and unfortunate col- 
lapse she might well have been expected to make a 
recovery as brilliant as her first one for it is recognized 
that bronchogenic carcinomas may he dormant for 
years 

A third case, though not possessing the spectacular 
elements of the first two, is cited here because it repre- 
sents a survival of eight months following removal of 
a metastasis from a carcinoma of the breast — the 
longest previously reported sunnal being fix e months 

Casf 3 — Radical mastectomy' for caictnoma of the breast, 
one and one-half years In foie admission Headache ' onutinq , 
aphasia dialed dis! and rtr/ht homonymous field defects of 
four it anlhs development Operation and rcmo~ al of left 
temporal metastasis Recovery' with survival for enjht months 
Death 

Marion H, an unmarried woman aged 46 was admitted to 
die hospital on Jan 31 1931, Iming been referred b} Dr 
Edward P Starbird of Dorchester, Mass One and one half 
\ears before admission she had had a radical amputation of 
the breast because of carcinoma Tor four months before 
admission she had been developing headache vomiting and 
expressive aphasia Examination showed in addition bilateral 
earl} choking and right homon} motis field defects 

Opciatwn and Com sc — On Februar} 7 the patient was 
operated on bv Dr Cushing who clcctrosurgicalh extirpated 
a partiall} c}stic mass which was adherent to the dura in the 
left temporosphenoidal region Histological!} the mass proved 
to be metastatic carcinoma 

Following this operation the patient made a complete recov- 
er}, until shortlv before Oct 24 1931, when she had a rapid 
recurrence of symptoms and died at her home 


It must be recognized that these three cases represent 
the only ones in a series of some ft ft) -four intracranial 
metastases thirt)-one of which have been operated on, 
m which the prolongation of life has been substantial 
However, a careful analysis of the circumstances that 
in but a small proportion the metastasis was radically 
attacked and that the favorable results were obtained 
in the more recent instances, when electro-surgery had 
made its contribution toward clean and complete enu- 
cleation, shows that greater expectations for the future 
cannot be abandoned 

There are naturally certain criteria which are not to 
be disregarded in deciding an active surgical course 
The most important of these is the question of multi- 
plicity of metastases Grant has well reviewed the 
literature concerning this possibility and there is evi- 
dently no doubt that the finding of a unique implant 
is rather the exception than the rule There are how- 
ever, many examples of them on record, among which 
may be mentioned those of McKay , 3 Lower and 
Watkins 4 and Schweitzer Grant 1 reported ten cases 
of single tumor among tw enty verified intracranial car- 
cinomatous metastases but surmised that the number 
might not have been so high had more than three of 
the ten come to autopsy Two of four cases of metas- 
tasis of the lung reported by Hall and Harding 0 were 


3 McKay H W Solitary Metastasis from Carcinoma of the 
Bladder Brit J Urol 2 la6 162 (Jure) 1930 

4 Lover \V E and Watkins R M Am J M Sc 167 434 

(March) 1924 _> 

5 Schweitzer E Metastatic Carcinoma in the Brain Following 
Primary Carcinoma of the Breast M J t Rec 133 239 ("March 4) 
1931 

6 ^ j a nd Harding H E Four Cases of Metasta es in the 
Brain Secondary to Carcinoma of the Lung Clin J 59 505 alG (Oct 
22) 1930 


single Globus and Selmsky , 7 in a discussion of one of 
their cases, said, “Of interest also in this case is the 
singularity of a metastatic lesion, as these lesions 
usually are multiple This feature permits the 

suggestion that operative intervention, even in suspected 
metastatic neoplasms, is not contraindicated for the 
mass though metastatic, may be single and removable, 
on the other hand little is lost if the lesion proves to 
be multiple ” 

A careful clinical study should therefore be made to 
determine as accurately as possible the probability of 
there being but one lesion Combined vv ith this there 
should, of course, be a search for metastases elsewhere 
and a prognostication as to the course or recurrence of 
the primary focus With these qualifications adequatcl} 
evaluated the neoplasm in the brain need not be 
approached vv ith too great trepidation, for it has charac- 
teristics which maj modif) its mahgnanc), as witness 
Cushing,'' who savs It is an interesting thing that 
carcinoma metastatic to the brain is ver) apt to undergo 
degeneration and become cystic, evident]} the brain is 
an unfavorable field and Hassin D m his statement 
that the tissues of the meninges behave rather pas- 
sively toward carcinoma ” 

Am important consideration has been reserved for the 
last It mn) perhaps best be illustrated by the follow- 
ing case historv 

Casi 4 — Remo al of carcinoma of the right breast nine years 
before admission De clopnuiil fi e years btforc admission of 
slight clumsiness of the hands and of slight difficulty in (alb 
mg Detclopimnl nine months In fore admission of marked 
-tea/ ness of all c\ I remit n s associated si till patn and pares 
thesia Opt ration 'cith rcmo'al of an anteriorly placed men in 
gwma wedged in the foramen magnum 

History — Sarah G a Jewish hotisevv ife, aged 50, was 
admitted lo the hospital on Dec 1 1932 having been referred 
bv Dr George llassm and Dr William Boikan of Chicago 
On Oct 22 1923 (nine vears before this admission) she had 
been operated on bv Dr L L McArthur at St Lukes Hos 
pital for carcinoma of the right breast a radical mastectom} 
having been performed 

The patient had been seen several months prcviouslv, when 
she gave a historv of having been shghtlv clumsv with her 
hands md feet for four and one-half vears The svmptoms 
were indefinite however had not interfered with the patients 
doing her ow n vv ork and vv ere not superceded bv anv tiling 

concrete until five weeks before this time when she had 

suddcnl} become weak in all her extremities uncomfortable 
paresthesia and shooting pains had developed m the extremities 
and even up toward the face Neurologic examination revealed 
muscular weakness without atrophv more marked on the left, 
active deep reflexes more active on the left a bilateral ten 

dene} toward anl le clonus more marked on the left a P osl " 

five Babmsl l sign on the left equivocal on the right dimin 
ished vibration sense throughout most marked in the left leg, 
a slight impairment of the sense of position apparentlv some 
what diminished common sensation throughout from the clan 
downward, but not markedlv so, and no definite sensorv level 
Coughing caused shooting pains in the extremities but none 
in the back There was no urinar} or fecal incontinence, 
roentgenograms of the entire spine showed no pathologic 
changes and lumbar puncture revealed no abnormal serologic 
findings though there was a complete block 

Although he patients lustor} up to five weeks before this 
examination was exceedmglv indefinite undoubtedl} too little 
attention was paid to it Perhaps the facts that during her 
life she had been subjected to a multiphcit} of serious opera 
tions and that she was an extremely complaining p atient served 

7 Globus J H and Selinskj H Metastatic Tumors of the l) ra,! ) 

A Clinical Study of Twelve Cases with Necropsy Arch Neuro 
Psychiat 17 481 513 (April) 1927 

8 Cushing Harxey Pathologic note in case 1 , t 

9 Hassin G B Histopathology of Carcinoma of the Lere 
Meninges Arch Neurol &. Psychiat 1 705 716 (June) 1919 
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to lead one to attach little importance to all but the most 
definite facts elicited from her At any rate, it was felt that 
she was probably suffering from a recurrence of her old 
malignant condition, possibly in the form of a meningeal car- 
cinomatosis 10 In the absence of a sensory level, she was gnen 
a course of roentgen treatments o\er the cervical and upper 
thoracic spme and dismissed with a poor prognosis 
On Dec 1, 1932, however, she entered the hospital with 
only a slight advance in her symptoms There was still no 
sensory level, but the quadnplegia had become nearly complete, 
and, most important, she had developed what seemed like 
typical root pains in the distribution of the second and third 
cervical nerves, on the left There was still a fluid block, 
though fluid findings were otherwise normal, and the patient 
still had bladder and rectal control 
Opciation and Course — The chief complaint was pain in all 
the extremities, and it was for the possible surgical cure of 
this that the patient entered the hospital Since she had a 
quadnplegia, without atrophy of the muscles of the arms or 
the hands, and what seemed like high cervical root pains, the 
laminae of the first four cervical vertebrae were removed in 
expectation of finding a metastatic lesion which could be par- 
tially removed, and of possibly doing a right-sided high cervical 
chordotomy, since the pain was most severe on the left 
Instead of this, a large anteriorly placed meningioma was found, 
possibly the size of the two phalanges of the index finger It 
was wedged in the foramen magnum, inside the dura, with 
possibly two thirds of its bulk in the cervical canal and the 
other one third m the posterior fossa The tumor was removed 
piecemeal in its entirety with subsequent improvement of all 
symptoms 


CONCLUSIONS 

1 Three cases of carcinomatous metastasis to the 
brain are reported in which the periods of survival fol- 
lowing intracranial operation are longer than in previ- 
ously reported cases 

2 These periods of survival compare favorably with 
the results obtained from operations on relatively 
benign primary tumors of the brain 

3 One case of suspected carcinomatous metastasis 
to the cervical cord is reported, in which operation dis- 



Meagher and Eisenhardt 2 cited a similar case in 
which a suspected carcinomatous metastasis proved to 
be meningioma on roentgen examination and subse- 
quent operative verification In their case, however, 
the diagnosis could be made before operation The case 
herein detailed indicates even more poignantly that no 
person must be denied the opportunity to gamble on his 
chance merely because all the arrow's seem to point in 
the direction of fatality 



Fig 3 (case 4) — Primary carcinoma of the breast 


Perhaps the ability to report so few cases does not 
justify the drawing of definite conclusions One can- 
not escape feeling however that thev mat help to 
modify a fatalistic concept for which there has been 
until hut recently all too complete confirmation The 
fiftieth anniversary of the first successful removal of a 
Uunor of the hram has not vet been celebrated and one 
must not abandon am oik class as hopeless without a 
struggle 



Fig 4 (case 4) — High cemcal psammomatous meningioma 

closed and made possible the removal of a meningioma, 
with recovery of the patient 

4 It is suggested that operation on suspected malig- 
nant metastases to the brain, provided the general con- 
dition of the patient warrants it and that the cerebral 
lesion is apparently single, be undertaken for the fol- 
lowing reasons 

(a) It may be possible to extirpate the metastasis, 
w ith great relief to the patient and with prolongation of 
his life expectancy 

( b ) If the lesion cannot be removed, at least pallia- 
tive decompression can be performed for the relief of 
distress 

(c) Occasionally a gratifying surprise may be 
encountered in the form of a benign tumor, and no 
person should be refused this possibility 

30 North Michigan Avenue 


ABSTRACT OT DISCUSSION 

Dr George \V Hall, Chicago 7 here are one or two 
things I would like to speak about from the standpoint of the 
neurologist Sometimes the burden of proof is on the neurol- 
ogist in making the diagnosis Not many months ago an 
internist, myself and another neurologist were studying a case 
which we agreed was one of a bram tumor of benign origin 
However autopsv showed that the patient had a primary car- 
cinoma in the colon winch bad not been discovered during his 
illness Dr Oldbcrg has brought out the fact that a benign 
tumor may be found instead of a metastatic tumor I have 
seen more than one case in which a breast had been removed 
and a tumor of the bram developed in after years winch 
demanded a great deal of thought as to the relation of one to 
the other 

Dr Wixcjtell McK Craig Rochester Mum The ques- 
tion of carcinomatous metastases to the bram which Dr Old- 
bcrg has just emphasized is of extreme interest cspecnlK to 
those doing neurosurgery It has been repeatedly demonstrated 
at the operating tabic that the pathologic diagnos,s 01 an intra- 
cranial lesion cannot be made until tissue has been removed and 
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examined In spite of the evidence in favor of a metastatic 
lesion, a totally different type of pathologic condition is often 
found, and even though the lesion proves to be metastatic, 
palliative relief may follow a decompression Other lesions of 
the central nervous system, especially those of the spinal cord, 
in which there is evidence of metastatic malignancy, should be 
explored before definite pathologic diagnosis is made, because 
here again the lesion may be benign, and even if it proves to 
be malignant, the decompression may afford palliation Several 
years ago I had under my care an elderly woman in whose 
case there had been made a diagnosis of carcinoma of the 
stomach with metastasis to the spine This diagnosis had been 
made elsewhere, and when I examined her she was too sick for 
complete gastro-mtcstinal studies Examination revealed a sen- 
sory level, subarachnoid block of the cerebrospinal fluid, and 
paralysis, and the most significant symptom was pain in the 
back and legs At operation, an mtrameningcal neurofibroma 
was found and removed, following which the patient regained 
her health and the gastro-mtestmal symptoms disappeared The 
diagnosis of malignant metastases to the central nervous system 
should be made only after pathologic verification 

Dr George B Hassin, Chicago I wish to say a few 
words regarding the possible indications for operations for 
malignancy I made a pathologic study of twenty -five cases 
of carcinoma of the brain that metastatized from various organs, 
and I dont recall one instance m which the carcinoma was 
presented by a single nodule As a rule, the metastases arc 
multiple, their amount probably depending on the duration of 
the carcinoma of the brain If a person with carcinoma of the 
brain has the metastasis operated on at once, the surgeon may 
find only one focus, but in the course of tunc one nodule in 
the brain may give rise to a hundred or more modules Such 
cases are absolutely hopeless and an operation is useless It 
may occur that even early cases diagnosed as carcinomatous 
involvement of the brain are inoperable, as it is not possible 
to say whether the patient has only a focus m the brain or also 
an additional carcinomatous meningitis Such a condition is 
likewise absolutely hopeless As to the carcinomas of the 
spinal cord, the metastases are not m the parenchyma I have 
never heard of a carcinoma localizing in tile spinal cord, but 
I saw instances of carcinoma invading the meninges and pro 
ducing so-called meningitis carcmomatosa The tumor is con- 
fined to the meninges sparing the cord or brain, or it invades 
the spinal ganglions and roots giving in early stages the pic- 
ture of so-called neuralgia When the real condition is diag- 
nosed an operation is useless Another type of metastasis 
occurs not m the meninges but in the epidural .space Car- 
cinoma may metastasize m the epidural space in the form of 
a single nodule which can be removed Operation should be 
done m such cases and for this reason I consider Dr Oldberg s 
paper of great importance Dr Oldberg showed that even 
some cases of malignant involvement of the central nervous 
system may be benefited by surgical procedures provided the 
diagnosis is made earlv and a trained neuiosurgeon is taking 
care of the case 


The Tiger Mosquito — The chief mosquito vector, or 
carrier, of yellow fever virus is generally called Stegomyia 
fasciata by British writers, and Aedes aegypti by Americans 
It has other names, both Latin and English, and in tropical 
Asia and elsewhere is widely known as the Tiger Mosquito, 
from its black and white striped body and legs Some writers 
describe it as essentially a town dweller, but I have often been 
bitten by it in villages, and even in the depths of high forest 
Until quite recently, S fasciata was believed to be the only 
-vector of yellow fever, but research has added to the list a 
wide variety of mosquitoes, eight African and two American 
species, according to one authority, thirteen species, in a report 
published a few months later , “many kinds of common domestic 
mosquitoes,” in a paper published in 1932 Until recently, too, 
it was believed that S fasciata would fly but a few score yards 
from its birthplace but now it has been observed to fly long 
distances ranging from 400 to 1 000 meters The distribution 
of S fasciata is astonishingly wide, for it is found abundantlv- 
throughout the tropics everywhere — Still John The Signifi- 
cance of Yellow Fever, / Ro\ Army M Corps 61 268 (Oct) 
1933 


CHRONIC ULCERATIVE COLITIS 

A DISPAS! or SVSTEMIC ORIGIN 
LOUIS A BUIE, MD 

AND 

J ARNOLD BARGEN, MD 
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Tins paper consists in part of a brief review of what 
lias been learned about tiie bactenolog) of chrome 
ulcerative colitis in the last ten jears and will male 
tbc contribution of correlating the living and the pod 
mortem patholog) The first part deals with bacten 
nlogj, the second with the proctoscopic picture, and 
the third with the microscopic changes in tissue 

BACTrRIOLOGV 

We lnve learned to recognize chronic ulcerative 
colitis as a clinical entitj and to recognize a micro 
orginism which we believe plays a part in causation of 
most cases Hie results of the activities of this 
organism have been seen in the bowel of man, and the 
organism can he recognized by its appearance, its cul 
tural characteristics and its biologic reactions It has 
been dealt with in the laboratory for almost a decade 



Tig 1 — The earliest microscopic lesion of chronic ulceratwe colitis 


We believe its connection vv ith chronic ulcerative colitis 
has been established by fulfilment of those reqmremen s 
accepted by bacteriologists generally 

Eight hundred and fifteen strains of this organism 
have been isolated from 1,100 patients with chronic 
ulcerative colitis, and approximately 500 of utese 
strains have been injected into 1,000 rabbits Lesions 
resembling those seen in the colon of man have 1° 
lowed intravenous injection of 65 per cent of the ani- 
mals The organism has been isolated from the blow 
stream of eight patients acutely ill with chrome ulcera- 
tive colitis 

This diplostreptococcus has been isolated from p en " 
apical dental abscesses of 148 patients with chronic 
ulcerative colitis and has been injected intravenously 
into animals The typical lesions were found m t |ie 
colons of 7 5 per cent of these animals The organism 
has been found in tonsils of 100 patient s with chron ic 

From the Section on Proctologj (Dr Buie) and the Diwsion 
Medicine (Dr Bargen) the Mayo Clinic t i, e 
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ulcerative colitis and has been injected into animals 
uith results identical to those secured after injection 
of organisms from periapical dental abscesses 

In 1932, of the total number of patients w ho under- 
went investigation in the Mayo Clinic because of diar- 
rhea and who gave no evidence of chronic ulcerative 
colitis on proctoscopic or roentgenographic examina- 
tion, the organism was found in only ten Two of 
these ten patients returned at a later date, and early 



signs of chronic ulcerative colitis were discovered on 
proctoscopic examination 

During the same period, forty-eight other patients 
with dial rhea of unknown cause were referred by vari- 
ous clinicians working independently of one another, 
with specific requests that the diplococcus be searched 
for, and in no instance was the organism found 
Method of Vet if cotton — Numerous methods of veri- 
fication of the bacteriologic obsenations have been 
used consistently The clinician, the proctologist and 
the bacteriologist have worked independently The 
proctologist, without the knowledge of the bacteriolo- 
gist, has at various times made cultures from normal 
bowels and from other sources than the bowel, m an 
attempt to recover the diplostreptococcus or to demon- 
strate that it could not be reco\ered During one 
period, swabbings were taken from 100 normal bowels, 
cultuies were made and the diplostreptococcus of 
chronic ulcerative colitis was isolated in only four 
instances In ten cases the skin around the anal 
margins was swabbed and cultures were made, organ- 
isms were not found m any of the cultures 

From 534 patients who did not hare colonic disease 
cultures were taken from the throat and nose, and 
streptococci from these cultures were injected into 
rabbits 1 Lesions were found in the colons of only 
OS per cent of the animals that recened injections 
Cultures of stapliv lococci were obtained from the noses 
and throats of tuent\ patients with chronic ulceratne 
colitis and were injected into rabbits without producing 
colonic lesions 

Specimens were removed proctoscopicalh from the 
coons of fiftv -six patients with chronic ulceratne 
colitis and were cultured b\ all generalh accepted 
methods for growing dvsenten bacilli and in no 
instance were dvsenten bacilli found Specimens were 
removed proctoscopicalh from fifteen patients with 

dm J ut £, , F 9 °o’ lnfrC '’^ lnJ Lo«l>«l.on Inter**. 


chronic ulcerative colitis, search was made for acid- fast 
bacilli, and material was injected into guinea-pigs with- 
out the production of tuberculosis in a single instance 
Cook - obtained cultures of the diplostreptococcus 
from periapical abscesses of fifteen patients w ith 
chronic ulcerative colitis He devitalized the teeth of 
fifteen dogs and filled the cavities with material 
obtained from these cultures In seven of the fifteen 
dogs, chronic ulceratn e colitis dev eloped m betw een 
eight and tw elve months after the inoculation This w as 
proved by proctoscopic and postmortem examinations 
The same method was followed with fifteen patients 
who had gastric ulcer, intis, arthritis, endocarditis, 
cholecvstitis and myositis, in no instance did colonic 
lesions appear, although the animals were observed for 
two y'ears 

PROCTOSCOPIC CHARACTERISTICS 
During the ten years previous to Jan 1, 1933, 
1,348 different patients suffering with chronic ulcera- 
tive colitis were examined proctoscopically Practically 
all these patients were subjected to proctoscopy more 
than once During the same time patients vv ith amebic 
dy sentery, bacillary dysentery, tuberculous colitis, infes- 
tation with Balantidium coh, benign strictures, and 
other pathologic conditions of the colon, some indeter- 
minate, w'ere examined and the appearance was com- 
pared with that of those who had chronic ulcerative 
colitis At first we were undecided as to whether we 
were encountering different diseases or various mani- 
festations or stages of the same disease However, we 
soon learned to distinguish chronic ulcerative colitis 
from other pathologic conditions of the colon and to 
distinguish various stages during its period of activity' 
and quiescence Its characteristics always gave us the 
impression that it was a disorder of systemic origin 
and in recent years this has become more apparent 
Almost inv ariably', either in the history or in our search 



Fig 3 Multiple tbrombi of tbe larger blood vessels of ibe colonic wall 


for foci, we found a clue as to the inception of the 

disease 


The pathologic process consistcntlv begins as a dif- 
fuse inflammatory reaction of the wall of the bowel 
Lsually the lower portion of the colon is first affected 
This is a characteristic of the first stage of the active 
period The second stage begins with the appearance 
of edema throughout the involved area Soon, as the 
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third stage, miliary abscesses present themselves under 
the mucous membrane, and with rupture of these 
abscesses the fourth stage manifests itself by miliary 
ulcers The period of quiescence is one of gradual 
recession, and with it the active pathologic process sub- 
sides The inflammatory changes disappear either 
partly or entirely, the ulcers heal, and characteristic 
pocklike scars remain 



Fig 4 — A small blood vessel packed with erjthroc>tcs 


MICROSCOPIC CHARACTERISTICS 

Humphrey, working as a fellow in the Section on 
Pathologic Anatomy of the Mayo Clinic, first called 
attention to certain microscopic changes in the wall of 
the bowel in cases of chronic ulcerative colitis He 
made a critical study of the pathologic changes in a 
case of chronic ulcerative colitis, and he noted particu- 
larly emboli and infarcts in the wall of the colon, with 
dissolution of the mucosa immediately adjacent 

Following this observation, the colons of fifty 
patients who died of chronic ulcerative colitis were 
studied In eight of these fifty cases, changes were 
seen m various parts of the colon, illustrating the four 
stages observed at proctoscopy These patients died of 
an acutely progressing, fulminating disease, or of per- 
foration and peritonitis 

It is readily understood that not all patients who die 
of chronic ulcerative colitis, and who come to necropsy, 
exhibit the pathologic changes in the colon which, at 
proctoscopic examination, can be recognized as stages 
m the development of the disease For instance, pro- 
toscopic examination has been made of patients m the 
second and third stages of the disease, and a week 
later, in spite of treatment, the mucosa has been so 
nearly destroyed that no characteristics of the disease 
remained The mucosa had seemingly been torn to 
shreds On the other hand, in some cases of the ful- 
minating type of the disease the characteristic ulcers 
could not be recognized, yet, from the clinical stand- 
point, the diagnosis of ad\anced chronic ulceratne 


colitis was made, and when proctoscopy was performed, 
after a period of treatment, the characteristic scars 
were seen m the healed mucosa 

The earliest microscopic changes recognizable in the 
wall of the colon are small lesions associated with edema 
and hemorrhage These are often of roughly p) ramidal 
shape (fig 1) The capillaries in this region are dilated 
and packed with erythrocytes Some of the erythro- 
cytes seem to have spread throughout the adjacent 
tissue, giving the appearance of a red infarct At the 
bases of these regions, deep in the mucosa and sub- 
mucosa, capillary' resscls are occluded by hyaline masses 
(fig 2) Tracing this further, it is found that the 
capillary' originates from some occluded \essel deeper 
in the tissue, and finally distinct branches of blood 
vessels can be made out, which are filled with homog 
enous thrombi (fig 3) In some regions the h\ alme 
mass does not occlude the entire lumen and the spaces 
existing fill with ery throcy'tcs, suggesting the canaliza- 
tion of a thrombus (fig 4) Because of the integrity 
and presen ation of the limiting membrane of the sur- 
face of the mucosa, the impression is that the condition 
is of hematogenic origin and that it is not due to some 
agent originally' present in the lumen of the bowel but 
which has disappeared 

The relation of these hemorrhagic lesions to the 
occluded \essels is striking, for disseminated among the 
myriads of such lesions there are places where the tinv 
blood acssels are not blocked and where there is no 



riff 5 — Marled swelling of the wall of the colon in and near 
raucous membrane 

evidence of any' pathologic change in the mucosa tM 
apparently' is nurtured by that particular vessel 
analogy betw’een this and the early' proctoscopic p ic 1 
is at once apparent (fig 1) r 

The edema so characteristic of the second stage ° 
the sigmoidoscopic picture is only rarely seen, beca 
the patient does not come to the proctologist unti a 
that stage has subsided It is perhaps transient and no 
readily' maintained in fixed tissues However, i 
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en seen and is depicted m figure 5 One can readily 
nceive of it as a rapidly progressive change 
In the third stage, innumerable diplostreptococci are 
iserved in the wall of the colon In some cases they 
e isolated from the blood stream, and it is readily 
iderstood how the infected infarcts result in the min- 



Jig 6 —Innumerable diplococci deep in the submucosa of the colon 



** — An carl> murmal ind «ul>muco nl ah cc c t\ jth normal mucous 
nc ’" arte it the cdpe t the tu.M 

uti ahvci^vcs (fig 6> In this stage then there appear 
roughh pvramwhl regions o! necrosis surrounded In 
hemorrhagic 70ms In the necrotic center he imm 
poUinoqihoinukar cells in a mass of disintcgming 
llCs nc, and the limiting membrane is covered with exu- 


date (fig 7 ) Close examination, however, reveals 
relatively normal mucosa at each side of this abscess 
It should be noted here that these tiny abscesses have 
no relation to the lymphoid follicles, and intact follicles 
are found in spaces between these lesions of necrosis 
No lymphoid tissue is seen m the immediate region of 
the abscesses or ulcers These minute, necrotic areas, 
in many places aie so confluent that large sections of 
colon are im olved (fig S) However, m many places 
the stages are clearly discernible and can be traced 
readily 

The formation of abscesses has just been described, 
and since nothing retains the minute abscesses except 
the thin inner membrane, the slightest trauma will 
uncover a tiny bleeding or purulent point A micro- 
scopic section shows how very close to the lumen of 
the bowel these abscesses he, and so it can easily be 
understood why mere touch of the membrane will result 
in ulcer 

The histologic appearance of the remaining layers of 
the colonic wall is dependent on the acuteness of the 
process at any' given point The thickness of the wall 



noted grossly' is ven striking microscopically and 
through it there mav be diffuse infiltration of Ivmpho- 
cytes and plasma cells, while in the regions immediately 
adjacent to this acute process polvmorphonuclear cells 
are more apparent Among the more acute processes 
there also appear evidences of healing Sometimes the 
borders of ulcers are deeplv undermined and there is 
little leukocvtic reaction Regenerating mucosal cells 
mav be seen in more advanced cases of healing and tins 
is probabh the basis of the pockbke scar w Inch so con- 
stantlv is seen after healing occurs 

St. MM \R\ 

\ftcr nearh ten wars the part plaved In bacteria 111 
the etiologv of chronic ulccrativ e colitis apparently has 
been established In this paper the correlation between 
the proctoscopic picture and the microscopic changes in 
tissue is pointed out 


\BSTR\CT or DISCLSSION 
Da Hoavcr \\ ^01 er St Loins The proctoscopic pic- 

ture of ulcerati c colitis is -ib olutelv Up cal 1 have verified 
the description ol the lesions as p-e-ented In brs Buie and 
r-irscn mam times The earlv mec of general edema of t!» 
nuico a is followed In the lormation ot the nnlnrv abscesses 
and is succeeded rapidlv In the m bare ulcer- fmalh culmmat- 
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ing m the pocklike scars I see another later stage frequently 
viz, a thickening of the membrane in patches with the forma 
tion of poljps with broad bases This stage however maj be 
considered a complication of ulcerative colitis rather than a 
definite stage of the disease Amebic dysentery presents a 
characteristic picture Lynch said it looked like smallpox of 
the mucosa A smear readilv discloses the presence of amebas 
Tuberculous ulcers are larger distinct!} characteristic ulcers 
with normal mucosa separating them I have long advocated 
local treatment of the rectal lesions m ulcerative colitis Mam 
patients who arc clinically well carr} these lesions The Bargen 
diplococcus appears to burrow m the submucosa a fact that 
explains the chromcit} and the frequent exacerbations observed 
in tins disease Patients with the acute fulminating form 
usual!} succumb, but a few get well Bargen s scrum is mdi 
cated in cases of this character Bargen s serum has given 
good results in man} subacute and chronic cases Ilcostom} 
should never be undertaken m the acute stage but should be 
reserved for the patient who survives and whose colon is 
irrcmediabi} crippled I am glad to hear Dr Lahc} sa} that 
he removes the ileum from the cecum m performing this opera 
tion I have seen fatal involvement of the ileum m patients in 
whom a simple llcostomv without detaching it from the cecum 
had been performed 

Dr Bckjvmin Jablons, New York Possibl} m} experi- 
ence in a case observed over a period of eleven }cars inn} 
shed some light on the difference of opinion that has been 
voiced here The patient came under observation m 1922 with 
a histor} of a chronic ulcerative colitis lasting over seven vears, 
with hemorrhage d}senter} and ten or fifteen bowel move- 
ments a da} He was observed for three months but nothing 
could be done to control the condition or to establish the 
etiolog} Multiple bactenologic examinations were negative 
The flora isolated never seemed to show an} definite relation- 
ship or identit} as far as the disease present was concerned 
Three months after observation I decided to take advantage 
of some of the experience I bad bad during the war By 
repeated cultures of material obtained on proctoscopic examina- 
tion on enrichment medium which was designated as liver 
peptone medium and b} subculturing ever} tvventv-four hours 
m this medium from tvventv-four to tlurt}-six hours a non 
hemol}tic diplostreptococcus was obtained which when admin 
istered m vaccine form controlled all the svmptoms The 
patient was a bo} aged 17 at the time and retarded in growth 
His growth was similar to that of a bo} of 10 There were no 
secondar} skin reactions or hematic effusions in the joints of 
the wrist and though attempts were made to control the con 
ditions with every known specific it was impossible to produce 
any effect This vaccine of the organism was given him and 
the bov is perfectl} well toda} He had a number of relapses 
Each time he had a relapse diplostreptococcus was isolated 
from the stool Each time he recovered and improved the 
diplostreptococcus disappeared 

Dr E Jav Clemons Los Angeles When Dr Buie first 
presented this subject I became interested especiall} in the 
first stage of the disease I organized the service of the 
Los Angeles Count} General Hospital so that ever} suspicious 
case would be put in my service for proctoscopic examination 
It took four } ears of very careful vv ork to find the initial lesion 
of this disease I wish to voice the sentiment of Dr Edward 
G Martin of Detroit that, provided the Mayo Clinic never 
accomplishes am thing else the discovery of the etiology of 
chronic ulcerative colitis had made its efforts not m vam 

Dr L A Buie Rochester Minn In the work I am about 
to comment on the clinician the proctologist and the bacteriolo- 
gist performed their tasks independently In cultures made 
from 100 normal bowels diplococci were found in only four 
instances The bacteriologists did not know the source of the 
cultures Cultures were made from the nose and throat in 
543 patients who did not have chronic ulcerative colitis 
Streptococci isolated were injected into rabbits and lesions 
developed m only 0 8 per cent of the rabbits Staphylococci 
obtained m cultures from the nose and throat in twenty patients 
with chrome ulcerative colitis and injected into rabbits produced 
no lesions in the colon From 1200 patients 1816 strains of 
the organism which we believe to be of etiologic significance 


were isolated and 500 strains were injected intravenously into 
1 000 rabbits Characteristic colonic lesions developed in 65 per 
rent of the rabbits J he organism was isolated from the Mood 
stream of eight patients The organism was isolated from 
pmipical dental abscesses of 148 patients and colonic lesions 
appe ircd m 75 jicr cent of the animals given intravenous injtc 
t ions Hie organism was isolated from the tonsils of 100 
pttients and tvpica! lesions ajipeared low in the colons ot 
75 per cent of the rabbits into which the organisms were 
lujuled 1 ront fortv -eight patients with diarrhea no diplococci 
wire isolated Sjiecimcns were removed from fift} six patients 
md were cultured for distillery bacilli with negative results 
Mxcimens were removed from fifteen patients and cultures 
nude for bacilli of tuberculosis gave negative results Cod 
took cultures from teeth of men with chronic ulceratne coliti' 
injected the organisms thus obtained into the teeth of dogs and 
produced ulcerative colitis m seven out of fifteen cases Similar 
experiments with patients having arthritis endocarditis chole 
evstitis iritis or cndocvstitis all gave negative results as far 
is tlie production of chronic ulcerative colitis lit animals ivas 
nmecrncd Ilcostonn was formerlv done with a proportion 
of deaths that was fairlv high hut m 1932 we had 110 cases 
ot chronic ulcerative colitis and onlv one ilcostonn Patients 
are not now dvmg in as large proportions as before 
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Edgar Allen , 1 Htsavv , Corner Hartman Morrell ana 
others using castrated monkeys were able to produce 
endometrial growth followed b\ uterine bleeding at ter 
cessation of injections of theehn , 

It was desirable to know what effect theehn t'OU c 
have on castrated women , 

In a pi e\ tons article we 2 described the effect o 
theehn injections on castrated young women whose 
uteri were intact Endometrial hyperplasia was P r0 
duced, as shown by histologic examination of tissue 
obtained by curettage before, during and at the end o 
the experiment Bleeding from the uterus occurrc 
both during treatment and within three to foe days 
following cessation of injections Activity m tlie 
breasts was characterized by a sensation of fulness, 
actual enlargement tingling m the gland tree and erec 
tion of the nipples The subjective symptoms tha 
follow castration disappeared and libido was increase 
in four of five patients Large dosages of theehn v' ere 
used 

From the Departments of Internal Medicine and Fatliolog} St L° 
University School of Medicine , n T»£ 

Because of hek of space this article has been abbreviate tlC j c 
Jourixai, b> the omission of the case reports The compie 
appears m the authors reprints , A Nominal 

Read before the Section on Obstetrics Gjnecologj ana \f e£ hcal 
Surgery at the Eighty Fourth Annual Session of the American 
Association Milwaukee June 15 1933 „ . xfacacus 

1 Allen Edgar The Menstrual Cycle of the ^°JP* ve } A jr the 
Rhesus Observations on Aormal Animals the Effects of extracts 

Charles and the Effects of Injections of Ovarian and Placemai £ af 
mto the Spayed Animals contributions to Embry ology nurn 7 Endo 
negie Institution of Washington Pub 380 19 1 44 (Aug) 
crine Activity of the Ovar> J A M A ©7 1189 (Oct 24) tloW 
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2 Werner A A and Collier W D Effect of Theehn j i42 
on the Castrated Woman Proc Soc Exper Buff ^ 
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With the accomplishment of these results by the use 
of theelin in castrated women the next question imme- 
diately to piesent itself was What is the least number 
of rat units 2 that will duplicate the results obtained in 
the first experiment ? 

THE PATIENTS USED 

With this idea in view, a second experiment was 
started, Dec 4, 1932, m which eight white castrated 
women whose uteri were intact cooperated Their ages 
ranged from 22 to 36 Patients 3 5 and 7 had been 
used m the previous experiment, but se\en and one- 
half months had elapsed since treatment, and in each 
instance one of these patients was paired with another 
who had not received treatment before 
Amenorrhea w r as complete in all these patients since 
castration except for the postoperative menstruation 
that usually follows complete castration within two to 
five days Five of these women had postoperative 
menstruation beginning within one to three days and 
lasting from three to seven days Two of the patients 


oughly for syphilis for about two years in municipal 
and university clinics just previous to receiving the 
theelin treatment 

EXPERIMENTAL PROCEDURE 

Four curettenients w ere done on each patient, a total 
of thirty -two m all The first curettage was done just 
before the first injection of theelin was given and then 
at the end of each twenty-eight day period for three 
months The cervices hi the new patients, 1, 2, 4, 6 
and S, were pale pink and firm and the cervical canals 
contracted The cervices of patients 3, 5 and 7, who 
were used in the previous experiment, had not reverted 
to the degree of atrophy which they showed originally 
The cervix of patient 3 was moderately soft and full, 
the cervix of patient 5 was pale and contracted (it was 
this patient who needed a general anesthetic before 
dilation could be done in the first experiment) The 
cervix of patient 7 was not as atrophic as at the begin- 
ning of the first experiment, but the canal, although 
moderately contracted, dilated without much difficulty 


Table 1 — Observations t« Eight Castrated Women Before Tlicchn Treatment 


Decreased 


Patient 

Age 

"i-ears 

Age at 
Cos 
trntion 
Years 

Time 

Elapsed 

Since 

Castration 

Bleeding 
Immediately 
Follow ing 
Castration 

or \b«ent 
\ aglnal 
Amenorrhea Mucous 
Since Discharge Since 
Castration Operation 

Atrophic 

Endo 

metrium 

Before 

Injections 

Atrophy 

of 

Breasts 

Subjective 
Symptoms of 
Castration 

Decreased 

Libido 

1 

27 

26 

4 o mos 

Three days after 
operation for 

3 days 

Yes 

Yes 

Yes* 

moderate 

atrophy 

Yes 

Ye* IS 

Yes 

2 

24 5 

16 

8 5 yrs 

One day after 
operation for 

7 days 

Yes 

Yes 

Yes 

Yes 

Ye* 19 

Yes 

3 

31 

30 

17 5 mos 

Bled first day 
after for 

2 days 

Yes 

Yes 

Yes 

kes 

Ye 9 

Yes 

4 

22 

22 

3 mos 

Tvro dnys after 
operation for 

G dais 

Yes 

Yes 

No* 

Yes 

Ye c 10 

Yes 

5 

31 

24 

6 yr* 5 mos 

Bled week before 
none since 

Yes 

Yes 

Yes* 

Yes 

Ye c , 34 

Yes 

6 

3G 

32 

4 i rs 4 mo' 

Menstruated 
day of operation 
none *ince 

Yes 

Yes 

Yes 

Yc* 

Ye* 11 

Yes 

7 

23 

21 

2 yrs 2 mo® 

Bled «ccond day 
for 3 dnys 

Yes 

Yes 

Yes* 

Yes 

Ye* 9 

Yes 

8 

34 

33 

11 mos 

Bled before 
operation 

Yes 

Yes 

Yc* 

Yes 

Yes 12 

Yes 


* Detniis In report 


menstruated within a week before and one on the day 
of the ov ariectomy, and they did not bleed after opera- 
tion as did the others 

Ibis postoperative menstruation is mentioned here 
because, m some instances at least, it is comparable to 
the bleeding that occurred in the theehn-injccted women 
used in this and the first experiment following the 
cessation of injections Endometrial stimulation and 
growth of \ar\mg degree had occurred and the 
removal of the ovaries withdrew that-needed-somethmg 
which our experiments stem to indicate mat be theelin 

Ml patients had atrophi of the breasts and had 
markedh decreased or absent \agnial mucous discharge 
depending on the time that had elapsed since castration 
Ml complained of the s\ mptoms that accompanv cas- 
tration 

The phv steal examination of each patient did not 
reveal am abnormahtv Ml laboratorv tests were nor- 
mal exttpt the Kahn tv-t of patient 2 which was 4 plus 
This patient had been treated consistent!! and thor- 


' Ybe Drt i Kahtit mo-lih atten c{ the 
9 os up} lied \\ 1 orkr Dows 

CMcr^cr 


Mkn Dot a rat unit in 
Cc n-s u d in sfcc c 


INJECTIONS Or THEELIN 

Theelin was the estrogenic substance used in all 
patients * As in the previous experiment, all injections 
were made into the upper gluteal region about 3 inches 
below the iliac crest and about 1 inch deep, on alternate 
sides each time 

Following the initial curettement patient 1 was given 
4 cc of theelin or 200 rat units dailv It was the inten- 
tion to give patients 1 and 2 who had not been used 
before the same dosage as was used in the original 
experiment to act as a control Patient 1 was rather 
apprehensive and sensitive for the first six weeks of 
the experiment so it was decided not to increase her 
dosage of theelin but to continue her on 4 cc dailv for 
the nmetv -one dav period \s the treatment progressed 
this patient became verv calm and cooperative and was 
no umber cause for worn Patient 2 was gntn 4 cc 
or 200 rat units for tvvcntv -eight dais 6 cc or 300 
rat units the second tvvcntv eight di\ period and 8 cc 
or 400 rat units the last tlurtv -fiv c dav s 

** F-rke Daw & Co t-nJirrj *hr tl*- Itn l "d m tl is wot! 
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Patients 3 and 4 were given 4 cc , or 200 rat units, 
eveiy othei day Patients 5 and 6 received 2 cc , or 
100 rat units, daily, and patients 7 and 8 were given 
2 cc, oi 100 lat units, every other day All patients 
were treated for a period of thirteen weeks, or ninety- 
one days 

EFrECT or THEELIN ON THE BREASTS 
All patients experienced actnity in the hi easts, char- 
acterized by a sensation of fulness and actual enlarge- 
ment, tingling in the gland tree, erection of the nipples, 
increased pigmentation of the nipple aiea m three and 
aching and soreness of the breasts, especially when 
uterine bleeding occurred or at other times when they 
had symptoms and signs, such as they described as “a 
feeling that they w'ould menstruate ” 

This was first noticed in patient 1 on the tw'enty- 
sixtli day, patient 2 on the fourth day, patient 3 on the 
sixteenth day (in the pmious experiment on the tenth 
day), patients 4 and 5 on the se\enth day (in the pre- 
vious experiment patient 5 noticed this on the fourth 
day) patient 6 on the tenth day, patient 7 on the 
twenty-fifth day (in the preuous experiment on the 
seventh day), and patient 8 on the sixth day These 
breast changes were constant and increasingly promi- 
nent throughout treatment after their first appearance 

EFrECT or THEELIN ON THE LTERLS 
Patients 1, 2, 6 and 8 had marked atrophy of the 
cervix and uteius, as evidenced by the size and pale 
pink color of the cervix The cervix of patient 4, 
although castrated only three months, w'as about of 
normal size, but pale and hard, and the canal was 
tightly contracted Patients 3, 5 and 7, w ho w ere used 
in the first experiment and who at that time had 
markedly atrophic cen ices, did not have a reversion to 
the previous degree of atrophy, although seven and a 




Fig 1 — Endometrium of patients 12 3 and 4 A before treatment 
B after twenty eight daas of tlieelm administration C after fifty six 
days of treatment D at the end of eighty four days 

half months had elapsed since the last treatment Their 
cervices were pale, having lost the deep purplish-red 
hue that they had at the end of experiment 1 The 
cervix in each w'as about normal in size, moderately 
soft and dilated without difficulty The mucous flow 
was greatly decreased or absent m all at the beginning 
of this experiment 


file endometrium was markedly atrophic m patients 
2 6 and 8 before treatment In patient 1, who had 
been castrated four and one-half months, the endo 
metimm showed only a moderate degree of atropln 
In patient 4 who had been castrated three months the 
endometi mm was in a fair state of presenation 
Patients 5 and /, who had been used in the first expen 
ment and w ho at that time had markedly atrophic endo 



_ r, F 2 — Endometrium of patients 5 6 7 and 8 A before treatment 
, Titer twenty eight da>s of theclm administration C after fitt> six 
ilays of treatment D at the end of eighty four days 


metrmms which dee eloped greath on treatment, did 
not ln\c a re\ersion to the preuons state of atrophy 
at the beginning of the second experiment Patient 3, 
who was also used in experiment 1, showed marked 
atrophv of the endometrium at the beginning of both 
experiments 

Uterine actia .ty characterized by intermittent cramps, 
pehic fulness, a bearing-down sensation and increased 
mucous flow w as first noticed in patient 1 on the fifth 
dav patients 2 and 3 on the tenth day , patient 4 on the 
ser enth day, patient 5 on the ninth dav, patient 6 on 
the eighth day , patient 7 on the thirteenth day, and 
patient S on the sixth day' Congestion of the cenix> 
characterized by a purplish red enlargement and 
mci eased vascularity, was noted in all at the end ot 
the tw enty -eighth day , at w Inch time the first curettage 
following the onset of treatment was done These 
objective cervical changes occurred earlier than at 
tw'enty'-eight day's as evidenced by' the earlier uterine 
activity as given, but for obvious reasons they' were no 
checked 

Utenne bleeding occurred in patients 1, 3, 4 6 7 and 
8 while on tieatment and in patient 8 after cessation ot 
treatment There W'ere fifteen periods of uterine bleed 
mg in six of these patients Except in four instances, 
all bleeding periods w ere accompanied by' the symptoms 
that usually' accompany' menstruation in most women 
These exceptions were in patient 1, who bled on the 
eighty-ninth day', and in patients 6 and 7 who were 
on small doses of theelin and who did have the su 
jective symiptoms of menstruation with later bleeding 

Patient 1 had uterine bleeding once while on treat 
ment This occurred the sixth day after the onset o^ 
treatment w as moderately' heavy' and lasted one day 
There was marked endometrial growth m this patien 
as a result of treatment 
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Patient 2 did not bleed on treatment but had marked 
endometrial hjperplasia and a feeling that she would 
menstruate several times 

Patient 3 had uterine bleeding four times while on 
treatment (This patient bled four times during the 
first experiment, which lasted ninety-three days, mak- 
ing a total of eight experimental bleedings during the 
two series of treatment) The first bleeding began 
seventeen days after the preliminary curettage and 
onset of treatment It was moderately heavy in amount 
and lasted one da) The second bleeding began on the 
thirty-third day, five days following a curettement It 
was moderate in amount and lasted one day The third 
bleeding began on the seventy-sixth day, which was 
tw enty da> s after the last curettage It was moderately 
heavy in amount and lasted one day The fourth bleed- 
ing began on the eighty-ninth day, five days following 
the last curettage, was moderate m amount and lasted 
one day All these periods of uterine bleeding were 
accompanied by the usual pelvic and breast signs and 
symptoms of normal menstruation and the patient 
stated that “she felt as she formerly did during men- 
struation before castration ” Moderate endometrial 
growth was produced by treatment 
Patient 4 had uterine bleeding on the eighty-ninth 
day of treatment, five days following the last curettage 
It lasted one da) and was rather light in amount A 
cotton-tipped applicator introduced into the cervical 
canal was soiled with blood She did not have the 
feeling that she was menstruating This patient had 
been castrated three months and retained quite a bit of 
endometrial growth The first curettage apparently 
removed this and she later developed marked typical 
theelin hyperplasia 

Patient 5 did not bleed while on treatment or after- 
ward, but she frequently felt as though she would 
menstruate (This patient was treated in the original 
experiment as patient 4 and at that tune bled once 
while on treatment and afterward ) She had quite a 
bit of residual endometrium from the first experiment 
which was removed b) the first curettage after which 
she developed endometrial growth commensurate with 
the amount of theelm given 

Patient 6 lnd uterine bleeding three times while on 
treatment The first bleeding began on the ninth da) 
following the first curettage and onset of treatment 
It was rather light in amount and lasted one da\ and 
a cotton-tipped applicator showed that it was coming 
from the uterus This bleeding was not accompanied 
In the sensation of menstruation The second bleeding 
began on the twentv -fifth dav and twent\-fi\e days 
following a curettage was light in amount lasted one 
dav aid was accompanied b\ the feeling of menstrua- 
tion The third bleeding began on the eiglitv -ninth dav 
was light in amount continued one dav and was accom- 
panied bv tile usual sv niptoms There w as no bleeding 
alter cessation of the injections She developed marked 
endometrial growth on treatment 

Patient 7 bad uterine bleeding three times while on 
treatment The first bleeding occurred on the fiftv- 
nitith dav and the second on the sixtv third dav and 
both were 'cant and not accompanied b) the subjective 
s\ niptoms of menstruation The third uterine bleeding 
occurred on the eiglttv -ninth dav the (low was free 
and bright soiled two napkins and lasted one dav 
'apeuihnn examination revealed this as coming from 
tile uterus q his bleeding w as accompanied bv the «uh- 
Jective sv niptoms of menstruation and the breasts were 
lull ami tciis(. Moderate endometrial growth occurred 


on treatment (This patient had been treated m the 
original experiment as patient 5 At that time she bjed 
twice while on treatment and after cessation of 
injections ) 

Patient 8 bled cyclically four times while on treat- 
ment The first uterine bleeding occurred on the sixth, 
sev enth and eighth days , the second on the thirty-third, 
thirty-fourth and thirty-fifth da)s, the third on the 
fifty-eighth, fifty-ninth and sixtieth days, and the 
fourth lasted nine days, from the eighty-seventh to 
the ninety-fifth day inclusive This last period of bleed- 
ing began five days before the end of the treatment 
and continued for four da)s thereafter All periods of 
bleeding were normal in amount and were accompanied 
by the usual subjective breast, pelv ic and general symp- 
toms that usually accompany normal menstruation 
Moderate endometrial growth occurred on treatment 

RELIEF OF SUBJECTIVE SVMPTOMS 

All these patients had most of the subjective symp- 
toms that accompany castration Relief from these 
symptoms was bad by patient 1 by the twelfth day, 
patient 7 by the ninth day, and patient 8 by the tw enty- 
second day, patient 4 by the thirteenth day patient S 
by the fifteenth day, patient 6 by the fourteenth day 
patient 7 by the ninth dav, and patient 8 by the tvvent) - 
first day 

EFTECT or THEELIN ON LIBIDO 
Patient 1 stated that she bad increased libido after 
the eighth day, patient 2 at the fourteenth dav, patients 
3 4 and 6 at the twenty-third day, patient 5 at the ninth 
day, and patient 8 after the seventh day This impulse 
became more compelling in all patients as treatment 
progressed except in patient 7, w ho was also treated in 
the original experiment as patient 5 She states that 
‘ libido was lost following the ovariectomy and had not 
been benefited b) theelm treatment during either 
experiment ” 

IRRITATION FROM INJECTIONS OF THEELIN 

Patient 1 was very apprehensive and quite nervous 
subjectively at the beginning of treatment and com- 
plained that the injection of 4 cc of theelm was verj 
painful both during and for half an hour to several 
hours afterward llierc were also times when the 
patient said that she “did not feel some of the injec- 
tions, depending on location given ” There was a rapid 
response to treatment in this patient, and after the first 
six weeks she did not complain except for a burning 
sensation, at times, just after the injections All 
patients, at some time, stated that there was a burning 
sensation at the injection area for five to ten minutes 
following the injections, especiall) on the larger doses ” 
Ml patients were free from induration at the injection 
areas at all times 

HISTOLOGIC RLPORT 

Scrapings removed at a prehminar) curettage done 
on each patient at the beginning of the experiment fur- 
nished shreds of tissue sufficient for microscopic studv 
in onlv four of the eight patients used in this stud) 
Two of these four were used in a previous experiment 
m which theelm was administered, and two were from 
new patients who had never received theelm The 
latter two had been castrated less than six months pre- 
v lousl) and this lias been found to be insufficient time 
for advanced castrate atroph) to have occurred The 
two patients used m the previous experiment mentioned 
showed endometrium quite unlike the normal 1 he 
abnormalities were tho-e characteristic of theelin 
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administration Tins, together with later evidence, 
shows that a certain amount of endometrial growth 
must have occurred after the last curcttemcnt of the 
first experiment and that at least some of it must have 
persisted for the intervening period of seven months 
The third patient in this experiment, who was also used 
in the previous experiment, did not present any material 
for study at the end of the seven months interval 
between the two experiments The endometrium of 
this patient did not respond as markedly as that of the 
other patients of the first experiment, which may 
account for the more rapid disappearance of the thcelm 
effect on the endometrium in this patient Patients 2 
6 and 8 of this experiment furnished no endometrial 
tissue on the preliminary curettage They had all been 
castrated over a year and had received no theehn 
therapy 

A study of the curettements taken a month after the 
beginning of theehn therapy shoved a slight amount 


of treatment The increase is also roughly proportional 
to the amount of theehn administered Patient 8, w ho 
received the smallest dose, presented material for 
microscopic study for the first time So we can say 
that ill eight patients responded to their respectne 
doses of thcelm earying from relatnely massive do^es 
to 100 rat units every other day There is a definite 
tendency for the glands to be longer and more complex 
Patients receiving the larger dosage show very atypical, 
complex glands with mtrapapillary processes and 
irregularity in the swe of the lumens There is ako 
m tppreciable congestion of vessels in the stroma. 

\ftcr the third month of theehn administration, the 
uterine scrapings showed relatively still greater growth 
m all patients This might be questioned in cases 4, 6 
and 7 if one were to compare the actual thickness of 
the endometrium as recorded m the pictures of the 
patients at the end of the second month with the picture 
record at the end of the third month The apparent 
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of endometrium from all patients except patients 1, 5 
and 8 The endometrium resembled a normal regen- 
erating endometrium with no appreciable abnormalities 
The presence or absence or the kind of endometrium 
found on preliminary curettage did not influence the 
amount or kind of growth induced by theehn adminis- 
tration during the month Apparently, the endometrium 
found on preliminary curettage represents a persistence 
of endometrium that has been induced by forces which 
are no longer active, in view of the following observa- 
tions The endometrium of patients 5 and 7 which 
showed characteristics of theehn stimulation on pre- 
liminary curettage, failed to exhibit these characteris- 
tics in the response to theehn readinmistration to these' 
patients They did, how ever, later reexhibit these char- 
acteristics after continuation of therapy without chang- 
ing the dosage Their reactions, as well as those with 
incomplete castrate atrophy at the beginning of the 
experiment, paralleled those with more advanced cas- 
trate atrophy 

There is a definite increase in the thickness of the 
endometrium after the second month of theehn admin- 
istration over that found at the end of the first month 


thickness must be corrected in these three cases at the 
end of the second month These pictures are of tan- 
gential cuts of endometrium and appear thicker than 
would be the case if they had been cut at right angles 
to the surface plane More suitable pictures could no 
be obtained It is obvious however, from the pictures 
that there is greater complexity of glands, greater 
density of stroma and more hy perchromatic cells in t ie 
sections made from the curettements at the end of the 
third month 

So far, the evidence has been presented to show that 
with a given dose of theehn the degree of growth o 
the endometrium is directlv proportional to the dura- 
tion of administration under the conditions of out 
experiment There is another possible variable, the 
size of the dose The degree of growth of the endo 
metnum is also roughly' proportional to the size of e 
dose of theehn administered if administered for t ie 
same period of time There must be limitations o 
both these factors, but these limitations he bey'ond t 10 
conditions of our experiment 

The greatest degree of growth was found in patien 
2, who received by far the largest quantity of theehn 
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This patient received the same amount of theelm in 
the same period of time as was carried out on five 
patients in our previous experiment, and the endo- 
metrial reaction is the same m this patient as the reac- 
tions found in the four patients of our previous 
experiment 

Patient 1 received the same dose daily throughout 
the experiment This dose was the same as that given 
patient 2 during the first month, two-thirds that given 
patient 2 during the second month, and one-half that 
gn en patient 2 during the third month The degree of 
endometrial hyperplasia was much less than that of 
patient 2, ]ust as the total quantity of theelm admin- 
istered to patient 1 was much less than that adminis- 
tered to patient 2 

Patients 3 and 4 showed much less endometrial 
grouth than patient 1, although the dose administered 
and the duration of administration were the same The 
variation that explains the difference is that patient 1 
recened this size dose daily, while patients 3 and 4 
received this size dose only on alternate days 

Patients S and 6 showed approximately the same 
degree of growth as was found in patients 3 and 4 
Patients 5 and 6 received half the size dose every day 
that patients 3 and 4 received on alternate days, essen- 
tiallj identical dosage 

Patients 7 and S, receiving the same size dosage of 
theelm as patients 5 and 6, but only half as often, show 
considerably less amount of endometrial growth than 
patients 5 and 6 It is interesting that the total quan- 
tit} of 2,800 rat units uas administered during the 
fifty-six days before we obtained any evidence of endo- 
metrial growth and that m our previous experiment 
we found that we had given 2,800 rat units in two 
weeks to obtain the same results 
The atypical gland formation so characteristic of our 
theelm administration experiments in which large doses 
were used was found to occur and thereafter persist in 
fire of our eight cases It is usually found to occur 
earlier and eventually m more marked degree in 
patients receiving the larger size dosages The mten- 
sit\ of congestion is also roughly proportional to the 
dose and period of administration of theelm 
There seems to be no essential difference in the 
degree or kind of reaction between the patients receiv- 
ing theelm for the first time and those who received 
intensne theelm theripv previously The new patients 
4 and 6 seemed to react more markedly than their com- 
parable mates 3 and 5, who received intensne theelm 
therapy se\en months previously, hut new patient 8 
reacted much less strongh than her mate, patient 7, 
who had prcuousl) had theelm therapj 

COMMENT AND CONCLUSIONS 

It was noted at the beginning of this article that we 
had completed a previous experiment m which large 
doses of theelm were given to five castrated women, 
four of whom had their uteri intact, with the produc- 
tion of certain definite results 

The results obtained in the present experiment sub- 
stantiate the results of the original w ork It w as found 
that massive dosage is not neccssarv to produce endo- 
tiKtml growth but that small repeated doses long con- 
tinued produce growth which is roughlv proportional 
to the amount and duration of tire theelm injections 
hi the original experiment endometrial growth was 
produced In the fourteenth dav, at winch tune 2 S00 
rat units ot theelm had been injected In this cxperi- 
nieiit reference to iigure 1 will chow that patient 3 first 


developed endometrial growth at the end of tw enty- 
eight days, as a result of having had 2 800 rat units of 
theelm administered Patient 8 (fig 2) first showed 
endometrial growth at the end of fifty-six days, at 
which time she had had a total of 2,S00 rat units 
injected 

Such evidence as we have points to 2 800 rat units as 
the “minimum clinical dosage ’ , from the point of view 
of rigorous scientific investigation, to be sure, such a 
dosage may not be the same as the effective minimum 
dosage The clinical dosage must be large enough to 
allow for elimination of the drug and still enable the 
animal to retain enough to be effective in securing the 
physiologic result With this reservation in mind, we 
feel that our paper has given evidence that 2,S00 rat 
units, whether administered over long periods or over 
a shorter period, must be considered the minimum 
clinical dosage Furthermore, we are aware of a num- 
ber of problems that this statement creates We have 
as yet no conclusive evidence on the relationship 
between the quantity administered and the quantity 
eliminated, or between the length of administration 
intervals and the quantity eliminated On these points 
further work is definitely indicated, yet ignorance of 
such quantitative relationships need not necessarily and, 
on the basis of such evidence as we have here afforded, 
does not invalidate the remarkable correspondence with 
reference to the minimum clinical dosage tint we have 
found in the larger number of our cases 

We might also here call attention to the fact that 
our experiments seem successfully to meet the question 
that has been often asked whether or not smaller doses 
might not produce the results actually obtained from 
the administration of theelm We are judging the 
minimal dose by the development of a clearly recog- 
nizable and accepted criterion Dosages, therefore, 
given previous to the development of this criterion, 
namely, the production of endometrial growth, must be 
considered clinically subnnnimal dosages 

Uterine bleeding, which occurred frequently, did not 
bear a definite relation to the degree of endometrial 
growth Patients 7 and 8, who received 100 rat units 
of theelm every other dav, showed endometrial growth 
and had uterine bleeding, in fact, patient 8 bled cycli- 
cally on four occasions in a normal manner The 
breasts and genital tracts of all patients showed enlarge- 
ment and greatlv increased activity Relief from the 
subjective sjmptoms that follow castration was had 
in all patients, and libido was markedly increased m 
nine of ten patients who were treated in the two 
experiments 
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ABSTRACT Or DISCUSSION 

Dr Emil Nov \ k , Baltimore The chief value of this con- 
tribution is m the demonstration of a method of approach 
which while not altogether new has had onl> limited applica- 
tion The castrated woman offers a urj good means for 
studvmg some of the problems of reproductive phjsiologj The 
method has been used as Dr Werner and Dr Collier I now, 
particularh bj Clauberg and Kaufmann m Gcrmanj It Ins 
been possible not onlj to produce hvpcrplutia hv verj large 
do<cs of theelm but to convert such a hvpcrplastic mucosa 
into a pregravid one It has aho been possible to reproduce 
m the castrated v oman a genuine menstruation both chmcallv 
and Instologicalh bv the administration of enormous do<cs ot 
theelm (310 000 mou«c units) tolloucd b) large doses oi 
progestin (corpus luteum factor) totaling 90 rabbit units The 
hits oi tissue oi which the authors <I,ovv picture are so tm 
that it is d-.MCuU to draw coichmons irom them Tlicj ccr- 
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tamly do not show hyperplasia in the sense in which gynecologic 
pathologists use the term But there is no doubt, on the basis 
of considerable experimental evidence, that such a condition 
can be reproduced I believe that the authors’ results would be 
more clearly defined if they did not interrupt their study so 
frequently bj the disturbing factor of curettage Such studies 
as these add additional evidence in support of the broad prin- 
ciple that functional uterine bleeding, including that of normal 
menstruation, is due to a withdrawal or abrupt diminution in 
the level of the folhcuhn content of the blood If a maturing 
follicle or a maturing corpus lutcum is excised, bleeding results 
after an interval of varying length If a castrated animal is 
given thcehn dail> for seven or eight dajs, bleeding results, 
but not until some davs after the withdrawal of the tliechn 
I have elsewhere summarized the evidence for this rather 
fundamental principle m the causation of uterine bleeding and 
have discussed also the equally important role played by the 
reciprocal effects of the ovarv and the anterior hypophysis 
The authors mentioned that in some cases evidences of hyper- 
secretion were seen in the endometrium after the injection of 
theelin This is contrary to accepted ideas, if they mean a 
real secretory activitv of the epithelium such as is found in 
the pregravid or secretory phase of the cycle Indeed one of 
the criteria m the microscopic diagnosis of lnperplasia of the 
endometrium is the absence of any secretorj activity 

Dr J P Pratt, Detroit Dr Werner and Dr Collier 
have opened the possibility of many problems for discussion 
Among the most important of these is the demonstration of 
concrete anatomic and phvsiologic evidence of reaction to theelin 
by the human ovary This contribution is especially welcome 
in view of the fact that animal experimentation with hormones 
has advanced far bevond the clinical application and that results 
of animal reactions have been applied by analogv to clinical 
problems with frequent unsatisfactorv consequences Among 
animals, many striking variations appear in their reaction to 
hormones even in closely related species This demonstration 
of reaction m the human subject therefore is extremcl) valu- 
able Separation of their objective from their subjective evi- 
dence is most important, for the latter is difficult to evaluate 
Tor this reason, observation of a change in such symptoms as 
libido may be open to question How much of the change was 
due to psychotherapy ? Reports of attempts to substitute for 
ovarian deficiency are numerous, but the authors hold a unique 
position m reporting unquestionable evidence of reaction to 
ovarian hormone in a series of cases in which the ovaries were 
absent Even m their series considerable individual variation 
in response to a given dosage was noted This emphasizes the 
difficulty of estimating the amount of hormone needed to sub- 
stitute for deficiency when the ovaries are present but are not 
functioning normally There is no satisfactory means of measur- 
ing such a deficiency 

Dr E B Woods Iowa City I would like to ask Dr 
Werner and Dr Collier whether they are able to get a 
hyperplasia in the true sense of the word, as Dr Novak has 
brought out, showing mitotic figures, an enlargement of glands, 
and new growth of interstitial tissue Dr Hisavv of the 
University of Wisconsin was able to obtain a true hyperplasia 
but without the tortuosity of the glands and the svviss cheese’ 
appearance which he considers to be definitely the result of 
the corpus luteum hormone 

Dr August A Werner, St Louis Dr Novak remarked 
that these women did not bleed following the cessation of 
injections and that it might be due to the fact that there were 
too many curettements In the first series of five women one 
woman had a high cervical amputation and of course she could 
not bleed, but three of the patients bled following cessation of 
injections after twenty -six curettements had been done in the 
first experiment which ran three months There were thirty- 
two curettements done m the present experiment Why 
patient 2 who was on the same dosage as that used in the 
first experiment and who was used as a control did not bleed 
I cannot tell Dr Pratt spoke about libido I know as well 
as any one that libido is an intangible something a subjective 
impulse but the patients word has to be taken for it If a 
patient says that she formerly had normal libido and potency 
and that it was lost as a result of castration or that she had 


the subjective symptoms tint accompany castration or the 
menopause, and if after treatment the woman says “Doctor, I 
feel better than I ever felt in my life,” one has to accept it 
In reply to Dr Woods the function of theelin is to produce 
the interval change or growth m the endometrium, and then 
the secretorv phase is produced by corpus luteum These 
women did not have any corpus lutcum Corpus luteum will 
not have am effect on the endometrium unless it has been primed 
bv theelin or the follicular hormone 
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\\ e 1 ha\ c recently suggested that alpha-dmitrophenol 
( 1-2-4) might have therapeutic value in conditions in 
which an increased metabolic rate would be beneficial 
Study of its pharmacologic properties shows that it has 
the power to increase metabolism to very high levels 
w ltliout causing important damage to vital organs and 
functions Serious harm is apparent!} onl} caused b) 
the drug in large doses which produce too great meta 
bolic stimulation, with resulting fever In low, orthera 
peutic, doses, the metabolism maj be increased 50 per 
cent or more over considerable periods of time without 
unpleasant symptoms or toxicity Such an action 15 
useful in treating obesitv, since the increased nietabo 
hsm results in loss of weight, just as it does with 
tin roid medication This paper is m the nature of a 
progress report on results obtained to date ot treating 
113 consecutive cases of obesity observed in clinic and 
private practice 

No attempt was made to select the patients on the 
basis of special suitability for this treatment, and about 
one half of them were given dimtrophenol only after 
thy'roid administration and dietarv regimens had failed 
to achieve further reduction Our report, therefore, 
indicates the kind of therapeutic results that may b c 
obtained in the least promising cases of obesity Ntie j 
better results than ours might reasonably be expected 
with the more responsive ty’pes of obesity 2 . 

The drug was used in the form of dinitropheno 
itself or as its sodium salt Capsules containing 100 mg 
of the sodium salt, or its equivalent of 75 mg of Ore 
acid, were used throughout The two forms were 
therapeutically indistinguishable, as was to be expecte 
The usual routine was to start a patient with a dose o 
one or two capsules daily', given with meals, and after 
a week’s interval to increase the medication as neces 
sary' until a weight loss of 2 or 3 pounds (0 9-1 4 Kg / 
weekly was produced If patients were on a special diet 
at the beginning of dimtrophenol treatment, they' w ere 
kept on this , othervv lse they were advised to eat their 
normal diet without rigid restrictions Although tins 
undoubtedly diminished the amount of weight reduction 
obtained, it had the benefit of testing the drug urmc^ 
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acherse conditions The patients returned for observa- 
tion at intervals of from one to three weeks, at which 
times they were weighed and examined for general 
symptoms and for evidences of toxicity 

LOSS OF WEIGHT 

The entire series of patients here considered were 
adults with an average initial weight of 1SS }i pounds 
(85 5 Kg) Onlj fifteen of 113 were males, so that 
the material consisted almost entirely of obese females 
The average length of treatment for each patient up 
to the time of this report was forty days, but some 
hai e been treated as long as 125 days and others until 
they had lost all the weight desired The average loss 
of weight per patient was 854 pounds (4 Kg ), which, 
with the average duration of treatment of forty days, 
would gne a rate of loss of 1)4 pounds (07 Kg ) 
weeKlj This average, of course, included the begin- 
ning period during which adequate dosage was being 
established and so does not represent the usual rate of 
loss under full treatment 

DOSAGE 

When the data w ere grouped according to the dosage 
required for a reduction of from 2 to 3 pounds weekly, 
which was set up as our optimum it was found that 
the aierage daily dose of dmitrophenol required was 
2 9 capsules per patient, or 1 5 capsules for 100 pounds 
of initial body weight No general relationship could 
be demonstrated statistically between a given dose and 
the resultant weight loss, since, by our method of 
administration, the higher doses were given only to 
patients who resisted lower doses Consequent!) , the 
higher dosage groups showed no consistently better 
losses of body weight than did other and more sensitive 
patients on low r er doses 

In se\en patients a dose of one capsule daily (from 
0 5 to 0 75 capsule for each 100 pounds) was found 
sufficient to produce our standard rate of loss in body 
weight At the other end of the scale were twelve 
patients who took fire or six capsules daily (from 1 S 
to 3 2 for each 100 pounds) to attain the same reduc- 
tion The fastest loss of body weight obsened was 111 
a 256 pound (116 Kg) patient who lost 13 pounds 
(6 Kg) in two weeks on three capsules daily The 
largest absolute amount of the drug was taken by a 
woman of 236 pounds (107 Kg ) who decided she was 
thin enough at the end of 125 da) s’ treatment when she 
was reduced 49 pounds (22 Kg ) In all she took a 
total of 540 capsules, or 54 Gm of sodium dinitro- 
phcnol or an average dad) dose of 4 3 capsules with 
an aierage weekly loss of 2"/ y0 pounds (12 Kg) m 
bod\ weight 

PRESEAT STVTLS OF PATIENTS 

In the entire series of 113 cases seven were lost track 
of, so that our records on them are of no value Nine- 
teen others had their treatment terminated at \ar\mg 
intervals for reasons not associated with the drug or 
their medical treatment Of the remaining patients, 
twentv -three have been dismissed with tlieir treatment 
completed fiftv-tvvo arc still being treated nine had the 
dmitrophenol therapv stopped because of unpleasant 
reactions, and three cases were given up as being 
uncomplicated failures ot the drug dive last two 
groups included twelve patients or 106 per cent of 
the entire group m whom ihe me of the drug could 
be considered unsuccessful 

In the group in which reduction was completed there 
was produced an average loss of 13-s pounds (6 3 Kg ) 


in body weight in 51 S da)s, or at the rate of 2%o 
pounds ( 1 Kg ) weekly, on an average dosage of three 
capsules daily Those still being treated hate lost an 
average of 7)4 pounds (3 5 Kg ) m 34 7 davs on the 
same average dose In the three cases m which treat- 
ment was stopped because of lack of reduction two 
gained slightly in weight during two to three months 
of treatment and the third lost onlv 9 pounds (4 Kg ) 
in eight) -one days These w ere all treated in the begin- 
ning of our tests with the drug when we did not feel 
free to administer the doses that have since been used 
m such resistant cases It is reasonabl) certain, there- 
fore, that these three cases w ould hav e a better outcome 
if they were treated at present 


FAILURES 

The true failures of the drug consist in the nine 
patients in whom it was discontinued because of 
unpleasant reactions Of these nine patients one was 
stopped because of a c)stitis, possibl) caused b) a con- 
centration of the urine as the result of profuse sweat- 
ing, two because of a temporary derangement of their 
sense of taste, one because of a temporarv gastro- 
enteritis which, however, may have been onlv a coinci- 
dence and five because of skin reactions that required 
stopping of the drug These reactions were observed 
in patients getting no more than the average dose of 
the drug and so were the expression of increased indi- 
vidual sensitivitv These reactions are discussed in 
more detail in connection with the side actions caused 
by the drug 

SIDE ACTIONS 

The predominant action of dmitrophenol is to stimu- 
late metabolism and beat production, so that the out- 
standing svmptoms from its use are increased warmth 
and perspiration 3 These are experienced to some 
degree by practicall) all patients, the intensity being 
governed to some extent b) the ease with which the 
patient can dissipate the excess heat produced by sw eat- 
ing and vasodilatation of the skin and partly also b) 
the atmospheric temperature and humidit/ About 
double the dosage reported in this paper is required to 
produce a detectable elevation of the bodv temperature 
as measured with an ordmarv clinical thermometer In 
twent) -seven, or 23 9 per cent of the patients perspira- 
tion or a sensation of warmth was sufficientlv marked 
to cause complaint but in none was it so marked as to 
require stoppage of the drug As a result of the 
increased warmth the patients wore less clothing and 
exposed themselves more to drafts Colds or evi- 
dences of sinusitis were observed in ten or 8 9 per 
cent of the patients while on the drug hut whether or 
not this is a real increase over the usual incidence of 
such disturbances we are not m a position to sav Tour 
patients complained of shortness of breath on exertion 
while taking the drug 

Six of the patients or 5 3 per cent, complained of 
feeling tired and three others thought that their ner- 
vousness was increased Tour patients '•aid thev had 
attacks of dizziness These were all psvciioueurotic 
patients mainlv at the menopause so we are not inclined 
to attach much significance to the«e particular com- 
plaints Three had gasiro-mtemnal upsets of brief 
duration 
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Of a much more tangible nature, however, was an 
alteration m taste experienced by six patients Three 
of these were in one family group, but the other three 
were entirely unrelated to any of these six patients 
After several w'eeks of treatment with two or three 
capsules daily, these patients lost the power to dis- 
criminate between sweet and salt tastes 1 here w as no 
disturbance of their other taste sensations or of other 
special senses The drug was withdrawn from two of 
these but not from the other four patients, reco\ery 
was complete in all in from two to three w'eeks We 
are not prepared at present to interpret the possible 
significance of this particular symptom 

The most important side action encounteied was a 
skin rash, observed in eight patients, or 7 per cent of 
the entire series This wrns manifested, usually after a 
one-day prodrome of mild itching, by a maculopapular 
or urticarial type of rash The itching was rather 
intense, and with the urticaria there was considerable 
swelling If the drug w r as withdrawn the reaction sub- 
sided in from tw'o to five days Treatment consisted 
of the usual soothing lotions and sedatives, as neces- 
sary No sequelae have been observed In three of 
the patients, dimtrophenol treatment was successfully 
resumed after the skin reaction subsided, wathout 
lecurrence This type of reaction is similar to the der- 
matitis jnedicamentosa of many agents but appears to 
occur somewhat more often with dimtrophenol in the 
dosage used than it does wath some other common 
remedies It seems to be the chief disad\antage in the 
use of this drug 

In all the otherwise normal obese patients there were 
no respiratory or circulatory symptoms, except possibly 
a shortness of breath in four patients Se\ enteen of 
them, however, had systolic blood pressure over 140 
before treatment was begun In this group the average 
systolic pressure was 166 and diastolic 100 At the 
present time, the averages are 142 sy stolic and 86 dias- 
tolic Their hypertension has definitely decreased dur- 
ing treatment Nine of these patients are still under 
treatment, so that further change may occur In 
patients with normal blood pressures, no important 
change in either systolic or diastolic pressure, or m 
pulse rate, has been demonstrable Tw'o of the hyper- 
tensive patients had albuminuria for some months prior 
to the dimtrophenol treatment In both of these the 
albuminuria had disappeared by the end of the treat- 
ment We have made many examinations of urines of 
patients on dimtrophenol treatment but have never 
observed the development of an albuminuria 

Three patients of the series were having attacks of 
angina pectoris One had been having daily chest pain 
for one month, and another one had pam twice a week 
for over two years No further attacks have been 
experienced by these patients since the first week on 
dimtrophenol, although they are eating and exercising 
more than previously 

Because of its relationship to tnmtrophenol (picric 
acid) and other compounds, dimtrophenol might be 
suspected of damaging the liver Indeed, under maxi- 
mum dosage, some patients take on a slightly jaundiced 
appearance, especially of the sclera It should be 
remembered that the drug itself is of the same color as 
bile pigments, appears in the urine and imparts to blood 
serum a color that w ould be read in the ordinary icteric 
index test as an abnormally high value If to the serum 
is added a drop of 5 per cent solution of hydrochloric 
acid the dimtrophenol is decolorized without modifying 
the color of bile pigment and the true icteric index can 


then he read Using this test, we hare not obstned 
am (\idcncc of Incr damage, but further studies are 
hi mg made 

COMMENT 

! hese results show that dimtrophenol can be wed 
ther ipeuticallv to reduce the weight of obese patients 
regardless of the etiology of the obesity, and e\en unen 
low ealonc diets, or thyroid administrations, are ineffec 
tm '1 he loss of weight takes place predominant]) 
fiom the hips and abdomen, as shown by measure 
mints the other regions share in the loss but to a lesser 
digree '\ sufficient amount of the drug can generall) 
hi taken without diseomfort to cause a loss of from 2 
to I pounds weekly over extended periods Indeed 
some patients e\en experience a feeling of improved 
well being We hare no eridence that dimtrophenol 
shares the hormone actions of the thyroid, even though 
both agents do increase metabolism We are publish 
mg separately obscrrations indicating that the actions 
of tlnroid and of dimtrophenol on cholesterol metabo 
hsni 4 and on tadpole metamorphosis “ are different 
-therefore, it appears that when a definite lack of 
thrroid secretion exists, dimtrophenol cannot supply 
th it dcficiencr but can only be a symptomatic remedy 
m reducing the excess body weight 

\side from the skin reactions the chief danger from 
this drug is m the indiscriminate or careless overdosing 
that ma\ result from its sale to the public It has 
alreach been demonstrated that an overdose of sufficient 
size w ill cause a fatal py rexia in man, just as it does m 
experimental animals 3 That an overdosage maybe 
toxic does not constitute a sufficient reason for not 
using dimtrophenol any more than for anv one of 
mam potent drugs commonh emplo\ed b\ physicians, 
but it does indicate that the treatment must be directed 
by the physician For maximal safetv the initial dose 
of dimtrophenol should be small and increasing doses 
ma\ be employed only as the clinical response seems 
to w arrant 




1 Alpha dimtrophenol (1-2-4) has been used m 
treating 113 consecutive cases of obesity" 

2 The treatment was not successful in only" twelve 
of these cases in three because of inadequate loss of 
w eight, probably' due to insufficient dosage, and in the 
other nine because of undesirable reactions to the drug 

3 An average loss of weight of between 2 and 3 
pounds weekly' was produced by an average daily' dose 
of 0 3 Gm (5 grains) of the sodium dimtrophenol, in 
capsules taken with meals 

4 The drug has been administered to mdividua 
patients by us continuously for as long as four months 
wathout demonstrable evidences of cumulative or toxic 
effects 

5 The hypertension and albuminuria associated with 
obesity have been improved by' dimtrophenol in a 
limited number of patients responding with reductions 
of body' w’eight 

6 The most important side action has been a skin 

rash, which occuned m 7 per cent of patients and 
which necessitated stoppage of treatment in 44 p er 
cent of them The next most important side action was 
a loss of taste for salt and sweet, observed in 5 3 per 
cent of the patients Both of these side actions cleared 
up quickly without sequelae 
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7 A suitable regimen of dmitrophenol medication 
for adults would appear to be an initial dad} dose of 
100 mg of the sodium salt orally, taken with meals, 
with an increase at weekly intervals until a dose is 
established that causes a loss of body w eight of between 
2 and 3 pounds weekly or too marked or unpleasant 
sjinptoms of warmth and sweating 


PRESENT STATUS OF VARIOUS SPINAL 
ANESTHETICS AND THEIR CLINI- 
CAL USEFULNESS 

FRANK W MARVIN, MD 

BOSTOX 

The ideal anesthetic is still being sought and the 
day is not far distant when, m my opinion it will be 
found Spinal anesthesia, as with all science, is con- 
stantly changing and fortunately progressing In this 
progress the profession must have faith, and out of it 
will emerge a more exact knowledge as to the use of 
the various spinal anesthetics employed today Records 
of anesthesia must be standardized, so that the imme- 
diate and remote effects of these drugs may be carefully 
studied When this is accomplished, one should be able 
to develop positive opinions rather than impressions 
regarding the choice of the anesthetic This choice 
must not only afford safety to the patient but also 
produce ideal conditions so that the surgeon maj 
employ his technic of gentleness, accuracy and speed in 
the performance of the operation The only contra- 
indication m the use of spinal anesthesia, m properly 
selected cases, is ignorance or inexperience New paths 
are rocky, however, and those who follow' them must be 
prepared for the criticism accorded all pioneers 
As a result of its satisfactory employment in both 
the bad and the poor risk cases for operates e proce- 
dures, spinal anesthesia became at first tolerated, later 
accepted, and now appreciated The hazards of spinal 
anesthesia have been so largely overcome and its 
noxious effects on the circulation have been placed 
under so much better control that its use in surgery is 
full} justified Hence, it behooves one to use it fre- 

Table 1 — Number of Spinal Anesthesias During 1932 


J?th I^rncl Hospital 337 

IVUr Bent Brigham Hospital 442 

Mn acini etts General Hospital CS1 

ponon City Hospital 2 COS 

’loro Clinic o «n* 


quentlv in the good operatn e risks This change is 
graduallj taking place, so much so, that the old fallacv 
°f using spinal anesthesia m onl\ poor general risks or 
ncarh moribund patients should be procticalh extinct 
Statistics both here and abroad show that subarach- 
noid block is becoming more popular through its 
continuous use m clinics which are staffed with anes- 
thetists specialh trained and experienced in its use 
Tabic 1 shows the number of cases m which operation 
was performed under spinal anesthesia in Boston, as 
compared w ith other clinics 

The use of spinal anesthetics requires an accurate 
'md precise technic for uniform results I “-trough 
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adv lse e\ erj one to employ his own technic in his own 
clinic Not every new method that comes along should 
be adopted If an anesthetist has good results he should 
continue with his technic, but on the other hand, he 
should not be contented to squat and ignore the newer 
and better preparations with the improved methods of 
application Dr W Wayne Babcock has aptly stated 
that “as we progress we lay aside these aids of previous 
days with grateful reverence, not with apology or 
disdain We shall not scorn what was done 

j esterday because we ha\ e something better todaj , an} 
more than our interest in the past will cause us to 
continue the practice of the past ” 

Drugs formerly used in spinal anesthesia are now' 
being replaced by new r er and less toxic ones which gne 
better and more satisfactory anesthesia Nearly everv 
drug employed as a local anesthetic has been injected 
into the subarachnoid space Forty-nine years ago, 
cocaine was the first local anesthetic, introduced by Karl 
Koller, one year previous to the intraspmal anesthesia 
accidently produced by Corning of New' York Twelve 
years later. Bier attempted to produce analgesia in the 
lower part of the body by blocking the nene trunks 
of the cauda equina The first successful operation m 
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America with spinal anesthesia w'as performed by 
Matas, in 1S89 The high toxicity of cocaine precludes 
its use in spinal anesthesia It is used, however, as a 
standard to gage the toxicity of the other drugs 
Cocaine, having fallen into disuse, w'as supplanted by 
several drugs, of which I shall mention tropacocame 
hydrochloride, stovaine, procaine h) drochloride and 
others 

Tropacocame hydrochloride has been used quite 
extensively in the past It has a toxicity about half 
that of cocaine, but its duration of action is much 
shorter To be effective, it must be used m a fairl} 
concentrated solution Because of its high toxicit} and 
rather uncertain analgesia, tropacocame hydrochloride 
has been gradually discarded 

Stovaine, prepared by Fourneau in 1904 and brought 
into general use b\ Barker in 1906, has enjoyed great 
popularity especial!} in France It is powerful, and it 
produces marked muscular relaxation There arc, bon- 
der, certain disadvantages in that it is more irritating 
to the connective tissues and nene fibers Headaches 
of rather severe intensit} are noted frequenll} after its 
use It deteriorates rapidlv and must be kept'in special 
containers 

Spinocame (a brand of procaine hvdrochlonde with 
strvchmnc sulphate), introduced bv Pitkin six }ears 
ago gained a wave of popuhritv at first but of late it 
has been more or less replaced bv jirocaine li}dro- 
chlondc The fact that it is of lighter specific gr.mtv 
than the spinal fluid earned sever il accidents which 
could have been avoided had more care and precaution 
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been used and had better instruction been given as to 
its installation 1 he claims made for its very complete 
control are plausible, but I have not used it for the past 
three years 

Toxicity is the first question that surgeons ask when- 
ever a new drug is introduced into a clime The Boston 
City Hospital has adhered always to the principle of 
having a complete knowledge of the toxic action of 
these drugs which have been furnished by the manu- 
facturer and carefully checked up by the hospital’s 
research department After a careful survey and use 
of the several drugs, we confined our study to the fol- 
lowing four procaine hydrochloride, neothesm (bcnzoyl- 
gamma [2-methylpiperidine] propanol hydrochloride) 
nupercame, and pantocam (piri-butyhminobenzoy!- 
duncth}l ammoethanol hydrochloride) 

Table 2 show's the comparative intravenous toxicity 
of the four drugs to he discussed, as obtained in cats 
by Dr Stanley Nowak at the Boston City Hospital 

The relative toxicity of these drugs as observed 
clinically arc m the order named nupercame, neo- 
thesm, procaine hydrochloride and pantocam The 
reactions peculiar to these drugs may he summed up 
briefly as depicted in table 3 A comparison of these 
drugs as to their rclatnc difference in dosage and the 
length of anesthesia that they produce is shown in the 
accompanying chart 

The clinical usefulness of these drugs might well 
entail a lengthy discussion, hut space wall not permit 
I shall enumerate briefly what I consider the practical 
use of these drugs All operations below the diaphragm 
may he performed under spinal anesthesia Apparently 
there is no limitation to the number of spinal anes- 
thesias that a patient may undergo To substantiate 
this statement, I have an authentic report that spinal 
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lesthesia was administered ten times within a period 
fourteen months to one patient without any apparent 

detenous effects offers a field in which we use 

Gemto-imna y a S r0 ^ tmej so satisfactory have been 
nnal anesthe t atectomie s are performed with very 

".rfsi oMhe "Se..c drug For example, we 
nail doses oi u /.isnallv SO) mg of procaine 

T Vf When^antocain l used*, the" dosage 

ydrochloride V P ^ satIsfactory anesthesia 

ines from 8 t0 / a double vasectomy and 

he first sta ^ nrocaine hydrochloride shows a drop 
/stotomy) with p se( ? ond stage , performed two 


of these drugs in gemto-urmary surgery I shall illus- 
trate with cases in w’hich there were definite complica- 
tions other than the gemto-urmary pathologic changes 
A second stage prostatectomy was performed on a man, 
aged 78, who had endocarditis and nnocarditis, with a 
previous history of six anginal attacks We advised the 
first stage under local anesthesia and the second stage 
under spinal anesthesia using pantocam In a case of 
renal calculi of the left kidney in a woman who was 
four months pregnant and weighed 180 pounds 
(81 6 Kg ) and wans 5 feet (1524 cm ) tall, the stones 
were removed, and she expects the baby next month 
Another satisfactory case in this group was that in 

w Inch an octoge- 
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narian in his eighty- 
fourth year had a 
bladder stone the 
size of a goose egg 
and a prostate 
larger than a lemon 
removed under 
pantocam 

The relaxation 
afforded by spinal 
anesthesia renders 
operatne proce- 
dures less difficult and minimizes the shock The safety' 
of these drugs as compared with general anesthetics is 
highly desirable in genito-urinary surgery because they 
do not seriously' interfere with the kidney function 
Abdominal, gynecologic and orthopedic surgery of 
the low'er half of the body vary a great deal in their 
types of operations and the length of time they con- 
sume The use of spinal anesthesia in obstetrics may he 
dismissed with the statement that we do not advise its 
use unless a definite pathologic complication exists \\ e 
have used it se\en times during the past ■sear in private 
cases without a fatality All of the patients had definite 
pathologic conditions of the chest 

All four of these drugs have been used on both males 
and females, the youngest patient was a girl, aged o 
years, while the oldest was the octogenarian 3 heir 
weights varied from 70 to 340 pounds (31 8 to 1542 
Kg ) Gastric and intestinal surgery' of all types, includ- 
ing resections for carcinoma, are included in our series 
Carcinoma of the sigmoid was completely removed m 
one stage A right colectomy' was done with anasto- 
mosis of the terminal ileum to the transverse colon 
This patient is well and working Gallbladder surgery 
was performed with great ease, as were the long and 
tedious umbilical and ventral herniotomies We have 
a large series of the so-called double operations in 
gynecology' Included in the orthopedic operations may 
be mentioned two spinal fusions and many' fractures, 
including one patient who had both femurs broken A 
surgery' of the lower extremities, including diabetic 
cases, and the different circulatory' diseases in which 
spinal anesthesia was given for diagnosis, was per- 
formed under spinal anesthesia with satisfaction 

CONCLUSION 

We have used each of these drugs in our series at 
the Boston City Hospital during the past sixteen 
months without a fatality These drugs have been used 
separately and in different combinations for ' er 7 
definite purposes, with the result that we have formed 




vidual case Procaine hydrochloride and pantocain are 
the drugs frequently employed Of these two drugs, 
pantocain offers everything that procain hydrochloride 
will accomplish and has the advantage that it does not 
loner the blood pressure as does procaine Further- 
more, clinically, it is apparently less toxic than procaine 
hydrochloride, besides producing a longer and more 
satisfactorj anesthesia 
520 Commonwealth A\enue 


of these drugs today than formerly I do not think that I 
have ever used over 150 mg of procaine, preferring to supple- 
ment whenever it has been necessary That is probably the 
reason the mortality table has remained low 
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ABSTRACT OF DISCUSSION 
Dr Flovd T Romberger, Lafayette, Ind In a recent 
analysis of 1,600 consecutive operations under spinal anes- 
thesia, I found that procaine hydrochloride was employed 
m 60 per cent, other drugs or combinations being used m 
the remaining 40 per cent A study of my records shows that 
the onset of anesthesia is considerably slower with pantocain 
than with procaine, and still more delayed with nupercaine 
Within safe limits, parallel dosage of pantocain alone or nuper- 
caine alone apparently is more irregular and less predictable 
m effect and duration Advantages obtained m combining 
procaine with pantocain or nupercaine are as follows A small 
dose of procaine produces early anesthesia (within five minutes) , 
sufficient pantocain may be added to prolong anesthesia to one 
and one half hours, or enough nupercaine for two and one-half 
hours The combination is safe for operations extending more 
than one hour I am impressed w ith the opinion that the degree 
of circulatorv change under spinal anesthesia is not due to any 
one particular drug but rather to the manner m which it is 
administered to the dosage employed, and to the number and 
kind of spinal nerve roots affected Bad risks such as patients 
with intestinal obstruction, those bled white from a ruptured 
ectopic pregnancy , or those in shock from a perforated appendix 
or gastric ulcer, become higher and more profoundlv anesthetized 
from equal dosage with any drug than do the robust therefore 
these patients must be handled with the most conservative 
judgment and the keenest evaluation Therein lies the secret 
of success or failure of life or of death 

Dr Fraxk A Kellv, Detroit I should like to ask the 
author what the relative dose is generally between pantocain 
and procaine 

Dr Trank \V M vrv in, Boston In regard to the relative 
dose in the average case, 7 5 mg of pantocain is equivalent to 
75 mg of procaine Experimentally in cats I found it seven 
times as toxic but clinicallv the results with blood pressure 
estimations and check ups showed that it had no more but 
in fact had even less reaction on the patient than procaine 
had 


Dr Kfei v In that proportion 0 
Dr M vrv in \es, sir 

Dr Ixruv What is the usual interspace vou use and liow 
much mixture do vou give it if anv 
Dr \f vrv ix I usuallv inject m the third lumbar inter- 
space I have placed it m the twelfth dorsal and the first 
lumbar spaces but prefer the third lumbar I first draw up 
2 cc. of pantocain from the ampule into the svringc and then 
connect the svrmgc with the needle which has been placed m 
the subarachnoid space and withdraw 2 cc ot spinal fluid 
This gives 4 cc trom which one can compute the dose one 
wishes to inject into the subarachnoid space 
Dr M L \xri ron Cleveland I should like to ask 
Dr Vantn whether he has ever used or felt the need ot uunt; 
the prone poMtion for improving the effect of «pmal anesthesia 
Dr Mvkvin I have used the Jonc' technic with nuper- 
came ivjcxtmg it with the patient on the side never sitting 
up The patient is then placed in the jirone position from 
tivc to ciclit minutes which prodn-cs a sensorv bloc Then 
tie patient is tu-ned over to the dorsal po ition m a slight 
Trendelenburg position The motor bloc gradcalli lyato—c 
cs ablnl cd 


Dr 
Dr 
1 -cc 


\xn_roo Have \ij Incd it vv lb sp axarc 
M vrv in \o ir I 1-avc ri e cti <p mca e lie ocr 
ca-s In! -df tl a I am _ -c t-eji mal’c- rf, cs 


I am offering a report of a clinical study of the blood 
vessels of the conjunctiva, undertaken to determine to 
what extent their condition would aid in the diagnosis 
of diseases of the blood and vascular sy stem This 
studv of the conjunctival capillaries was prompted by 
a desire to find earlier changes m the vessels than those 
seen in the retina in cases of vascular disease 

In his excellent description of the vascular system of 
the eye, Leber 1 (1903) described accurately the blood 
supply of the conjunctiva He alluded to the super- 
ficial layer of vessels derived from the palpebral con- 
junctiva and the deeper layers coming from the anterior 
ciliaries But the superficial layer itself really lies in 
two planes — a surface layer and a deeper lay er These 
two layers interchange capillary loops freely and form 
a rich capillary plexus at the limbus 


METHODS OF STUDY 

The routine procedure for studying the vascular bed 
of the conjunctiva is to inspect the entire ocular con- 
junctiva by means of oblique illumination whereby the 
deeper vessels can easily be counted and their course 
and caliber noted The superficial arterioles or loops 
can also be seen with the naked eye 

However, when one wishes to study' the finer vessels, 
it becomes necessary to increase the illumination and 
to use higher magnification The gross outline of the 
capillarv field is best studied with a magnification of 
approximately sixty -eight times When one wishes to 
study the minor vessels, it becomes necessary to use a 
still greater magnification 

Still further magnification is desirable I have been 
working on a combination camera and microscope 
which I hope will reveal more detail Most of this 
study has been made with a magnification of approxi- 
matelv 100 a 17 mm eye-piece and 6 mm objective, a 
Zeiss slit-lamp being used This has been satisfactory 
for determining the follow mg data 


FINDINGS IN THE CONJUNCTIVA 
The deep layer of branches of the anterior ciliary 
arteries has little to do with the conjunctiva but more 
with the episcleral and scleral tissue They form a 
separate system anastomose freely with one another 
but rareh with the vessels m the superficial planes, and 
penetrate the sclera from about 3 to 4 mm from the 
limbus 


the superficial vessels are small and there are 
approximatelv twice or three times as many veins as 
arteries The ratio of veins to arteries is not defimteh 
2 1 as described bv Leber for the limlnl plexus con- 
tains mam more venules than arterioles or precapill lrv 
ve«els The number of the larger superficial vessels 
vanes tremendouslv both is to irtenoles and to ven- 
ules while the deeper laver has oiilv from M' to tv the 
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large vessels The di (Terence in size is even greater as 
the deep vessels are actuall) small arteries whereas the 
superficial vessels arc arterioles and precapillaries, and 
arc all comparatively small 

The remainder of the ocular conjunctiva is made up 
of rather loose areolar tissue and an intracellular semi- 
solid or semifluid tissue that, under high magnification, 
appears to have a flow The fibroblasts making up the 
superficial tissue are loosely and indefinitely arranged, 
with few lien es and some ljmph structures 

The superficial conjunctiva moves with the lids and 
globe, the deeper or episcleral tissue moves onl) with 
the globe As the conjunctiva approaches the limbus, the 
lavers approach each other and the upper and middle 
plincs of vessels form a heavv capillary plexus, a few 
of the finer vessels going over into the cornea for a 
distance of a few millimeters The so-called limbal 
loops have no definite arrangement and arc usually 
mcrelv a connection between the upper and lower vas- 
cular planes of the superficial lavers The limbal 
capillar) laver is cxtrcmclv interesting, in many cases 
it simulates the choriocapillaries in the richness of its 
capillarv bed There is no regular arrangement of the 
capillar) bed , it is not constant and has a vv ide varia- 
tion even in normal persons 

Bctw ecu the limbus and the formces and the limbus 
and the external angle, there are few’ capillaries , the 
same holds true on the nasal side, except that the car- 
uncle has a rich capillary plexus, although it is less 
easilv studied because the areolar tissue is more dense 
than the ocular conjunctival tissue 

The superficial vessels afford an excellent field for 
the anatomic and physiologic study of the capillary 
S ) stem as well as a means for furthering knowledge 
concerning small vessel changes 

Lombard - (1911) studied capillary pressures and 
stimulated capillary stud) Lucddc, (1913) in a com- 
prehensive study of 700 cases, demonstrated vascular 
changes in the conjunctiva, using a corneal microscope 
Mv observations concur with his in regard to specific 
disease and lus work apparcntl) marked the first clini- 
cal pathologic study of the conjunctival vessels It was 
not P until 1921 that ICrogh 4 his co-workers and a host 
of others contributed much detailed research and clini- 
cal information on this branch of the vascular system 

Lt»cd togete loos*% bol they 

fib T?1Q2<? Ixnusel and von Wilier = used vital staining 
In \JZb, l lation in the conjunctiva I also 
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Rouget cells constitute the muscle or contractile coat 
of the capillary and are affected b) light and by 
histamine, dionin and similar substances The size of 
the capillaries varies greatly, ranging from a diameter 
accommodating a stream of approximately from four 
to six corpuscles to a diameter through which a single 
red corpuscle, 7 microns in size, has some difficulty in 
passing One cannot differentiate the capillary walls 
except in certain instances, and then only by oblique 
illumination However, it is possible to see the indi- 
vidual cells passing along the vessel The speed with 
which the blood cells pass through the vessel is not 
constant In instances of vascular disease the blood 
flow’s faster through some capillaries in the same tissue 
than through others, nor do all the capillaries contain 
blood at all times However, contrarj to some reports, 
no pulsation is seen in a normal capillary The flow of 
blood is constant in most instances, sometimes, how- 
ever it ma) be beaded or may be jerk) , or it ma) stop 
entircl) when the cells appear to congeal, then suddenl) 
be swept through the vessels at a rapid rate These 
fine capillaries anastomose freely, but the blood usually 
follows a definite channel However, and not infre- 
quent) , blood may be exchanged from one capillary to 
another and then a reverse flow takes place Within a 
capillarv, the cells flow from wall to wall The plasma 
laver, supposedly outside the central column of cells, 
does not seem to be present in the vessels studied 

In ail the cases studied, it was impossible to demon- 
strate the formation of a vascular channel How ever, on 
several occasions, I was able to observe what appeared 
to be the reopening of an old channel In one case of 
sev ere inflammation many new capillaries were present, 
but I was unable to discern a newly-forming vessel 
The caliber of an individual vessel may change in its 
course or at some point during observation However, 
as stated previously, the channel seemed to be m fixed 
position A capillary, like a larger blood v essel, has a 
place for itself 

A small vessel empt)ing into a larger one empties m 
the direction of flow of the vessel These small vessels 
run for a long distance without any branching, espe- 
ciall) on the arterial side The entire picture is tha 
of an attempt to get all the blood possible to the limbus 
and there to spread out 

There is a definite difference m the structure of t e 
wall of these minute vessels, as one readily sees cells 
m the fine capillary vessels, whereas the small artene 
do not permit direct study of the cells The tortuosit) 
of the deeper vessels, so often accepted as normal, 
varies tremendously, and one must classify cer ai 
types as strictly pathologic because of minute nemo - 
rhages and a definite tendency to form vancosi 
In the deeper vessels there is also much variation 
the walls , in cases of hypothyroidism there is tme x- 
emng of the wall The dark area, sometimes seen 
around the vessel opening in the sclera, is not cons - 
nor does it always mark a vessel opening fnese p s 
mented areas are seen elsewhere There is a defin te 
thickening of the tissue surrounding the vessel open g, 
and this may account for some of the stasis seen 
certain cases 

CHANGES IN CONJUNCTIVA IN DISEASE 

My interpretation of the changes noted w cases o 
known vascular disease and m some other pathologic 
conditions of the blood are as follows , rrnrdin g 

As to the nature of subconjunctival blood 
to the study of ICrogh and others blood cells ma) p 
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mt between the endothelial cells m the absence of any 
ireah in the vessel wall As noted before there seems 
o be a considerable number of cells and lymph in the 
issue which makes it appear to flow in some cases 
rhe subconjunctival hemorrhages are of two distinct 
\pes first, the hemorrhage of diapedesis, in which a 
imall collection of red cells (from 25 to 50 or more) 
les outside a vessel , and second, the hemorrhage of 
iressure or obstruction The latter is seen in cases 
if hypertension, in severe attacks of vomiting and in 
he subconjunctival hemorrhage that is widespread 
.vithout apparent cause However, more detailed study 
n the latter type of cases may reveal other minute 
liemorrhages of microscopic size In a case of severe 
nausea and vomiting, the conjunctiva appeared con- 
gested both to the naked eye and with high magnifi- 
cation, the entire tissue was studded with pressure 
hemorrhage of the paint-brush type in miniature The 
minute hemorrhage of diffusion and the minute hem- 
orrhage of pressure disappear usuallv in twenty-four 
hours or less It takes longer for the large hemorrhage 
of obstruction to disappear, often as long as ten days 
The belief that with capillar) hemorrhage the vessel 
becomes occluded is contrary to my observation It was 
noted in several cases, one of severe vomiting and 
another of hemorrhage with pneumococcus conjuncti- 
vitis, that the small vessels continued to function 
without apparent interference to the flow In larger 
hemorrhages with obstruction of flow or due to a major 
break, the surrounding capillaries do not appear to be 
disturbed, nor do they tend to send out new vessels 
into the involved area At the end of from twenty- 
four to thirty-six hours, there appears w'hat looks like 
a canalization through the hemorrhages This appear- 
ance is caused by a clear zone around the functioning 
\ess els, evidently because of disintegrated red blood 
cells or of fluid exuded from the functioning vessel 
In osmosis for the purpose of dissolving the excess 
protein In either case, there is a definite breaking up 
of the cells with disappearance of all of the material of 
which they are composed The involved vessels appear 
to become obliterated, and there may or may not be a 
new vessel With present methods of studv, this is 
difficult to decide The few cases studied show that 
in spite of the fact that the area has been avascular 
for a period of time, a breaking down of the area does 
not result because of the nature of the tissue itself 
This is not true m the retina where an area without 
blood suppl) dies in approxnnateh six or seven min- 
utes, and even though lack of collateral circulation is 
blamed for the tissue death this is dependent on the 
t\pc of tissue and not on the degree of circulation 

Strangciv enough obstructing thrombi or emboli arc 
not uncommon, and one is led to conclude that the bodv 
ma\ be bombarded with emboli without suffering am 
barm so long as the emboli or thrombi remain in silent 
areas as in the region of the ocular conjunctiva These 
thrombi appear as small knobs and as obstructions to 
the flow in the capillarv In several instances I have 
observed canalization through the thrombus with the 
blood flowing out over the obstruction Some thrombi 
block the minute vessel entirelv, and m one instance 
there were several ot these minute obstructions in a 
single field 

The syxxd ot the blood i- much more rapid through 
the capillaries in jviticiits with lnpertension and this 
spexd mav be used as a. guide in dtagnosi- 
is sh,^, i, m ca-e- ot extreme malaise and m ore 


instance in which the patient had recurring sj ncope, a 
low basal metabolic rate and a low blood pressure the 
blood flow through the capillaries was extremely slow, 
almost stagnant, and there was also a marked diminu- 
tion m the amount of blood in an) given area As the 
clinical condition improved, with increase of the blood 
pressure and metabolism, both the volume and speed of 
flow in the capillary bed w ere augmented 

Although, as yet, the volume of capillary blood in a 
given area cannot be used as a basis for diagnosis, in 
one case of polyc)themia the note was made that the 
entire capillary bed was loaded with blood winch 
appeared to be packed The reverse is true in cases 
of extreme anemia in which the blood volume appears 
to be definitely diminished In a case of aplastic leu- 
kemia the flow was more granular and the entire tissue 
paler with the light reflected from the sclera very 
brilliant The light reflected from the sclera is brighter 
in cases of anemia and hypertension in which the capil- 
lary bed is diminished than vn cases of pol) cytliemia, 
venous congestion, long-standing exophthalmos and 
edema 

In cases of hvperthvroidism, with and without exoph- 
thalmos, there is a congestion of the subconjunctival 
tissue This is much greater in those cases of post- 
operative exophthalmos m which the deep vessels are 
extremeiv tortuous and varicose With this congestion 
is associated a definite subconjunctival edema which 
varies in extent from microscopic to macroscopic The 
congestion appears to be more on the venous side of 
the capillary bed than on the arterial, as does also the 
tortuosity 

My knowledge is too limited and the series of cases 
still too small for any definite notes regarding cases of 
papilledema In cases of papillitis and retinitis, there 
is a definite increase in capillar) volume, and m one 
case of retinal hemorrhage in which the vitreous was 
loaded and the red reflex w as entirely absent, the blood 
in the capillar) bed flowed slowlv and the bed was 
heavily congested, whereas on the good side both the 
volume and the extent of the bed was much less 

The capillaries mav come up from the deeper h)ers, 
as was noted in a case of recurring ptervgmm in which 
the new blood supply was defimtelv scleral and inter- 
stitial in origin, and no amount of surgical intervention 
or cauterization could eliminate recurrence In patients 
with hyperthyroidism who have shown a postoperative 
increase in the degree of exophthalmos associated with 
h) pometabohsm the capillarv bed and the fulness of 
the vessels was increased as well as the amount of con- 
junctival tissue while scattered along the larger deep 
vessels were what appeared to be fat droplets These 
vessels showed a tortuosit) out of proportion to the 
blood pressure and age of the patient The appearance 
was that of stasis with slight edema The retinal vessels 
usuallv do not reveal a difference in caliber or tortu- 
ositv, except m cases of malignant cxojihthalmos 

But the major role of studv of the conjunctival 
capillaries is in their relation to vascular disease The 
fine translation of Jlacbs work In Ze»tme\cr m Norris 
and Olivers ‘ Diseases ot tile live mentioned nnnv 
oi the minute changes tint can be noted In this form 
of studv The work of Slocum" on vascular disc isc 
and nephritis ln 1916 and 1921 furthered the lmjior- 
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tance of study of the retinal vessels More recently, 
Wagner, Bedell and others have continued to broaden 
the field and to define further the differentiation of vas- 
cular disease It is hoped that study of the minute 
vessels of the C)e will develop further the diagnostic 
ability of the oculist, and that it will aid in the diag- 
nosis of these still perplexing problems To learn that 
at present there is a wide difference of opinion regard- 
ing the classification of vascular diseases, one need only 
gl tnee through any hook on changes in the retinal 
vessel 

In this investigation, most changes were recorded 
purcl) on the basis of vascular stud) No effort was 
made to read a diagnostic change into the vessels The 
entire field is so new that thus far it is impossible to 
interpret the changes in the fine vessels as one docs 
changes in the retinal vessels The) must be recorded 
as additional changes A set of normal standards must 
be established as has been done in the case of the 
retinal vessels 

In some cases in which there apparently was no defi- 
nite vascular disease except constriction and endar- 
teritis, several fine to fairl) large aneur)smal dilatations 
were found These dilatations were fnirlv numerous 
in two cases of optic atrophv with a s) pliihtic back- 
ground I\o hint of ancurv smal change was discovered 
m the fundus 

Mam similar aneur)sms were seen in the minute 
conjunctival vessels of a man with senile arterioscle- 
rosis and lnpertcnsion He had had few retinal hem- 
on liases but had had repeated attacks of doziness 
S} ncope On cx'uiiimtioii multiple licinorrlingcs 
of the pressure t)pe and numerous ancurv smal dilata- 
tions were seen along the small vessels In other cases, 
there have been similar changes Dwdcntl) this dila- 
tation is more common than the changes capable of 
detection in the retina 

Obliteration of the end-vessels, lessening of the 
cap.llan bed, straightening of the capillary branches 
and small hemorrhages arc commonly seen in cases of 
arteriosclerosis These were noted in several cases 
of senile sclerosis with central chorioretinitis Capillary 
hemorrhages are much more common than are arte- 
riolar hemorrhages, and w hile the retinal vessels may 
not appear to be sclerotic, the conjunctival capillaries 
may show changes Further, venous congestion is 
much more common in arteriosclerosis than has been 
suspected heretofore On the venular side, the fine 
venules and capillary bed are frequently full, while the 
arterial side is narrowed to a vessel with a lumen of a 
‘ „i e re d cell The changes occur ear her in the con- 
uncttval capillaries and are well established by the tune 
the changes in the retinal vessel are sufficient for diag- 

n0 ThVd!am.o“s of essential hypertension is often dif- 
ficult and here also the fine conjunctival vessels show 
ficult, and themselves later in the retinal 

changes w 1 change is a lessening of the capil- 
vesse u a K,rh increases as the disease progresses 
Here also the venous side of the cap.llan bed usually 
is more congested I than thearten inside ^ ^ ^ o{ 

1 betes'pnncipally because a sufficient number of cases 
diabetes principal . ) r pfore many early changes 

has not been studied, and ch J ges „.?r e 

3,' .Sd '■» f £ fSS Ho ^ " VrSr 

m2' be' bade Wore any ,us. conctaon can be 

drawn 


Cases of vascular disease with hypertension are very 
common The discussion as to whether the pressure 
or the vascular disease is primary can be solved onl) 
b) continued stud), with improved experience in recog- 
nizing the earliest changes Certainly there is no better 
place to stud) vascular changes than in the conjunctiva 
where the vessels are close to the surface The fine 
vessels show earl) changes (pigtail tortuosit}) followed 
b) definite straightening, minute aneurysmal changes 
and numerous sacculations The latter are not like the 
so-called venous sinus spaces, and they persist after 
the instillation of epmcjdirine Thev are constantl) 
present and evident!) are obstructive The lessening of 
the capillarv bed is definite and diagnostic, as checked 
1>) the effects of intracutaneous injections of histamine 
The vessels in the capillar) bed mav be reduced to a 
small number while not mam changes are present in 
the fundus The loss in the number of vessels, their 
narrowing and the venous tortuositv is t)pical of malig- 
nant lnpertcnsion Small hemorrhages, some of venu- 
lar origin, also frequently are seen in cases in which 
no hemorrhages or jiosthemorrhage cotton spots are 
noted in the fundus, there is no dilatation with arterio- 
venous compression, and the arteriovenous crossings 
are without apparent interference In a few cases, 
vessels have been recoiled and looped on themselves, 
and here the) present ampullae which maj simulate 
arteriovenous compression dilatation This is notice- 
able in the horizontal vessels, cspeciall) of the deep 
nasal group which frequentl) maj become vancosed 
and double on themselves 

As has been stated, in h)pertension the cells flow 
through the capillaries more rapidl) but without dis- 
cernible pulsation In two cases, in which distinct 
pulsations showed where a secondar) vessel left a main 
branch, the impact could be seen only at the vessel 
opening In these cases the sclerae appeared whiter, 
and the light reflected from them was much more 
brilliant than in normal cases 

Further study, under higher magnification, should 
reveal still other earlv vascular changes The use o 
red-free light reveals changes I have not )et attempted 
to classify 

SUMMARV 


1 The vascular s)stem of the conjunctiva lies in two 
ilanes one, the superficial lajer, and the other, tie 
iranchcs of the anterior ciliary arteries 

2 There is a heavy capillary plexus at the limbus 

3 Speed of flow, size of vessels and the action ot 

’arious substances can easily be studied in the con 
unctival vessels This field apparently offers an exce - 
ent location for physiologic vascular study, as a 
tction is m the living tissue in normal position an 
mder controlled conditions , 

4 Pathologicall) , minute hemorrhages are common ) 

bund , n 

5 Aneur)smal dilatations are more common tna 

he retina . 

6 Thrombi and emboli apparently are present mo 
ommonl) than had been suspected 

7 Decrease of the capillary bed m the conjun 

ias been coincident with the similar change shown D) 
he histamine flare test 8 , . 

8 Although time-consuming, it seems hi kel) 

I’hen normal standards have been estabhsheckt ) 

V ,U reveal sufficient information to warrant investg_ 


_ \ r ar\A Smder M Histamine Flare Test in 

Personal^ communication to .he -.hoy 
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tion of the conjunctival capillaries m all cases in which 
blood or vascular disease is suspected 
9 The vessels can be measurec and counted and, to 
date, the patients have experienced no deleterious effect 
from the illumination 


ABSTRACT OF DISCUSSION 
Dr. Arthur J Bedell, Albany, N Y All ophthalmolo- 
gists are familiar with the recognized methods of examining 
blood vessels the microscopic study of those beneath the finger- 
nail, the critical scrutiny and stereoscopic photography of the 
retinal vessels, the microscopic examination of biopsy specimens, 
and the inspection of the conjunctiva Each procedure has 
some advantages over the others, but m each one some essen- 
tials are lacking for the complete understanding or portrayal 
of the vessels To photograph the minute changes in the blood 
vessel walls of the bulbar conjunctiva is a most exacting task. 
For many years I have used the Druner camera illuminating 
the field with a beam from the arc lamp focused through a 
quartz lens but even this method is of limited value when high 
magnifications are attempted The author has avoided the tech 
meal difficulties which surround the inspection of the con 
junctival blood vessels To examine the vessels on a movable 
object, the eyeball requires an extremely well trained patient 
observer With the low magnifications the blood stream can 
be readily followed, but it is practically mposstble to see the 
vessel wall When the 100 magnification is used the constant 
oscillation of the globe is so great that only in the well con- 
trolled patient can one occasionally see wall changes One 

can, however see vessel 
dilatations aneurysmal sacs 
irregularities of lumen dif- 
ference in the rapidity of 


box cars the cells Comment on the position of the cellular 
elements of the blood in the capillarv stream is to be made 
with even more uncertainty, for it is not yet possible to correlate 
the changes one sees with known pathologic pictures 

Dr A D Ruedemann, Cleveland I want to quote a 
statement made m the Section on Practice of Medicine by 
Dr Wright to the effect that one should not feel disappointed 
if one is not able to make a diagnosis from the study of capillary 
vessels in the first fifty cases I have found that to be true 
because for some nine months I was unable to reach a diagnosis 
from the study of these conjunctival vessels 


Clinical Notes, Suggestions and 
New Instruments 


AN ECONOMICAL COVER FOR LABORATORY 
INSTRUMENTS 

R K McClellan M D Pittsburgh 

In localities in which there is a large amount of dust in the 
air a protective covering for such instruments as the micro- 
scope colorimeter and microtome becomes a necessity 1 he 
usual glass bell jar is heavy, awkward expensive and easily 
broken It is m the hope that others will find it advantageous 
to use that a description of a cover I have devised is presented 
in the accompanying illustrations 




tin 1 —Cover for colonmcin 


Fie 2 — Co\ cr for nucrotone 


Frg 3 — Co\cr (or microscope. 


blood stream propulsion direction of flow and manv other 
details involved m this investigation The survev of the con 
junctival vessels of the limbus shows that in health they extend 
for a verv short distance a fraction of a millimeter over the 
cornea Under normal conditions they can be traced at the 
limbus as loops or palisades At least three lasers of conjunc- 
tival vessels can be seen during slit lamp examination and the 
penetrating ciliary arteries can be readily distinguished from the 
superficial or true conjunctival circulation It is with consider- 
able diffidence that one can make am definite pronouncements 
as to the etiologic factors that control the character of the 
pulsation m the blood vessels In the large vessels the blood 
Hows m a constant stream. In the smaller ones there is a 
definite propulsive throb the blood seems to move forward ard 
' C P so seddenlv as to give the mip-c ston oi regurgitation In 
the «n allc-t vessels the blood stream is interrupted and as the 
co-pj etc tumble over o-e mo 1 cr tl cv gu c tie m-p-csstoa ot 
a 1 , 1 g tr -1 c.at er al Ircigl t tram moving m tl c distance. 
He lat cars it, c cm t' c spaces uit'-o-t ccrpmdc' and the 


Discarded nonmflammablc roentgenogram., arc placed m 
warm solution of sodium bicarbonate and the photosensitive 
film is removed, care being taken nof to scratch the base 
Accurate measurements of the proposed covers arc made and 
a design worked out on paper so as to utilize the size of film 
on band and to make as few joints as possible The film is 
ruled with a glass marking pencil and cut to size. At the joints 
it is neecssarv to provide for a flap of one hall inch The film 
is bent to shape and the angle started by laying the flat sheets 
on several lavers of towels and scoring them at the proper 
place with minimum pressure a round ended instrument bong 
med The angtes arc then competed by careful manipulation 
bv Itand \n ordinary ticket punch is u<cd to perforate the 
sheets at the proper places for assemblv The final step is to 
insert and bend into place small round headed brass fasteners 
> convenient handle vs rcadilv made v ill, the same material and 
tasicned to the lop with brass fasteners The co st of mater als 

Frcm . I* Jt*- n C Omtt 
' c '"Orta i He *"i -1 


'sir .it Re rarcb Fcurr'alu-, St Margaret 


14S2 


COUNCIL ON PHARMACY AND CHEMISTRY 


Jour A M A. 
iNov 4 193 J 


ind the time required to make these co\crs for almost any of 
the usual apparatus found in clinical laboratories is negligible 
I ha\c found them convenient and presentable combining low 
cost and light weight with the advantages of glass, such as 
transparent , but without breakage 
265 Fort} -Sixth Street 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Codicil iias authorized publication op the following 
itort ^ , 

* all Nicholas Leech Secretary 


pedunculated lipoma or UNUSUAL size 

Muicrae N IIadlpe M D Indianapolis 

A white man, aged 65, a farm laborer entered the University 
Hospital because of a foul odor which complicated a large 
tumor mass hanging from the left gluteal region The accom- 
panying illustration shows the size and location of the tumor 
It had been present fourteen years, beginning as a small growth 
just beneath the skin 

Physical examination was cssentiallj negative the only 
departure from normal being the pupils, which were somewhat 
sluggish to light, an earl} senile cataract and a soft diastolic 
blow heard oaer the aortic area 



Ulcerated, pedunculated tumor of left buttock 


The tumor was hard and somcEvhat irregular and had three 
open ulcers on the posterior and inferior surfaces The pedicle 
was soft and pliable and gave no ewdence of infiltrating the 
deeper structures The mass was excised with a diathermic 
knife and wound healing by first intention followed Gross 
examination and section showed it to be a lipoma and that 
diagnosis was confirmed by the laboratory report on a stained 
section from the tumor 

As this patient was a man of normal mentality in one of 
h,s social status, living in an average rural community, the 
question arises Wh> did he delay fourteen >ears to seek relief 
which was available without cost? The reason is probably 
o be found in the part which stupidity plays in preventing 
people from getting adequate medical care Any system of 
medical practice, short of compulsion must in the last anal} s,s 
depend on an enlightened public who, when the need arises 
will avail itself of the benefits of scientific medicine 

SO 9 Hume-M a nsur Building 

From the Department of Surgery Indiana University School of 
Medicine 


DIAMPYSAL NOT ACCEPTABLE 
FOR N N R 

In 1931 the Council on Pharmacy and Chemistry took up 
the consideration of Ampysal (Osten Chemical Corporation 
New i ork) at the request of the manufacturer Before the 
Council s referee had reported on it the firm stated that the 
name of the product had been changed to Diampysal Accord 
mg to the information submitted by the manufacturer, the 
product is another pvridme derivative with sufficient germicidal 
properties to arouse interest in it as a chemotherapeutic agent 
in bacterial infections It is stated to be ortho oxy-benzo 
- 6-diammopy ridine and is recommended by the manufacturer 
lor use in a wide number of inlections The laboratory reports 
submitted by the firm to back up the claims indicate that the 
product may have some promise but among the case reports 
submitted there arc few, if anv, well controlled clinical studies 
and totalh inadequate evidence from an etiologic standpoint, 
the statement that the drug is effective in so many 
different types of infection The Council postponed considers 
tion of Diampysal (then Ampysal) to await (1) presentation 
of more convincing evidence of the effectiveness of the com 
pound (2) modification of the commercial literature on the 
product to conform with the demonstrable results produced by 
the use of the compound, (3) favorable report of the Councils 
Committee on Nomenclature on the name, and (4) favorable 
report by the A M A Chemical Laboratory on the chemical 
claims 

In July, 1932 the Osten Chemical Corporation presented 
additional evidence in favor of the product under the new name 
Diampysal which is stated to be a new molecule obtained by 
chemical interaction of Orthohv droxy benzoic acid with 2 6 
Dnmiiiopvndme ” The firm presented additional clinical reports 
and testimonials which again represent uncontrolled observa 
tions and do not supply the required additional clinical evidence 
of the value of Diampysal The firm stated that no claims 
were to be made for the product but it has prepared new 
directions for the use of Diampysal which contain the direct 
claim that it is a chemotherapeutic agent and sjvecify the mflam 
matory conditions m which its use is recommended These 
directions” obviously constitute claims, and they are not sup 
ported by convincing evidence As evidence in favor of the 
use of a proprietarv name the firm submitted copies of certifi 
cates of registration from the United States Patent Office, 
which of course, is not the kind of evidence required bv con 
dition 3 of the Council s first report The chemical claims may 
be referred to the A M A Chemical Laboratory if necessary 
Without passing on the question of the name or of the chemical 
composition therefore the Council declared Diampysal unac- 
ceptable for New and Nonofficial Remedies because of insuf 
ficient evidence of its therapeutic value 
When the preceding report was submitted to the Osten 
Chemical Corporation, the firm asked for further opportunity 
to make clinical tests of the preparation and on agreement of 
the firm to avoid active propaganda the Council agreed to 
withhold publication of the report for a certain period Since 
that time the firm has submitted a number of testimonial letters 
from physicians recording their experience with Diampysal m 
private practice and also case reports from various physicians 
The testimonials lacked details and evidence of carefullv con 
trolled observation as did the letters referred to in the previous 
report which were not held to be acceptable evidence the 
reports appeared to the Council no more convincing than tie 
previous material which had been judged to be inadequate o 
support the claims for Diampvsal 

The Council therefore voted to reaffirm its declaration that 
Diampysal is unacceptable for inclusion in New and Nonofficia 
Remedies because its therapeutic value is not supported 0} 
convincing evidence and adopted this addition to its previous 
statement 
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Committee on Foods 


The Committee has autuosizep publication or the tolonsinc 
reports Raimosd HertwiG Secretary 


TOLERANCES FOR ARSENIC, COPPER 
AND LEAD IN FOODS 

Arsenic, copper and lead compounds are highly toxic Their 
presence over certain trace quantities in foods may seriously 
endanger life or health These elements occur naturally in 
infinitesimal quantities in manv foods, but the quantities are not 
of physiologic concern Foods, however, may be dangerously 
contaminated with these elements by insecticide sprays, chemicals 
used m the manufacture of foods, factory processing equipment, 
and other means 

Proper precautions should be taken in the culture, treatment, 
preparation, processing, packing, manufacture or preservation 
of foods that they shall not be contaminated with arsenic, copper 
or lead compounds Equipment and materials used in the manu- 
facture of prepared foods, and containers m which they are 
packed, should be of such composition as will not possiblv con- 
taminate foods with these elements 

Foods to be eligible for acceptance shall not contain arsenic, 
copper and lead m excess of the tolerances established bv the 
United States Department of Agriculture 

(а) 1 06 parts of arsenic (as As) per million of food [1 4 
parts of arsenic (as As Oi) per million of food] 

(б) 30 parts of copper (as Cu) per million of food 

(c) 2 parts of lead (as Pb) per million of food 


ACCEPTANCE II ITHDRAU'N 
CEREO COMPANY'S SOY BEAN GRUEL FLOUR 
Maiiufactmer — Cereo Company, Tappan, N Y 
Discussion — The manufacturer has not prov idcd the complete 
list of the ingredients and quantities thereof chemical analysis, 
specifications or description of materials used in its preparation, 
and description of manufacture being required for all accepted 
foods by the Committee s present Rules and Regulations The 
previous acceptance of the Council on Pharmacy and Chemistry 
and later of the Committee on Foods is therefore being with- 
drawn, the product will no longer be listed among the Com- 
mittees accepted foods 


ACCEPTED FOODS 

The following products have bees accei-ted bv the Committee 
^JL ODS OF T,tE Americas Medical Association following am 
xecessarv corrections of the labels and advertising 
to conform to the Rules and Regulations These 

PRODUCTS ARE APPROVED FOR ADVERTISl G IN THE PUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
TOR CENTRAL PROMULGATION TO TI1E TUBLIC TlIEV WILL 
RE INCLUDED IN THE BOOR OF ACCEPTED ROODS TO EE PUBLISHED BV 

the American Mldicvl Association 

Ravmond IIertwic Secretary 



(a) GILSTERS BEST TLOUR (BLEACHED) 

(b) GILSTERS FE ATHERLITE PLNIN 

TLOUR (BLEACHED) 

(c) GILSTERS MOTHER’S JOT PLAIN 

TLOUR (BLEACHED) 

l/niti.'/m fun r — GiUtcr Milling Companv Mill Stcelwllc, 111 
Office Chester 111 

Dis nftion — (a) Soft wmtur wheat short patent flour 
bleached 

(b) and (r) Soft winter wheat long patent flours bleached 
llumiMifirr — Selected soft winter wheat is cleaned scoured 
tempered and milled bv e scntiallv the same procedures a« 
i’e cribcd m Tur Iovinvl lune l 5 l«v2 p 2210 Oio-cn 
flour streams arc Mended and Muachcd with a mixture ot cal- 
ch n phi phatc and bcniunl peroxide and with chlrrmc. 

Ci 'it is < / '! i r . r — Ecr b-cad I wcjit cnlc-ndpnm 

1 1 1"C 


EATMOR CRANBERRIES PAMPHLET “FOOD 
VALUE OF CRANBERRIES AND 
CRANBERRY SAUCE” 

Sponsor — American Cranberry Exchange, Inc, New York 
Discussion — The pamphlet briefly presents the chemical 
analysis including the mineral constituents, nutritive and phvsio- 
logic values, and the vitamin content of fresh cranberries 
Ingestion of normal amounts scarcely affects the body 's alkali 
reserve The acidity of the urine is slightly increased by the 
elimination of the small amounts of benzoic and quimc acids 
present in the fruit but there is nothing to indicate that the 
increase has any physiologic significance The preponderant 
fruit acids are citric and malic Cranberries are a good source 
of vitamin C and contain small amounts of vitamin A and iodine 
From 3 to 4 Gm daily is required to provide the vitamin C for 
guinea-pigs for normal growth and to protect fully from scurw 
About 80 per cent of the vitamin C is retained m whole fruit 
cranberry sauce A pound of cranberries makes about 2J4 
pounds of whole fruit cranberry sauce with a sugar content of 
from 40 to 45 per cent 


SMITH’S BEST TLOUR (BLEACHED) 
Manufacturer — Conwiander-Larabee Corporation, Minne- 
apolis 

Description — Hard winter wheat patent flour (bleached) 
Manufacture — Selected hard winter wheat is cleaned, tem- 
pered and milled by essentially the same procedure as described 
m The Journal, June 18 1932, page 2210 Chosen flour 
streams are blended and bleached with nitrogen trichloride 
(one tw enty -eighth ounce per 196 pounds) and with a mixture 
of benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds) 

Claims of Manufacturer — A patent flour primarily intended 
lor family use 


D-ZERTA 


A SACCHARIN-SWEETENED GELATIN DESSERT, SUGAR AND 
CARBOIIV DRATE FREE, FRUIT ACID — FRUIT FLAVOR 
(LEVION, ORANGE AND raspberrv) — 

ADDED NATURAL COLOR 


Manufacturer — The Jell-0 Company, Inc, Le Roy, N Y 
Division of General Foods Corporation, New York 
Description — A gelatin dessert preparation containing gelatin, 
tartaric acid saccharin, fruit flavors (lemon and orange oils and 
true raspberry extract), and added natural coloring (curcumm, 
cochineal and oreem) 

Manufacture — The ingredients in solution are admixed in 
formula proportions, dried and packed 
Analysis (submitted by manufacturer) — 


Moi ture 
A h 
Tat 

Protein (N X 5 SS) 

Saccharm 
Crude fiber 
Carbohj dratc* 

Tartanc and 

OolorlCS — 3 6 per pram 202 per ounce 


per cent 
6 7 
0 7 

0 o 
75 3 

1 4 
0 0 
0 0 

15 9 


Claims of Manufacturer — Tor low carbohv dratc diets Each 
package envelop contains 


I rotein (petelm) 
tat 

CarltoTl>drate** 

Saccharin 
Tartaric acid 

Fruit fia\or (carboh\ dratc free) 
Natural color (carl>oh>drate free) 
Calorics 


2 rrams 

None 

Non** 

0 04 pram 
0 48 fvram 
0 « 
q r 
H 


N J C PERL TOOD BR \\D JLICL Or 
r WC5 WHOLE TOM \TOTS 
Dislrilutor — Northern Jobbing Companv ^i Piul 
I’acKr — \ incen ies Packing CorjKirntion \ mccnncs Ind 
Deii nplton — Pasteurized tomato juice v jth added salt 
retain in high degree the vitamin content of tomatoes the 
‘ mc n< 1511 cc r > Old Xinccmcv Tomato Juice (Tin Joli ai 
F eb 2d 19„2 p f-,0) 
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SATURDAY, NOVEMBER 4, 1933 


THE SESQUICENTENNIAL OF THE 
HYDROGEN BALLOON 


Ihe recent celebration in Trance of the one hundred 
and fiftieth anniversary of the landing of the first 
balloon inflated with hydrogen mav seem on casual 
consideration to ha\e no special interest to medicine 
I lus is, ho\\e\cr, by no means the case Mans con- 
quest of altitude has been continued both by land and 
in the air during these many intervening decades In 
addition to the physical and technical difficulties 
involved in ascents b\ land and air there remains the 
equally important consideration of life at high altitudes 
Existence in the upper reaches of the atmosphere 
encounters the problems of the lowered barometric 
pressure with its lowered partial pressure of the indis- 
pensable oxygen Altitude sickness presen th becomes 
a reality that may be so mild as to be overlooked by 
the unobservant person or so severe as to threaten life 
itself 


In Europe where mountain climbing had long been 
a popular sport, the scientific aspects of mountain sick- 
ness were recognized by the organization of special 
laboi atones such as the one on Monte Rosa In 
this country, the exigencies of the World War served 
jj-joj-g than any other factor to stimulate scientific inter- 
est in the human problems of the conquest of altitude 
The value of the human machine m aviation excited 
the serious attention of those responsible for the success 
of airplane flight The manifold details of the medical 
aspects of aviation were soon recognized Thus a 
member of the Medical Research Laboratory of the 
War Department’s Division of Military Aeronautics 1 
pointed out that the physiologic effects of altitude on 
man and other animals have a threefold interest The 
purely scientific aspects of life under conditions of 
low barometric pressuie are themselves deserving of 
careful investigation, the fact that altitude plays a 
part m therapeutics and forms a feature of climatology, 
as applied by medicine, furnishes another reason why 


1 Manual of Medical Research Laboratcrj War 
Seri.ee Dn 's.on of Military Aeronaut.es Washington 


Department 

1918 


Air 


the subject should be placed on a rational basis, while 
the coming into prominence of aviation, which requires 
a man to ascend into the air as the bird, frequently to 
moderate and sometimes to great altitudes, furnishes a 
third reason why one should know what constitutes 
fitness for life in rarefied air As soon as an attempt 
is made to interpret the physiologic phenomena of 
altitude in terms of their causes, difficulties arise The 
reason for contradictory theories is to be found m the 
complcxitv of the factors that enter into the environ- 
ment at high altitudes Among the climatic variables 
tre the low atmospheric pressure with its low partial 
pressure of oxvgcn the peculiarities of the sunshine, 
low temperature and humidity, the high wind, the elec- 
tuc conditions of the atmosphere, and ionization 
J he principal difficultv at high altitudes, whether 
in the ascents of the Himalayas or in the penetration 
of the str itosphere, lies m the increasing lack of 
oxvgcn as altitude is gained This presents the menace 
of anoxemia The factors effective in compensation 
to this are increased respiration chemical alterations m 
the blood and augmented hemoglobin The respiratory 
change ranks first because bv this means the partial 
pressure of the oxygen in the lungs is raised above 
what it would normally be at the altitude This favors 
not onh the absorption of oxvgen in the lungs but also, 
after acclimatization, the passage of oxygen from the 
blood to the tissues Since the alkalosis resulting from 
augmented breathing interferes with the passage of 
oxvgen from the blood to the tissues, it cannot be ques- 
tioned that the restoration of the normal hydrogen 
ion content bv the elimination of the excess of alkali, 
constitutes a compensatorv process of almost if not 
equal importance vv ith the increase in breathing 

Acclimatization to height whereby the oxygen- 
carrving capacitv of the blood is gradually enhanced 
through physiologic adjustments is one of the features 
that lias helped to overcome the handicaps encountered 
Furthermore, surplus oxygen can be transported along 
with man and his machines and supplied artificially' to 
each as the atmosphere becomes too rarefied Through 
such aids man has already' ascended considerably 
beyond 27,000 feet on foot in the highest peaks of the 
world until the conquest of Mount Everest has almost 
been made, whereas the latest balloon flights have far 
exceeded the 8 mile rises of pilots in airplanes Such 
feats involve the need of a degree of environmental 
‘air conditioning” m comparison with which the recent 
noteworthy achievements in altering the atmospheric 
conditions in theaters railway trains, offices arid homes 
seem modest 

Nearly a century elapsed after the first successful 
hydrogen balloon landing before the essential cause o 
altitude sickness was established The distinction of a 
satisfactory explanation belongs to the French physi- 
ologist Paul Bert w hose investigations are summarized 
in his w ell know n book La pression barometrique In 
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the words of Haldane, 2 Paul Bert’s experiments, made 
partly on animals and partly on himself m a steel 
chamber, showed conclusively that, whatever other con- 
ditions may contribute to the production of mountain 
sickness, the essential cause is diminution in the partial 
pressure or concentration of oxygen in the air inspired 
At high altitudes this partial pressure is reduced along 
with the reduction in total atmospheric pressure, though 
the percentage composition of the air is exactly the 
same at high altitudes as at sea level If the lowering 
of the oxygen pressure is prevented by adding pure 
ox) gen to the air, the lowering of barometric pressure 
has no effect 


THE NATURE OF POSTVACCINIAL 
ENCEPHALITIS 

The occurrence of encephalitis after smallpox vac- 
cination has attracted the anxious interest of physicians 
and public health authorities Since Luchscli m 
1924 reported three cases of postvaccimal encephalitis 
there lias been a growing literature on this subject, 
especially from England, Holland and Germany The 
condition is characterized clinically by a definite incu- 
bation period of from ten to twelve days, hyperacute 
onset, headache, vomiting fever, paralysis, and death 
m from 35 to 50 per cent of the cases Anatomically 
there is a diffuse encephalomyelitis When recovery 
occurs it is usually complete, though there have been 
reports of mental deterioration and residual paralysis 
There is, of course, no established relationship of any 
kind between this condition and various types of epi- 
demic encephalitis 

Infection of the nervous system after vaccination is 
no new fact It has occurred in times past but has 
been overlooked (as many cases of so-called tetanus) 
or its clinical signficance has not been appreciated In 
recent times there has been an apparent increase of 
such complications, apparent because it may mean only 
increased recognition and reporting of cases 

Judging from the reports, post\accuual encephalitis 
ma)' occur at any age In England, children of school 
age were most frequently affected, in Holland the pre- 
school ages (from 3 to 7 vears) suffered most, and in 
German) the first two )ears of file were most involved 
Eckstein" ascribes the dispantv in age incidence to the 
difference in \accmation laws and methods He denies 
the existence of a special age predisposition, although 
he observes that in the first war ot htc there is a rela- 
me unnumitv against nervous complications Experi- 
enced vaccinators are agreed that )oung intants tolerate 
vaccination better than older children In some 
instances a tamilnl incidence has been oh-erved several 
members ot a tanuh being affected whether the vacci- 
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nations have been performed simultaneously or at sepa- 
rate intervals This indicates the importance of a 
constitutional factor Because of such observations, 
Thomsen s thinks that a definite personal predisposition 
seems to be necessary for the development of post- 
vaccmial encephalitis 

At present the specific exciting cause of this form 
of encephalitis is not known, but several plausible 
theories have been suggested and each has its dis- 
crepancies Part of the difficulty is due to lack of 
knowledge about filtrable viruses Bo)cott/* in sum- 
ming up available information in this field, states that 
no filtrable virus has grown and propagated in artificial 
mediums For this purpose )oung growing tissue cells 
are necessary, since filtrable viruses seem to be obliga- 
tory intracellular parasites This may have a bearing 
on the peculiarities of their immunologic reactions 
Boycott observes that it is perhaps unnecessary for 
filtrable viruses to produce free toxins, since they live 
within the cells, and that mechanical disorganization of 
the cellular structure might well be the cause of the 
ensuing reactions He thinks that the general symp- 
toms are caused, as in bacterial infections, by substances 
derived from the injured cells of the host, and these 
would also account for the local inflammatory response 
The recent report J on the isolation of a crystallized 
filtrable virus, the etiologic factor of mosaic disease of 
tobacco, is revolutionary in its implications and tends 
to throw doubt on the conception that poliomyelitis, 
smallpox and numerous other virus infections are due 
to living agents The apparent evidence that a specific 
protein, which in itself is incapable of multiplying, may 
function as a disease germ when placed in “symbiosis” 
with normal cells may explain why the filtrable viruses 
cannot be cultivated on artificial mediums In the 
course of this study, Vinson 0 and his colleagues 
obtained colloidal crjstals that were uniform in appear- 
ance and moderately infectious and retained their mtcc- 
tivity on recrystallization 

In the light ot these studies on the filtrable viruses, 
it is of interest to consider present views as to the cause 
of postvaccimal encephalitis The most reasonable 
hypotheses at present are the following 1 The vac- 
cine virus is the dtrect cause of postvaccimal encepha- 
litis 2 Vaccination induces activation ot some other 
virus latent in the bod) 3 The encephalitis is the 
clinical expression ot a local allergic (atiaphj lactic) 
reaction ot the central nervous S)stcm m winch the 
virus acts as i sensitizing agent 

Several objections have been raised to the first theory 
Encephalitis occurs in a rtlamcl) small proportion of 
the vaccinated persons (1 100 000 in Germany 1 4 000 
in Holland and 1 48000 in England), whereas guier- 
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the words of Haldane, 2 Paul Bert’s experiments, made 
partly on animals and partly on himself m a steel 
chamber, showed conclusively that, whatever other con- 
ditions may contribute to the production of mountain 
sickness, the essential cause is diminution in the paitial 
pressure or concentration of oxygen in the air inspired 
At high altitudes this partial pressure is reduced along 
with the reduction in total atmospheric pressure, though 
the percentage composition of the air is exactly the 
same at high altitudes as at sea level If the lowering 
of the oxygen pressure is prevented by adding pure 
oxygen to the air, the lowering of barometric pressure 
has no effect 


THE NATURE OF POSTVACCINIAL 
ENCEPHALITIS 

The occurrence of encephalitis after smallpox vac- 
cination has attracted the anxious interest of physicians 
and public health authorities Since Lucksch 1 in 
1924 reported three cases of postvaccimal encephalitis 
there has been a growing literature on this subject, 
especially from England, Holland and Germany The 
condition is characterized clinically by a definite incu- 
bation period of from ten to twelve days, hyperacute 
onset, headache, vomiting, fever, paralysis, and death 
in from 35 to 50 per cent of the cases Anatomically 
there is a diffuse encephalomyelitis When recovery 
occurs it is usually' complete, though there have been 
reports of mental deterioration and residual paralysis 
There is, of course, no established relationship of any 
kind between this condition and various types of epi- 
demic encephalitis 

Infection of the nervous system after vaccination is 
no new fact It has occurred in tunes past but has 
been overlooked (as many' cases of so-called tetanus) 
or its clinical signficance has not been appreciated In 
recent times there has been an apparent increase of 
such complications, apparent because it may mean only 
increased recognition and reporting of cases 

Judging from the reports, postvaccimal encephalitis 
mar occur at any age In England, children of school 
age were most frequently affected in Holland the pre- 
school ages (from 3 to 7 a ears) suffered most, ami in 
Germane the first two years of life were most involved 
Eckstein 2 ascribes the dispantv m age incidence to the 
difference m \accinntion laws and methods He denies 
the existence of a special age predisposition, although 
he observes that in the first rear of life there is a rela- 
trve mimuiutv against lienous complications Experi- 
enced \occinators are agreed that voting infants tolerate 
vaccination better than older children In some 

instances a familial incidence lias been Ob'-cried, several 
members of a fauvilv being affected whether the \aca- 
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nations have been performed simultaneously or at sepa- 
rate intervals This indicates the importance of a 
constitutional factor Because of such observations, 
Thomsen 3 thinks that a definite personal predisposition 
seems to be necessary for the development of post- 
vaccmial encephalitis 

At present the specific exciting cause of this foim 
of encephalitis is not known, but several plausible 
theories have been suggested and each has its dis- 
crepancies Part of the difficulty is due to lack of 
knowdedge about filtrable viruses Boycott, 4 m sum- 
ming up available information in this field, states that 
no filtrable virus has grown and propagated in artificial 
mediums For this purpose young growing tissue cells 
are necessary, since filtrable viruses seem to be obliga- 
tory intracellular parasites This may ha\e a bearing 
on the peculiarities of tlieir immunologic reactions 
Boycott observes that it is perhaps unnecessary for 
filtrable viruses to produce free toxins, since they live 
within the cells, and that mechanical disorganization of 
the cellular structure might well be the cause of the 
ensuing reactions He thinks that the general symp- 
toms are caused, as in bacterial infections, by substances 
derived from the injured cells of the host, and these 
would also account for the local inflammatory response 
The recent report 5 on the isolation of a crystallized 
filtrable virus, the etiologic factor of mosaic disease of 
tobacco, is revolutionary in its implications and tends 
to throw doubt on the conception that poliomyelitis, 
smallpox and numerous other virus infections are due 
to living agents The apparent evidence that a specific 
protein, which in itself is incapable of multiplying, may 
function as a disease germ when placed in “symbiosis” 
with normal cells may explain why the filtrable viruses 
cannot be cultivated on artificial mediums In the 
course of this study, Vinson 0 and lus colleagues 
obtained colloidal crystals that were uniform m appear- 
ance and moderately' infectious and retained their inac- 
tivity on recrystallization 

In the light of these studies on the filtrable viruses, 
it is of interest to consider present view's as to the cause 
of postvaccimal encephalitis The most reasonable 
hypotheses at present are the following 1 The vac- 
cine virus is the direct cause of postvaccimal encepha- 
litis 2 Vaccination induces activation of some other 
virus latent in the body 3 The encephalitis is the 
clinical expression of a local allergic (onapln lactic) 
reaction of the central nervous system in which the 
v irus acts as a sensitizing agent 

Several objections have been raised to the first theory' 
Encephalitis occurs in a relatively small proportion of 
the vaccinated persons (1 100,000 in Germany, 1 4 000 
m Holland and 1 4S 000 m England), v liereas gencr- 
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THE SESQUICENTENNIAL OF THE 
HYDROGEN BALLOON 

llic recent celebration m France of the one hundred 
and fiftieth anmxersary of the landing of the first 
balloon inflated xxitli h) drogen may seem on casual 
consideration to liaxe no special interest to medicine 
This is, howexer by no means the case Mans con- 
quest of altitude has been continued both by land and 
in the air during these manv interxenmg decades In 
addition to the physical and technical difficulties 
invoked in ascents b\ land and air there remains the 
equally important consideration of life at high altitudes 
Existence in the upper reaches of the atmosphere 
encounters the problems of the lowered barometric 
pressure, with its lowered partial pressure of the indis- 
pensable oxygen Altitude sickness presentl) becomes 
a reality that may be so mild as to be ox erlooked by 
the unobserxant person or so sex ere as to threaten life 
itself 

In Europe, xvhere mountain climbing had long been 
a popular sport, the scientific aspects of mountain sick- 
ness xvere recognized by the organization of special 
laboratories such as the one on Monte Rosa In 
this country, the exigencies of the World War served 
more than any other factor to stimulate scientific inter- 
est in the human problems of the conquest of altitude 
The value of the human machine in aviation excited 
the serious attention of those responsible for the success 
of airplane flight The manifold details of the medical 
aspects of aviation xvere soon recognized Thus a 
member of the Medical Research Laboratory of the 
War Department’s Division of Military Aeronautics 1 
pointed out that the physiologic effects of altitude on 
man and other animals hax-e a threefold interest The 
purely scientific aspects of life under conditions of 
loxv barometric pressuie are themselves deserving of 
careful investigation, the fact that altitude plays a 
part in therapeutics and forms a feature of climatology, 
as applied by medicine, furnishes another reason why 

1 Manual of Medical Research Lalioratorj XX'ar Department Air 
Sen ice Dnision of Military Aeronautics XX ailnngton 1918 


the subject should be placed on a rational basis, while 
the coming into prominence of aviation, which requires 
a man to ascend into the air as the bird, frequently to 
moderate and sometimes to great altitudes, furnishes a 
third reason xxlvj one should know what constitutes 
fitness for life in rarefied air As soon as an attempt 
is made to interpret the physiologic phenomena of 
altitude in terms of their causes, difficulties arise The 
reason for contradictor} theories is to be found in the 
eomplexitx of the factors that enter into the enxiron- 
meut at high altitudes Among the climatic xariables 
fie the loxx atmospheric pressure with its low partial 
piessure of oxxgen, the peculiarities of the sunshine, 
low temperature and humidity, the high xxind, the elec- 
tric conditions of the atmosphere, and ionization 
I he principal difficult} at high altitudes, whether 
m the ascents of the Himalaxas or in the penetration 
of the stratosphere, lies in the increasing lack of 
oxxgen as altitude is gained This presents the menace 
of anoxemia The factors effectixe in compensation 
to this are increased respiration, chemical alterations m 
the blood and augmented hemoglobin The respiratory 
change ranks first because bx this means the partial 
pressure of tile o\}gcn in the lungs is raised aboxe 
xx hat it would normallx be at the altitude This favors 
not onh the absorption of oxygen in the lungs but also, 
after acclimatization, the passage of oxygen from the 
blood to the tissues Since the alkalosis resulting from 
augmented breathing interferes xxitli the passage of 
oxxgen from the blood to the tissues, it cannot be ques- 
tioned that the restoration of the normal h} drogen 
ion content by the elimination of the excess of alkali, 
constitutes a compensatorx process of almost if not 
equal importance xxitli the increase in breathing 

Acclimatization to height xx hereby the oxygen- 
carrying capacit} of the blood is gradually enhanced 
through physiologic adjustments is one of the features 
that has helped to ox'ercome the handicaps encountered 
Furthermore, surplus oxygen can be transported along 
xvith man and his machines and supplied artificially to 
each as the atmosphere becomes too rarefied Through 
such aids man has already ascended considerabl} 
beyond 27,000 feet on foot in the highest peaks of the 
xxorld until the conquest of Mount Everest has almost 
been made, xvhereas the latest balloon flights have far 
exceeded the 8 mile rises of pilots in airplanes Such 
feats involve the need of a degree of environmental 
‘ air conditioning” in comparison xx ith which the recent 
noteworthy achievements in altering the atmospheric 
conditions in theaters, railxvav trams, offices and homes 
seem modest 

Nearly a century elapsed after the first successful 
h} drogen balloon landing before the essential cause of 
altitude sickness was established The distinction of a 
satisfactory explanation belongs to the French physi- 
ologist Paul Bert, whose im-estigations are summarized 
in h is well known book La pression barometnque In 
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partly on animals and partly on himself m a steel 
chamber, showed conclusively that, w hater er other con- 
ditions may contribute to the production of mountain 
sickness, the essential cause is diminution in the partia 
pressure or concentration of o\)gen in the air inspired 
At high altitudes this partial pressure is reduced along 
with the reduction in total atmospheric pressure, though 
the percentage composition of the air is exactly the 
same at high altitudes as at sea level If the lowering 
of the oxygen pressure is prevented by adding pure 
ox} gen to the air, the lowering of barometric pressure 
has no effect 


THE 


NATURE OF POSTVACCINIAL 
ENCEPHALITIS 
The occurrence of encephalitis after smallpox vac- 
cination has attracted the anxious interest of physicians 


in 


and public health authorities Since Lucksch ■ 

1924 reported three cases of postvaccinial encephalitis 
there has been a growing literature on this subject, 
especially from England Holland and Germany The 
condition is characterized clinically by a definite incu- 
bation period of from ten to twelve days, hyperacute 
onset, headache, vomiting, fever, paralysis, and death 
m from 35 to 50 per cent of the cases Anatomically 
there is a diffuse encephalomyelitis When recovery 
occurs it is usually complete, though there have been 
reports of mental deterioration and residual paral}sis 
There is, of course, no established relationship of any 
kind between this condition and various types of epi- 
demic encephalitis 

Infection of the nervous system after vaccination is 
no new fact It has occurred in tunes past hut lias 
been overlooked (as many cases of so-called tetanus) 
or its clinical signficance has not been appreciated In 
recent times there has been an apparent increase of 
such complications, apparent because it may mean only 
increased recognition and reporting of cases 

Judging from the reports, postvaccinial encephalitis 
nnv occur at an} age In England, children of school 
age were most frequently affected, in Holland the pre- 
school ages (from 3 to 7 vears) suffered most and in 
Gcrmanv the first two }ears of life were most involved 
Eckstein 3 ascribes the disparitv m age incidence to the 
difference m vaccination laws and methods He denies 
the existence of a special age predisposition, although 
he observes that in the first vear of hte there is a rela- 
tive muminitv against nervous complications Experi- 
enced vaccinators are agreed that vouug infants tolerate 
vaccination better than older children In some 
instances a familial incidence has been observed, several 
members of a famih being atTceted whether the vacci- 


rate intervals This indicates the importance of a 
constitutional factor Because of such observations, 
Thomsen 3 thinks that a definite personal predisposition 
seems to be necessary for the development of post- 
vaccnual encephalitis 

At present the specific exciting cause of this form 
of encephalitis is not known, but several plausible 
theories have been suggested and each has its dis- 
crepancies Part of the difficulty is due to lack of 
knowledge about filtrable viruses Bovcott, 4 m sum- 
ming up available information m this field states that 
no filtrable virus has grow n and propagated in artificial 
mediums For this purpose young grow mg tissue cells 
are necessary, since filtrable viruses seem to be obliga- 
tory intracellular parasites This may have a bearing 
on the peculiarities of their immunologic reactions 
Bo}cott observes that it is perhaps unnecessar} for 
filtrable viruses to produce free toxins, since the} live 
within the cells, and that mechanical disorganization of 
the cellular structure might well he the cause of the 
ensuing reactions He thinks that the general symp- 
toms are caused, as in bacterial infections, by substances 
derived from the injured cells of the host, and these 
would also account for the local inflammatory response 
The recent report •* on the isolation of a crystallized 
filtrable v irus, the etiologic factor of mosaic disease of 
tobacco, is revolutionary m its implications and tends 
to throw doubt on the conception that poliomyelitis, 
smallpox and numerous other virus infections are due 
to living agents The apparent ev idence that a specific 
protein, which in itself is incapable of multipl} mg, may 
function as a disease germ when placed tn “s}mbiosis” 
with normal cells may explain why the filtrable viruses 
cannot be cultivated on artificial mediums In the 
course of this study, Vinson 0 and his colleagues 
obtained colloidal cr}stals that were uniform m appear- 
ance and moderately infectious and retained their mf co- 
in ity on recrv stalhzation 

In the light of these studies on the filtrable viruses, 
it is of interest to consider present v lew s as to the cause 
of postvaccinial encephalitis The most reasonable 
hvpotheses at present are the following 1 The vac- 
cine virus is the direct cause of postvaccinial encepha- 
litis 2 Vaccination induces actuation of some other 
virus latent in the bodv 3 The encephalitis is the 
clinical expression of a local allergic (anaph) lactic) 
reaction of ihc central nervous svstem m which the 
virus acts as a sensitizing agent 

Several objections have been raised to the first theory 
Encephalitis occurs in a relative!) email projiortion of 
the \ accmatcd persons (1 100 000 in Germain , 1 4 000 
m Holland and 1 4S00O in England), whereas gtner- 
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alization of the vaccine virus occurs regularly after 
vaccination Thus, Herzberg 7 studied 188 blood speci- 
mens and fifty-six spinal fluids from vaccinated persons 
and demonstrated the virus in the blood from three to 
ten days aftei vaccination, in the spinal fluid no vac- 
cine virus was demonstrable even on days when the 
blood was positive He found that m the course of 
normal vaccination the blood is free from vaccine virus 
by the tenth day Moreover, no coi relation has been 
observed between the virulence of the vaccine virus and 
the frequency of encephalitis Most investigators have 
not seen an)' increase of the virus m the spinal fluid 
or brain of such patients Eckstein " and his co-workers 
believe that postvaccmial encephalitis de\ clops when the 
barrier between the blood and the spinal fluid is broken 
through He further emphasizes the fact that no corre- 
lation has been observed between encephalitic complica- 
tions and the seventy of the vaccinia! reaction , nor was 
there any correlation between the incidence of encepha- 
litis and the number of vaccinations Furthermore, it 
is not clear why the -vaccine virus is so rarel) found m 
the spinal fluid of patients suffering from postvaccmial 
encephalitis Levaditi and his co-workers s try to 
explain this by their concept of “autostenlization” in 
the central nervous system due to rapid death of the 
•virus after its localization in the tissues Doerr and 
Berger 0 note that m generalized vaccinia there is a 
hematogenous metastasis of the virus into the skin 
Ihe content of these metastatic pustules is noninfec- 
tious, possibly owing to the formation of antibodies 
These authors would explain in this way the “auto- 
stenlization” or death of the vaccine virus within the 
central nervous system Bijl and Frenkel 10 demon- 
strated that the biain of a child, dead of postvaccmial 
encephalitis, could kill vaccine virus m vitro Finall), 
the view that this disease is due to the vaccine virus 
itself does not explain its frequent incidence in certain 
countries (Holland, England and Germany) and the 
very infrequent occurrence m other countries (Spain 
and the United States) 

The second theory, the activation hypothesis, assumes 
that some heretofore latent infection is aroused by the 
vaccination Until recently it was thought that the 
latent agent was the virus either of epidemic encepha- 
litis or of poliomyelitis, but this has not been proved 
Levaditi and Nicolau 11 studied the “activation” effect 
of vaccine virus by inoculating the nasal mucous mem- 
brane of the rabbit with herpes virus and simultane- 
ously vaccinating the animals The result vv as a typical 
herpetic encephalitis, which did not occur in the unvac- 

7 Herzberg H Untersuchungen uber posMaccinale Encephalitis 
Zentralbl f Bact 119 175 1930 

8 Le\aditi C Lepme P and Schoen R Au sujet des neuro 
infections raortelles auto stenhsables Compt rend Soc de biol 100 
1166 1929 

9 Doerr R and Berger E Postvaccinal Encephalitis Handb d 
path Mier S part 2 1930 p la3 

10 Bijl J P and Frenkel H S Expenmentelle Untersuchungen 
uber Encephalitis post \ accinalis Munchen med Wchnschr 76 1390 
1929 

11 Le%ad\ti C and Nicolau S A propos de 1 etiologie de 1 enceph 
alite pot\accmale Compt rend Soc de biol 94 114, 1926 


cinated controls Nevertheless, in human beings with 
encephalitis after vaccination it has been impossible to 
find any except the vaccine virus in the brain or spinal 
fluid However, the proponents of the activation theor) 
do not agree on the nature of the activated agent 
Some say it is the herpes virus, others maintain it is the 
virus of epidemic encephalitis, and still others blame a 
virus as yet unknown Thus far the facts do not 
warrant the acceptance of the “activation” theory as an 
explanation of postvaccmial encephalitis 

The third hypothesis considers the cause to be the 
inflammatory reaction in the central nervous sjstem 
induced by the union of virus (antigen) and the specific 
antibodies This reaction is thought to be similar to 
that occurring in the skin during generalized vaccinia 
and would depend on a considerable concentration of 
the v irus in the brain 3 The definite incubation period 
of ten to twelve da)s would also tend to support this 
theory In this connection Glanzmann 12 suggests that 
the central nervous S)Stem is sensitized and that there 
is livel) antibody production, associated with local 
anapli) lactic reactions 

It is well known that acute nonsuppurative encepha- 
litis, similar clinically and pathologically to vaccinial 
encephalitis mav occur after measles, rubella varicella, 
variola mumps and pertussis Freud 13 in 1891, m his 
classic monograph on cerebral palsies in childhood, 
reported m detail cerebral complication after acute 
infectious diseases in childhood He further noted that 
cerebral complications may occur after vaccination and 
cited prev ious reports of cases Many of the infectious 
diseases of childhood are characterized by their dermal 
reactions (exanthems) Since the central nervous s)s 
tern is of ectodermal origin, it might be expected to 
react to some of these dermatotropic viruses 

As concerns prophylaxis, it is recommended by the 
English commission (1930) that vaccination be done 
during the first year of life that one small scarification 
is sufficient, that revaccination be done at from 5 to 7 
years and at from 14 to 17 years, and that routine 
follow-up examinations be carried out from fourteen 
to seventeen days after vaccination 

In the treatment of patients suffering from post- 
v accinial encephalitis the use of convalescent human 
serum or serum of persons successfully vaccinated has 
given gratifying results The success of this treatment 
rather tends to indicate that the vaccine virus itself 
is the cause of the disease However, the local and 
constitutional factors that determine the anomalous 
geographic distribution still remain to be explained 
At present, then no agreement has been reached as 
to the etiology of postvaccmial encephalitis This need 
not, however — indeed, certainly should not — interfere 
with the continued practice of smallpox vaccination 

12 Glanzmann E Die nenosen Complicationen der Vancellen 
Variola und Vaccine Schweiz med Wchnschr 57 145 1927 ., 

23 Freud Sigmund and Rie O Klimsche Studien uber die 
geitige Cerebral Lahmungen der Kinder Vjenna 1891 
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Medical News 


BASAL METABOLISM OF CHILEAN 
INDIANS 

In a recent communication, Pi Suner 1 has pointed 
out that the basal metabolic rate of the Araucaman 
Mapuches, a race of Indians m northern Chile, is 
higher than the generally accepted Harris-Benedict 
standard These aboriginal natives are the most numer- 
ous m Chile and the race has undergone little admix- 
ture with other strains The usual environmental 
temperature appears to be typical of the temperate 
zones, but the bring conditions of these people are 
poor Little meat is consumed and the diet is other- 
wise Ion in protein Despite the unfavorable condi- 
tions of life, the basal heat production of these people 
is greater than that of inhabitants of our own country 
Furthermore, especially among the males, the Chilean 
Indians exhibit a subnormal pulse rate These obser- 
vations are particularly interesting m view of the 
accumulating evidence relating to the basal metabolic 
rate of races of men more or less indigenous to v arious 
parts of the world Thus, low values for this vital 
function have been reported for certain native groups 
in India, for Chinese not only m China but also in 
groups living m England and America and even born 
in America, for Filipinos and for Malajans On the 
other hand, repeated studies on the Mayas of Yucatan 
hav e demonstrated m them a basal metabolic rate abov e 
the normal value for white Americans The available 
evidence suggests that racial factors exert a more 
important influence on the basal metabolic rate than do 
factors conditioned by local it) , such as climate and 
nutrition It is of interest that the Ma)as of Yucatan 
and the Mapuches of Chile both ‘Western” aboriginal 
natives stand out among the considerable number of 
races thus far examined in exhibiting a high basal 
metabolic rate and that m both cases there is a dissocia- 
tion betw ecu this function and the pulse rate Data on 
racial tv pes throughout the w orld are slow h accumulat- 
ing, the final correlation and evaluation of the detailed 
observations will doubtless mark one of the greatest 
contributions of phvsiolog) to anthropologv 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

Hie \nicncm Medical Association broadcasts on Tucsdiv 
and Thursdav mornings from S 55 to 9 o clock central standard 
time over Station \\ BBM (770 kilocvclcs or 3$°4 meters) 
The subjects for the week arc as follows 

X vc-iVr * s, n e, Trou' V 
Nover-Vr 9 The Wrung Wav D-w*i 

Tbcrc is also a fittccn tmitn'e talk spon-o-ed In the \ 'crn 
lin on Saturdae n ortim.. irom o -,5 to 10 oclocl ovc- 5tat ji 
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(PHYSICMNS IVJLL CONFER a fvvor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS EDUCATION PUBLIC HEALTH, ETC ) 


ARIZONA 

Hospital News — A hospital for tuberculous patients will 
be constructed with §150,000 bequeathed to the Sisters of Mercj 
of Arizona, Phoenix in the will of Dr Robert W Craig 

Health Education Division Created — The Arizona State 
Health Department established a division of health education 
during October, in an effort to arouse a deeper interest in 
health problems throughout the state, according to Public 
Health News The new department will cooperate with an) 
commumt), school or club wishing to present a health program 
bv furnishing health films 

ARKANSAS 

Society News — At a meeting of the Pulaski Count) Medi- 
cal Societ), October 2, Dr Esmond R Long, Philadelphia 

spoke on tuberculosis The recentl) organized Tri-Count) 

Medical Societ) (Yell Pope and Conwa)) was addressed, 
September 21, m Athms bv Drs Wells F Smith Little Rock, 
on fractures, and Henrv E Moblev , Morrilton, on blood stream 
infections 


CALIFORNIA 


Officers of Medical Board — The California Board of 
Medical Examiners elected Dr U ilham R Molonv , Los 
Angeles, as president, October 16 Dr Clark L Abbott, Oak- 
land, vice president, and reelected Dr Charles B Pinkhatn 
San Francisco, secretar) -treasurer 
Births m Maternity Homes and Hospitals —In 1932, 
50,280 births, or 64 4 per cent of the 78,108 births registered 
m California, occurred in matermt) homes and hospitals, as 
compared with 622 per cent m 1931 Of the 50 280 births 
occurring in institutions, 11,322, or 22 5 per cent, were in 
count) hospitals 


Society News — Buron Titts district attornev for Los 
Angeles Count) spoke on legal medicine, and medicine and 
crinunolog) before the Holl)"ood Acadeni) of Medicine, Octo- 
ber 19 At a meeting of the Societ) for Neurolog) and 

Psvchiatrv in Los Angeles October 18 Dr Samuel D Ing- 
ham, among others, spoke on ‘ Ruptured Aneurv sm of the 

Internal Carotid Dr John V Barrow among others gave 

an illustrated lecture on “Clinical Amebiasis” before the Pacific 

Phvsiotherap) Association in Holl)v\ood October 18 

Dr Walter C Alvarez, Rochester, Main addressed the Ala- 
meda Count) Medical Association Oakland October 16, on 
abdominal pain 


Clinical Departments Reorganized — Numerous changes 
made m a recent reorganization of the clinical departments of 
the College of Medical Evangelists, Los /Angeles, include the 
following 


ISl IvIHIIIC] Xu 




Dr VV llliam A Ce orge emeritus professor of surgerj 
Dr Albert L Iltll emeritus professor of pediatrics 
Dr John V Harrow, director of clinical teaching in the department of 
medicine Los Angeles County General Hospital 

Dr VV Ilham II Olds appointed professor of clinical surged an I 
director of clinical teaching department of surgerj, Los Angeles County 
General Hospital 

Dr Arthur It Cecil appointed profc sor and head of the department 
ot urol tgv * 

Dr Carl R How son pro-ruled to professor and head of th- department 
of tu’icrculo is 1 

ne?roIog) !nl and hra 1 of the departra-nt of 
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CONNECTICUT 

Hospital News — The new $250 000 Greenwich Municipal 
Hospital was dedicated recent!} , Drs Slnrlc} W Wynne, 
health commissioner of New York City, Stanle> H Osborn, 
Connecticut state health commissioner and Raymond D Tear, 
health officer of Stamford, were the spcal crs 

Semiannual Meetings — The Hartford Count} Medical 
Association held its one hundred and fort} -first semiannual 
meeting at the Manchester Country Club, South Manchester, 
October 24 Speakers were Drs Amos E rriend Manchester, 
on ‘The Nasal Sinuses m Relation to E}c Disorders' , George 
L Tobe\ Jr Boston ‘Nasal Sinusitis,’ and Francis A 
Faught, Philadelphia Medical Economics the Philadelphia 
Recommendations ’ At the one hundred and fiftieth semiannual 
meeting of the New Ha\en County Medical Association in 
Waterbur\ October 26 the program was presented b} Drs 
James J Henncssy Waterbur}, on Bronchoscop\ in Genera! 
Practice Milton E Little J reatment of Unilateral Cataract 
with Contact Glasses’ George Blumer, New Haaen, Diag- 
nosis of Encephalitis Stanle} H Osborn Hartford state 
health commissioner \-Ra} Suryey of Children in a Search 
for Tuberculosis, and Herbert R Edaaards Neaa Haacn 'The 
X-Ra} Findings of Six Thousand Four Hundred School Chil- 
dren in New Haacn’ Dr Howard W Haggard, Neaa Haaen, 
aaas the dinner speaker 


DELAWARE 

Health at Wilmington — Telegraphic reports to the U S 
Department of Commerce from eighta-fiae cities aaitli a total 
population of 27 million for the aaeek ended October 21 indi- 
cated that the highest mortaht} rate (23 5) appeared for A\ il 
mington and the rate for the group of cities as a aaliole 10 7 
The mortaht} rate for \\ llmiugton for the corresponding period 
last a ear aaas 16 7 and for the group of cities 10 5 The 
annual rate for eighta-fiae cities for the forta-taao aaeeks of 
1933 aaas 10 8 as compared aaitli a rate of 11 1 for the corre- 
sponding period of the preaious a ear Caution should be used 
in the interpretation of these weekla figures as thea fluctuate 
aaidela The fact that some cities are hospital centers for large 
areas outside the cita limits or that thea liaae a large Negro 
population ma} tend to increase the death rate 


FLORIDA 


Cancer Campaign — The cancer control committee of the 
Florida Medical Association has announced a campaign of 
cancer education In addition to the distribution of literature 
and medical meetings other pubhcit} methods will be used to 
acquaint the public with the recognition of cancer It is planned 
to dmde the state into districts with a member of the com- 
mittee assigned to each and speakers will be prouded to clubs 
and organizations wishing to offer programs 

Society News — The Florida East Coast Medical Associa- 
tion met at the Miami Biltmore Hotel Coral Gables October 
27- 28 The following program was presented 


Dr Ernest B Milam Jacksonville The Interrelation of Gastro Intestinal 
Pathology with That of Distant Orpans and stems 

Dr Clajton E Ro>ce Jacksonville The Function of the Laboratory 
in the Diagnosis of Gastro Intestinal Conditions 

Dr Elliott M Hendricks Fort Lauderdale W hat the \ Rav Can Do 
to Help in the Evaluation of Gastrointestinal Conditions 

Dr Gilbert S Osincup Orlando Indigestion in the Older Child 
Dr Leigh F Robinson Fort Lauderdale Indigestion Associated with 
Cjnecologic and Obstetric Conditions 

Dr James Knox Simpson Jacksonville The Attitude of the Surgeon 

T°Dr r< S A Folsom Orlando The Relation of Indigestion to Lesions 
in the Chest Heart and Blood \ essels 

Dr Ralph J' Greene Jachsomtlle Psjcho-Neurologic Conditions and 

Indigestion 

The speakers at the second da} s session included the follow- 
ing ph} sicians 

Laucblm M Rozter West Palm Beach Endocrinology and Menstrua! 

D 'lister "l^W hidden Fort Pierce Pellagra and the Depression 
Isaac M Hay Melbourne Chorio Epithelioma 

Medical and surgical clinics were conducted At the annual 
banquet and dance for the association and the Dade County 
Medical Societ}, Drs Edward Jelks Jacksonville and Gerard 
Raap Miami, respectne presidents of the organizations, were 
the speakers 

IDAHO 


New Board of Medical Examiners —On September 15 
the go\ ernor appointed the following ph} sicians to the Idaho 
Board of Medical Examiners 

Alexander Barclay Coeur d Alene Robert L Rourse Boise. 

WMmmW Brothers Pocatello Hugh P Ross Aampa 

Harry L Wilson Idaho Falls Bartholomew Chipman Grange! llle 

The appointments will expire Dec 31 1934 


ILLINOIS 

Dr Miller to Lecture on Anatomy of Lung— Dr IVil 
him Snow Miller, emeritus professor of anatom} Unnersity 
of Wisconsin School of Medicine, Madison, opened a series of 
lectures at the Veterans Administration F acilite , Hines, Octo- 
ber 30, with a talk on ‘The Air Spaces and Their Structure” 
Other subjects discussed on subsequent da}s were "The Vas 
cuhr Supply of the Lung’ The L}nip!iatics and L}mphoid 
Tissue and Some Applications of the Aboye Subjects to 
Disease ’ 

Chicago 

Society News — The Chicago Medical Society \yil! be 
addressed No\ ember 8, b} Drs Richard H Jaffe, Henry 
Schmitz and Arthur II Curtis on cancer of the ceryix of the 
uterus Tcderal medical relief for the indigent will be dis 
cussed before the society Noy ember 15, by Drs William C 
\\ oodw.ard and Rosco G I-cland, directors respectwe!}, Bureau 
of Legal Medicine and Legislation and Bureau of Medical 

i conomtcs American Medical Association Wilbur Tyyeedj 

Ph D spoke before the Endocrinolog} Club October 25 on 

Present Status of the Parath} roid Glands’ At a meeting 

of the Chicago Pediatric Society Dr Abraham B Schwartz 
Milyyaukce among others discussed Home Versus Hospital 

Care of Sick Children ’ Dr Isaac A Abt will address die 

eighteenth annual meeting of the Institute of Medicine of 
Chicago December 5 on Treatment of Whooping Cough A 
Stud} m the Eyolution of Therapeutics” 

INDIANA 

Tuberculosis Hospital for Wayne County — The con 
tract was let October 16 for the construction of a tuberculosis 
hospital m Wayne County to be finished by August 1934 
The institution will be erected with S100,000 prouded bt Mrs 
India Estcb and will be knoyyn as the Smith Esteb Tubercu 
losis Hospital In 1916 Mrs Esteb with her late husband 
Day id deeded to the county 160 acres of land located eight 
miles south of Richmond on State Road number 27, with the 
agreement that the count} yyas to construct a tuberculosis hos 
pital Although the plan was considered at various times 
nothing definite was done until the acceptance of the recent 
gift of Mrs Esteb 

Society News — At a meeting of the Greene Count} Medi 
cal Society m Linton, October 12, the speakers were Drs 
Pcrcv E McCoyyn and Larue D Carter Indianapolis, on 
Treatment of Prostatic Obstruction” and Cerebral Honor 

rliage ’ respectwel} Speakers before the Eleycnth Indiana 

Councilor District Medical Association in North Manchester, 
October 25 included Drs Neyyell C Gilbert, Chicago, on 
Angina and Coronar} Thrombosis’, Thomas D Allen Chi 
cago, ‘Buried Treasure in the Fundus Ocuh ’ and Earl Palmer, 
Logansport Mental Disorders as Seen bv the General Prac 
titioner Dr Louis H Segar, Indianapolis, addressed the 

eyenmg session on Facts and Follies in Medicine” 

The Wa} ne-Umon Counties Medical Society was addressed 
at Richmond October 12 b} Dr Edyyard B Marke}, Dayton, 
Ohio Treatment of Incomplete Abortions ” Dr Harry P 
Ross, Richmond, spoke on the Indiana plan as related to 

the child yvelfare department Dr Jacob P Greenhill, Chi 

cago, discussed recent adyances in obstetrics and g}iiecolog} 
before the LaPorte Count} Medical Society in Michigan 

Cit} October 19 The Hendricks County Medical Society 

heard Dr Rollin H Moser, Indianapolis talk on gastric ulcers, 

September 22 Dr Elihu P Easley New Alban} discussed 

the trend of the practice of medicine before the Flo}d Count} 
Medical Societ}, Neyv Albany September 8— — At a meeting 
of the Ripley County Medical Societ} Osgood October U 
Dr James C Carter, Indianajxihs, spoke on infant feeding 

Dr Jay A M}ers Minneapolis spoke before the Muncie 

Academy of Medicine Muncie, October 10, on "Childhood 

Tuberculosis and Its Prevention in Schools’ At a meeting 

of the Whitley County Medical Society at Blue Lake, October 
10 Dr Ernest R Carlo Fort Wayne discussed childrens 

diseases Dr Alois L Ziliak Princeton discussed cancer 

before the Gibson Count} Medical Society in Princeton, Octo 
her 9 

IOWA 

Graduate Courses — The medical societies of Calhoun, 
Dallas Guthrie, Carroll and Greene counties recent!} formed 
a graduate stud} club at Jefferson Members of the faculty 
of the University of Ioyva College of Medicine Ioyya City are 
presenting courses yvhich opened September 26 on internal 
medicine fiediatrics and obstetrics 
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MARYLAND 

Dr Castigliom Gives Noguchi Lectures —Dr Arturo 
Castighom, professor of the historj of medicine University of 
Padua Ital), gave the third course of lectures under the Hideyo 
Noguchi Lectureship of Johns Hopkins University School of 
Medicine Ihe theme of the lectures was “The Renaissance 
of Medicine in Ital),” and follow mg are the individual titles 
October 23 The Daun of Renaissance m the Life Art and Science 
of Italj — The Thought of I eonardo , , TT 

October 25 The Flowering of Medical Studies at the Italian Utmersi 
ties from I5crent.ario to Ces-ilpino . . ~ 

October 27 The Legacy of Scientific Renaissance and the Mam Lur 
rents of Medical Thought from Fracastoro to Galileo 

In 1929, Dr Emanuel Libman, New Fork, gate §10000 to 
establish the lectureship in honor of Dr Noguchi 

Gastro-Enteritis Following a Picnic— An outbreak of 
gastro enteritis among persons who attended a picnic at Fair- 
Mew Beach, Anne Arundel Count) in Jul), has been studied 
b) the state health department, the Baltimore City and the 
Anne Arundel count) health departments Sixty -nine cases 
were found among 122 persons interviewed, out of a group of 
167 who dined at the Fairuew Beach Hotel The majorit) of 
patients reported the onset of their illness within five hours 
after an evening supper Some cases required hospitalization 
No deaths occurred The immediate source of the outbreak 
was not determined Recommendations made b) the count) 
health department suggest that the general samtarj condition 
of the resort was m need of improvement These recommen- 
dations included 

The abandouient of a dug welt 

Provision of toilet facilities for persons who work and sleep in the 
hotel 

More efficient refrigeration for food storage 

Improved sanitation m the kitchen including repair of screens and 
better care of silver and utensils 

Examination of food handlers before the opening of the 1934 season 
A somewhat similar outbreak occurred at the same resort, 
Ju!) 20-25 1932 

MASSACHUSETTS 

Society News — Dr Eugene H Pool New York addressed 
the New England Medical Societ) Boston, October 19 on 
Chronic Duodenal Stasis At a meeting of the New Eng- 

land Ph)sical Therap) Societ) m Boston October 18 Dr Wil- 
liam H Watters discussed ultraviolet light The Middlesex 

South District Medical Societ) heard Function and Workings 
of the Workmens Compensation Law discussed b) Joseph A 
Parks chairman of the industrial accident board, and Drs 
Francis D Donoghue Boston and Charles E Mongan, Somcr- 

v die in Cambridge, October 25 The annual meeting of the 

Massacliusetts Psychiatric Societ) was addressed b) Dr Eugen 
Kahn New Haven, Conn on Organic Drivenness — 4. Bram- 

Steni S> ndrome and an Experience Allan \\ inter Row e 

Pli D Boston among others addressed the New England 
Roentgen Rav Societv October 20, on Structural Relation- 
ships m Abnormal Individuals 

NEBRASKA 

Society News — At the annual meeting of tlic Seventh Dis- 
trict Medical Societv in Tairbury October 19 speakers were 
Drs lames M Willis McCook on Personal Experience with 
Chemical Hvstcrectomv ' Rollm Russell Best Omaha Diag- 
nosis and Management of Rectal and Colon Lesions Ro) \V 
Fouts Omaha What Mas Be Expected from the \-Rav as 
an \id in Diagnosis and Claude A Selbv North Platte 
Medical Economics Dr Adolph Sachs Omaha president 
of the Nebraska State Medical \ssociation delivered an address 
on The Laboratorv and the Doctor at a dinner given b\ the 
lcfierson Count) Medical Societv 

NEW YORK 

Programs for Graduate Instruction —Courses of instruc- 
tion ior practicing plusicians arc bung conducted m lour coun- 
ties under the auspices of the committee on public health and 
medical education of the Medical Societ) ot the State oi Neu 
Fork The Columbia Counts Medical Societv is having a 
course on dermatologv and sephvlologv in which the lectures 
are given In Drs George M MacKec Fred W isc Henrv D 
Nile- George M lewis l ha* \\ \bramowitz Vithotv C 
t ipollaro Marion 15 ‘nilzbcrgcr and Failure Rosen all oi \cw 
\orh In Monroe lou l v lie cuur c deals with m lections 
with the following speakers Drs 1 rank L Mclcnei Eramlm 
M Hanger Ir Hugh \u bit dove (.lav kav Murrav and 
1 enjamut P \\ atso t \ cuur c oi gastro-cmerorn.,!. i- be - 
M' ci fir the kixxhrd Cou ti Med cal Surclv at IV 
tv n-s \l\-n 1 k \ih in lo’m r I) M’ura 


Frederick Schroeder, Jr A course m p’ isical therapy by 
Dr Richard Kovacs, New York for the Niagara Count) 
Medical Society was noted in The Journal, October -8, 
p 1400 

New York City 

Special Lectures —Dr Russell L Cecil, professor of inter- 
nal medicine, New Fork Policlinic Medical School and Hos- 
pital has begun a series of special lectures at the school 
Wednesdav afternoons Subjects of the lectures which began, 
October 18 and will be gnen monthlv till April are encepha- 
litis, t) phoid, infectious endocarditis influenza and the common 

cold, lobar pneumonia rheumatic fever, arthritis A series 

of ten lectures on cultural medicine have been begun at New 
Tork Homeopathic Medical College and Flower Hospital 
Among future lecturers will be Drs George G Ornstem on 
the history of tuberculosis, William Francis Honan, evolution 
of modern surgery , William H Dieffenbach, economics of 
medicine and Walter Gra> Crump, the art as compared with 
the science of medicine The lectures are being given Frida) 
afternoons 

Society News — The first Fndav afternoon lecture of the 
season at the New \ork Academy of Medicine was delivered 
November 3 by Dr Charles Gordon Heyd on “The Differen- 
tial Diagnosis and Early Treatment m Acute Abdominal Con- 
ditions ’ The second will be presented bv Dr Robert L 
Dickinson November 10, on "The Doctor as Marriage Coun- 
selor’ Dr Milton C Wmternitz New Haven, Conn 

addressed the First District Dental Society of the State of 
New York October 2 at the New York Academy of Medicine 
on ‘ The Study of Teeth in Relation to Medical Education 
The address was followed by a round table conference led bv 
Drs Anthony Bassler, Russell L Cecil John H Dunnington, 
Samuel J Kopetzky Bernard S Oppenheimer and Harmon 

Smith A sy mposium on ‘Disruption of Abdominal Wounds” 

will be presented at the meeting of the New York Surgical 
Society, November 8 by Drs Frank L Meleney, Ralph Colp, 
William Crawford White Roderick V Grace and Charles 
Gordon Heyd Dr Jacques W Malmiak was reelected presi- 

dent of the Society of Plastic and Reconstructive Surgery at 
the annual meeting, October IS Drs Fred H Albee and John 
M Wheeler were elected vice presidents and Dr Arthur 
Palmer secretary 


umu 


Hospital News —Mr Charles E Tmdlnv, superintendent 
of the Springfield City Hospital has resigned to become super- 
intendent of the Buttersvorth Hospital Grand Rapids Mich 

The John Low man Memorial Pavilion for tuberculosis wis 

dedicated at the Cleveland City Hospital September 30 The 
new hospital has a capacity of 350 beds Dr Ravmond C 
McKay is medical director 

Faculty Changes at Cincinnati —Recent changes m the 
faculty at the University of Cincinnati College of Medicine 
include 

AW OINTMENTS 

Dr Lee Foshaj associate professor of research bacteriology 
Dr Josef Warkanj assistant professor of pcdiatncs 
Dr Louis G Hermann assistant professor in the department of 
surgery * 

PROMOTION S 

Dr Trank E Steienson to associate professor of pediatrics 
Dr Waldo E Nelson to assistant j rofessor of pedn t ncs 
Dr Johnson McGuire to assistant profes or of medicine 

Dr Nathan Chandler Toot resigned as professor of pathol- 
ogv to go to Cornell University Medical Center New Fork 
Society News —Dr Clarence E Hufford Toledo was 
elected president of the Northwestern Ohio Medical Associa 
Hon at the annual meeting m Tiffin, October 3 Next vcirs 

meeting will be held m Toledo Dr George J Ilccr Colum 

bu< addressed the \tbcns Countv Medical Society October 2 

at NeBonulle on surgical diagnosis Dr Gerald x vhiblev 

Cleveland, Rave address on commumciLlc <h<ca«es before 

the Portage Countv Medical booctv, ftavtmn October 4 

Drs Howard E Stitt and Diaries L \\ coding Cincinnati 
addressed the \\ aslungton County Medical Societv Marietta’ 

October 11 on bronchial lavage Dr Irani ) Fact sen 

Quaker Citv addressed the Guemscv Countv Medical Society' 
Cam midge Octolicr 5 on anemias — — \ symposium on mice 
tma obstnictioi was presented licforc the Montgomery Countv 
Medical Societv Davtoti October 20 bv Drs Raymond J 
lolmeton Homer D Cased Rolicrt D Ikotettcr and Robert 
gr , Mistm — Dr Wingate Todd Cleveland addressed the 
Toledo Vcademv oi Me-dicm- Oitober f, on The Develop- 
mental Health 1 xarmnatmn {or Children 
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PENNSYLVANIA 

Personal — Dr Anson J Singer, East Stroudsburg, was 
;uest of honor at a luncheon attended by physicians from 
donroe, Lackawanna and Luzerne counties at Buck Hill Falls 
nn recently in honor of Ins seventy-fifth birthday and lus com- 

iletion of fifty years of practice Dr Inin D Metzger, 

Pittsburgh was reelected chairman of the state board of medi- 

al education and licensure and Mr \V M Denison, deputy 
tate superintendent of public instruction, was elected secretary 

Philadelphia 

First Series of Seminars — The annual series of graduate 
eminars under the auspices of the Philadelphia Count! Medi- 
al Society on Friday afternoons began November 3 The 

irst group of five lectures is devoted to disorders of the kidney 
\t the first meeting Drs John A Kolmer and Leonard G 
?ovvntrce spoke on ‘Classification of Disorders of the Kidney 
Characterized by Symptoms of Brights Disease’ and The 
-aboratory and Kidney Disorders Tests of Renal Function,” 
espectnelj Coming lectures will be as follows 

November 10 Dr Arthur M Fishberg Glomerulonephritis 

November 17 Dr Edward Weiss Hypertension and \ ascular Disease 
n Relation to Kidney Disorders and Dr Walter I Lillie The Value of 
2>eground Stud) in Hypertension and Xidnc) Disorders 

November 24 Dr Abraham Cantarow Nephroses mid Dr Harold V 
ones Treatment of Kidney Disorders 

The meeting, December 1, will be a round table conference 

Group Medical Service Plan Subject to Insurance 
Laws — The attornev general of Pennsvlvama has recenth 
uled that a group known as the Philadelphia Life and Health 
ixtension Service is performing the kind of business usuallj 
>erformed bj an insurance company and is therefore subject 
o the insurance laws of the state The ruling was handed 
lown in response to a request from the commission on medical 
conomics of the Philadelphia County Medical Societv Under 
he plan proposed by this organization medical care and atten- 
ton is furnished for all illnesses and minor injuries (except 
hose that are compensable) which can be treated in its offices 
or §1 SO a year It agrees ‘‘to make complete or partial medi- 
al examinations whenever desired or required and to make 
malytical reports on same if desired ” The attornej general 
leclared that in his opinion this is insurance service and is 
yemg performed contrarj to law This is true whether it is 
die general public or members who purchase it and whether 
,v hat they pay he considered dues or a premium, ' he concluded 

SOUTH CAROLINA 

Society News — The annual meeting of tlie Fourth District 
Medical Societv was held in Spartanburg, September 26, with 
Drs William Egleston, Hartsville, president-elect of the state 
society, and Edgar A Hines, Seneca, as guests Among 
speakers on the scientific program were Drs Thomas R 
Games, Anderson, on tracheotomy in larvngeal diphtheria 
Lawrence H McCalla, Greenville indications for surgery of 
the thyroid gland, and Job H Crooks, Greenville, dermatology 
in general practice 

SOUTH DAKOTA 

Personal — Dr Edwin T Ramsey, Clark, was elected presi- 
dent of the South Dakota Health Officers Association at the 

annual meeting in Huron, October 4 Dr William F Keller, 

Sioux Falls, has been appointed state prison phvsician suc- 
ceeding Dr Herbert J Day, who plans to return to private 
practice 

TEXAS 

Society News — The annual meeting of the Fourth District 
Medical Society was held m Brownwood October 2-3 speakers 
included Drs Charles S Venable San Antonio on ‘Treatment 
of Osteomyelitis with Surgical Maggots Arthur C Scott 
Temple, Modem Management of Gallbladder Disease Wil- 
liam Porter Brown Fort Worth Uses and Limitations of 
X-Rays and Radium in Dermatology and Wilson D Ander- 
son Sanatorium, Phrenic Nerve Resection in Treatment of 
Pulmonary Tuberculosis ” Dr Abner A Ross, Lockhart 
president Texas State Medical Association, was the speaker 
at the annual banquet 

Graduate Assembly m Houston — The second Post Grad- 
uate Medical Assembh of South Texas sfionsored bv the 
South Texas District Medical Association, will be held in 
Houston November 21-24 Mornings and evenings will be 
devoted to general sessions and afternoons to sectional meet- 
ings There will also be round table luncheon discussions led 


by guest speakers Twenty -six guests will be present, among 
whom are the following, with their subjects for general sessions 

Dr, ksaac A Abt Chicago Management of the Baby in Ihe First Three 
Month- of I tfc 

Dr Willis C Campbell Memphis, Tenn Practical Application of 
Orthopedic Principles 

Vr John T Erdmann New Vorh Tumors of the Breast 

Dr Louis Hammm Baltimore Diagnosis of Obscure Fever 

Dr John W Harris Madison V\ is , Fundamental Problems of Clinical 
Obstetrics 

Dr Allen K Krause Tucson Ariz Tuberculosis and the General 
Practitioner 

Dr Trancisco de P Miranda Mexico City Oiarian Disturbances from 
the Standpoint of Endocrinology 

Dr Bernard H Nichols Cleveland Roentgenologic Diagnosis of Lesions 
Causing Right Upper Abdominal Pain 

Dr Leonard G Roivntree Philadelphia Recent Advances m 
Endocrinology 

Dr Richard L Sutton Kansas Citv Mo Diagnosis and Treatment 
of Cancer of the Skin 

Dr Hugh H Voung Baltimore What Operations Should Be Chosen 
as Best Suited for the Various Pathological Conditions Present in I ros 
tatic Obstruction 7 

Dr John H Musser New Orleans Comparison Between Syphilitic 
Arteriosclerotic and Rheumatic Heart Disease 

The southwestern branch of the American Urological Asso- 
ciation will meet m Houston concurrently with the assembly 

VERMONT 

Personal — Dr Frank E Farmer, St Johnsbury, was elected 
president of the Vermont Medico-Dental Golf Association at 
its annual meeting in Rutland William R Pond D D S , 
Rutland won the tournament with a low net score of 69 

Society News — Dr Grant P Pennoyer, New York, 
addressed the Rutland County Medical and Surgical Societv, 
October 17, on varicose veins In the afternoon Dr Pennoyer 
conducted a clinic showing the injection treatment at Rutland 
Hospital 

GENERAL 

Grants Available for Research — The Committee on 
Scientific Research of the American Medical Association invites 
applications for grants in aid of reseal ch on problems bearing 
on the clinical aspects of medicine and surgery Inquiries may 
he addressed to the committee at 535 North Dearborn Street, 
Chicago 

Conference on Dermatology — Under the auspices of the 
Waslungton-Baltimore Dermatological Society, the dermatologic 
societies of Washington, Baltimore, Philadelphia, New Vork, 
New England and Canada will convene in Washington, D C, 
November 18 with headquarters at the Mayflower ffotel The 
program will include the presentation of a clinic by George 
town University School of Medicine Dr Charles Lee 
McCarthy is general chairman 

Fellowship Available — Application for the annual fellow 
ship of the Herbert Celler Fellowship Fund will be accepted 
until December 1 by' the secretarv, Dr Benjamin Eliasoph, 
941 Park Avenue, New York Candidates should submit per 
sonal records, lists of publications, if any, outline of proposed 
study and suitable recommendations This fund was estab 
lished several years ago in memory of the late Dr Celler, who 
was associate attending physician at Mount Sinai Hospital, 
New York 

Decrease in Automobile Fatalities Last Year — Deaths 
from all types of motor vehicle accidents in the registration 
area (except Utah) decreased from 32 429 m 1931 to 28,240 in 
1932, according to the U S Department of Commerce In 
Oklahoma and Arizona the rates increased slightly, but in both 
states the rates were less than those for 1930 In the District 
of Columbia the rate increased from 29 3 in 1930 and -33 6 in 
1931 to 391 in 1932 Nevada had the highest rate in 1932, 

64 5, and North Dakota the lowest, 8 6 The latter was only 
a little more than half the rate for 1931 In the total number 
of all deaths from motor vehicle accidents m 1932 there were 
1 462 caused by collisions with railroad trains , 302 by colli 
sions with street cars, and 241 bv motorcycle accidents 1° 
each of these classes there was a considerable decrease from 
the preceding two years 

Society News — Dr Eugene L Bishop, Nashville slate 
health officer of Tennessee, was chosen president-elect of the 
American Public Health Association and Dr Haven Emerson 
New York was installed as president at the annual meeting m 
Indianajxilis October 11 Vice presidents elected were Drs 
William F King Indianapolis , John G Fitzgerald, Toronto, 
and Walter H Brown Palo Alto Calif The 1934 ression 

will be held m Pasadena Calif Dr Willard R Cooke 

Galveston, Texas was chosen president elect of the Central 
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Association of Obstetricians and Gy necologists and Dr Everett 
D Plass, Iowa City, was installed as president at the recent 
annual meeting in Milwaukee Dr William A Coventry 
Duluth, Minn , was elected wee president and Dr Ralph 
A Reis, Chicago, reelected secretary The 1934 session will 

be held m New Orleans The National Association for 

Nursery Education held its annual conference m Toronto, 
October 26 28 Among discussion groups was one on the 
physical health of the preschool child m which the following 
took part Dr Charles A Aldrich Wmnetka, 111 Miss Mary 
Sweeny, Detroit Helen Monsch, Ithaca, N Y Dorothy Van 
Alstyne, Wmnetka, Josephine Kenyon, New York, and John 

R Murlin, Ph D , Rochester, N Y Dr Robert A Fraser, 

New York, was elected president of the Association of Life 
Insurance Medical Directors of America at the annual meeting 
m Toronto, Ont , October 12-13 Among speakers at the meet- 
ing were Drs Harold E B Pardee, New York, on “Theory 
and Practical Application of the Electrocardiogram m Life 
Insurance” , Israel M Rabmovvitch, Montreal, interpretation of 
blood sugar time curves in diagnosis of diabetes mellitus , 
Lewellys F Barker, Baltimore, Disposition to Nervous or 
Mental Disease as a Consideration m the Selection of Insur- 
ance Risks," and Louis I Dublin Ph D , and Herbert Marks, 
New Yoik, “Mortality oi Risks with Asthma 

PHILIPPINE ISLANDS 

Society News — The Manila Medical Society was addressed 
recently by Drs Antonio G Sison and Liborio Gomez on 
rheumatic heart diseases in Filipinos, Dr Vnencio C Alcan- 
tara gaie a demonstration in the use of bronchoscopic instru- 
ments Dr James A Doull Cleveland, who is spending 

some months in the islands under the auspices of the Leonard 
Wood Memorial Foundation, among others, spoke on ‘What 
We Get Out of the Medical Society” before the Cebu Medical 
Society, recently 

FOREIGN 

Personal — Dr Henry P Gilding, London, has been 
appointed to succeed Dr Ivan de Burgh Daly as professor of 
physiology at the University of Birmingham Dr Daly recently 
became professor of physiology at the University of Edinburgh 

in succession to Sir Edward Albert Sharpey Schafer 

Dr William Stewart Duke-Elder, ophthalmic surgeon to St 
George’s Hospital London, recently received the Nettleship 
gold medal and prize awarded by the Ophthalmological Society 
of the United Kingdom for the most valuable contribution to 
ophthalmology during the past three years 
Recent Changes Among Teachers in Germany — Prof 
Schwartz, PhD of rrankfort-am-Main has been called to 
Stamboul in the capacity of director of the Institute of Pathol- 
ogy there Dr Wemer Lipsclntz formerly professor of 

pharmacology at the University of Frankfort am-Mam, has 

been dismissed from public service The following in 

Frankfort-am Main have been deprived of the right to teach 
Asst Prof Dr Joseph Igershcmier Altmann (skin and vene- 
real diseases), Dr Hugo Braun (hygiene and bacteriology ) 
Dr Edgar Goldschmidt (general pathology and anatomopa- 
thologv) Dr Marcel Traugott (obstetrics and gynecology) 
Dr Raphael Weichbrodt (psychiatry and neurology), San.-Rat 
Dr Wilhelm Hanaucr (social medicine) Dr Richard Koch 
(history of medicine) Dr W alter Lehmann (surgery ) , 
Dr Joseph Berbcrich (otorhinolaryngology) Dr Franz Herr- 
mann (dermatology and sv philology) Dr Emmy Klicnebergcr 
(bacteriology) Dr Ernst Hcrz (psvclnatrv and neurology), 
and Dr Ernst Metzger (ophthalmology) 

Deaths m Other Countries 

Albert Calmette, eo-discovercr with Gucrm of BCG antt- 
lubcrculosis vaccine honorary professor ot bacteriology and 
hygiene University of Lille and assistant director ot the Pas- 
teur Institute smee 1^27 died m Paris October 29 of an 

abdominal ailment aged 70 Sir Arthur Mayo Robson, 

surgeon teacher and writer knighted for his activities in Lgvpt 
and Galhpolt during the V orld \\ ar died m London October 

12 aged SO Donald John Armour, consulting surgeon 

National Hospital tor Nervous Diseases and formerly presi- 
dent ot the Medical Society of London West London Medico- 
Clururgical 'society the Neurological Section of the Koval 
V-ouv of Medicine and oi the Association of British Neu- 
rological bvrgeons died suddenly October 23 Gaston 

Mclo Mexico D F head ot the Mexican Department ot 
Health died Oi toK-r 2b ot heart disease tollov mg an oaera- 
U > v tor appendicitis 1 
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LONDON 

(From Onr Regular Correspondent) 

Oct 14, 1933 

A National Memorial to Sir Robert Jones 
In a joint letter to the Timer Lord Movnihan Lord Dawson 
(president of the Royal College of Physicians), Sir H J 
Waring (president of the Royal College of Surgeons), Lord 
Derby and others report the steps taken for a national memorial 
to Sir Robert Jones They point out that the claim of Robert 
Jones for universal recognition is based on fifty years of service, 
devoted at first to the cure, and later to the prevention, of 
those deformities which for centuries have meant suffering 
and weakness to a large proportion of the human race Before 
he was born, a multitude of children grew up in helplessness 
When he died his orthopedic principles and the methods he 
had introduced were practiced throughout the world. During 
the war his name became a household word He carried to 
thousands of disabled soldiers the same message of hope and 
recovery as to the crippled child In salvage of life as tn 
restoration of limb he revealed to a great multitude of fellow 
surgeons principles of treatment which are now the common 
heritage of civilization A primary object of the national 
memorial is to perpetuate his work so that his teaching shall 
never be forgotten or misinterpreted, and so that the branch of 
surgery of which he was the master shall continue to be taught 
according to his ideals To this end it is proposed to found a 
Robert Jones lectureship m the Royal College of Surgeons 
and to institute a traveling research fellowship m orthopedics, 
to be awarded alternately by the Royal College of Surgeons 
and by the University of Liverpool (in which city Jones prac- 
ticed the greater part of his life) 

It is also desired that this national memorial shall bear 
testimony to the constructive idealism in which Jones demon- 
strated the efficacy of his mission, particularly m regard to 
crippled children, not only as to their complete cure but as to 
the prevention of deformities Throughout Great Britain are 
hospitals, after care clinics and training centers raised under 
his direct guidance To unite these two principles of scholar- 
ship and social service is to recognize m our time the universal 
influence of Robert Jones on the welfare of our people 
Should the total sum subscribed equal or exceed the hopes 
entertained after provision for the mam objects of the memorial, 
any balance remaining will be deposited with trustees for 
financial aid to orthopedic centers which need it, and will be 
denominated “The Robert Jones National Trust Turn! ’ 

Is Health Insurance Becoming a Dole? 

Sir Henry Brackcnbury m his presidential address to the 
Section of Preventive Medicine at the recent annual meeting 
of the British Medical Association asked the question Is health 
insurance becoming a dole’ He found that people were more 
concerned with the doling out to them of small sums week 
b\ week or month by month, than with medical service He 
referred to the fact that owing to unemployment a large number 
of the insured were passing out of the scheme His remedy 
was a further development of medical socialism So called 
health insurance is to a greater extent not an insurance si stem 
at all but a subsidy to which the state and the employer make 
a larger contribution than the insured person Once on the 
shppcrv Hope of socialism the tendency is alnavs downward 
and more and more is demanded from the taxpayer This was 
illustrated at the twenty -first annual meeting oi the National 
Association of Insurance Committees when it was stated that 
the council visited the ministry of health to ducuss the portion 
ot insured per ons who would cease t» he entitled to medical 
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benefit at the end of the year because of their failure to con- 
tribute in consequence of unemployment Their suggestion, of 
course, was more money from the taxpayer They asserted 
that the original act was created to prevent sickness and not 
merely to pay for sickness They said that the government 
“agreed to make a contribution, but did not hesitate later to 
break its contract and thereby made it impossible for certain 
organizations to provide what was needed The equivalent of 
§100,000,000 to §150,000,000 having been taken from insurance 
funds, was it unreasonable to ask for §150,000 or §200,000 to 
prevent sickness?” This was a flagrant misrepresentation As 
a matter of fact, there was no “contract” such as is postulated 
When the so-called insurance scheme was established by the 
most prodigal politician that ever spent the taxpayers money, 
the demand for still more from the state soon arose, because 
expenditure, as is always the tendency with socialistic finance, 
was in excess, and this was granted At a later date, when 
economy became necessary, because of socialistic prodigality, 
some of the additional subsidy was withdrawn There was no 
“contract ’ in the matter A resolution was mov ed that “the 
only course to preserve these persons in medical benefit is to 
press for a government grant ” A member mov ed an amend- 
ment, expressing willingness to cooperate on any practicable 
scheme for providing medical treatment for unemploy ed persons 
but refraining from making any representations m the matter 
He asked why the insurance principle which was inviolate m 
one sphere should not be so in another? Why should the state 
scheme be treated differently from other forms of insurance? 
The amendment was defeated by a vote of 226 to 78 


England Repudiates the Aryan Doctrine 
A frank and authoritative announcement of the British 
government’s attitude toward minorities in general, and the 
Jewish minority m particular, was made by Mr Ormsby-Gore, 
the British delegate at a discussion of the League of Nations 
in Geneva It arose out of a speech by the German delegate 
Herr von Keller complaining that the rights of German minori- 
ties in other countries were not sufficiently recognized and 
claiming that they were attached to German} by “an unbreak- 
able link” “We reject absolutely,' said Mr Ormsby-Gore, 
“this conception put forward by the German delegate with 
regard to the racial homogeneity of political units and states ” 
Turning to the German Aryan doctrine the British delegate 
said that it could not apply to the British Empire, m which it 
had always been a cardinal principle that no person could be 
debarred from holding any post, m the words of Queen Victoria 
in her proclamation as Empress of India, ‘by reason of race 
color or creed” The fundamental and only thing that held 
the British Empire together was equality of status and freedom 
The Empire did not conceive itself m terms of racial solidarity 
but in terms of the free association of free peoples, encouraged 
to develop their national consciousness within the greater unity 
He would not have referred to the question of the Jews had 
not the German delegate queried whether they ought to be 
regarded as a minority m any country ‘If m connection with 
the Germans in Czechoslovakia and other neighboring countries 
he emphasizes the ethnical basis, he cannot have it both ways 
If the racialism of the Aryan German be admitted that of the 
Jews must also be admitted I say definitely that there is 
among the Jews a sense of their historic continuity throughout 
their dispersal and that they form a racia minority which 
deserves the same treatment everv where as all other minorities 
in all countries . abov e all, equal rights of citizenship Wherever 
ffie) have been well treated they have been the most lo}al 

and helpful members of the nation 

The attempt to pervert anthropologj for political ends is not 
new but here it is audacious, for the persecution of all persons 
Of pacifist or liberal views Jew or Gentile, shows that the 


racial reason is only a cloak for the real motive A different 
perversion of anthropology has been furnished by the Nazi Reich 
commisar of justice, who claims that "from the Germanic race 
have sprung the highest achievements of man” This has led 
a well known anatomist and anthropologist, Prof Le Gros 
Clark, to point out in the ftmes that there is no such thing 
as ‘ a Germanic race” but only a mixture of races He quotes 
another anatomist and anthropologist, Prof T C Parsons, 
who has shown that since the sixth century the broad headed 
Alpine race has been steadil} supplanting the Nordic in every 
part of Germany But what of the superiority ? It is curious 
that the commisar should make this claim in the face of the 
fact that the Nazis complain of the greater success of the Jews 
m the professions It is only since their expulsion that we 
have realized in England the extent to which Germany was 
indebted to them for her most eminent men 

A Diabetic Association 

Mr H G Wells, the writer, invited “his fellow diabetics” 
to form an association to help King’s College Hospital (which 
has a special clinic for diabetes under the control of Dr H D 
Lawrence) in gratitude for what the modern treatment of 
diabetes had done for them Mr Wells has now obtained 
§4,000 for the hospital and is proceeding with the formation 
of his diabetic association For this purpose, a number of 
those who resjxmded to Ins appeal will dine with him at a 
special table at the festival dinner of King’s College Hospital 

PARIS 

(From Our Rcpular Correspondent) 

Sept 20, 1933 

Procaine Hydrochloride m the Treatment 
of Rheumatism 

The medical profession is indebted to Professor Leriche of 
Strasbourg for a method of treatment for sprains and mild 
luxations, which consists in injecting a cubic centimeter of a 
solution of procaine hydrochloride (1 1,000) at the level of 
the painful areas The anesthesia thus secured suppresses the 
reflex that supports the contracture of the ligaments A per- 
son with a sprain thus treated can walk immediately after the 
injection Schulmann and Benassy have applied this method 
to persons with rheumatic joint pains with complete success 
Even in cases of chronic arthritis, the injection of procaine at 
the insertions of the ligaments and the articular tendons brought 
about quickly' not only relief from the pam but also restoration 
of the movements The procedure has more chance of success 
when the functional disorders are more significant and the 
articular lesions are more discrete To explain these results, 
both Schulmann and Leriche assume the existence of a short 
reflex in which the area of excitation is located m the insertion 
of the ligament This communication to the Societe des 
medecins des hopitaux de Pans brought forth an observation 
from P Weill, who stated that he had secured the same results 
by the periarticular injection of 0 20 Gm of cocaine He 
obtained in this manner some startling results, the patients 
recovering immediately the normal amplitude of movements 
This method constitutes an interesting differential procedure in 
the treatment of genuine arthritis and periarthritis, the former 
being but slightly influenced by the anesthetic 

Diagnosis of Tuberculosis by Examination of the 
Gastric Contents 

Mr Saye presented recently before the Societe de biologie 
work performed in collaboration with R Shelton and J Dome 
nech Alsina on the early diagnosis of tuberculosis in children 
The method consists in the inoculation of the stomach contents 
into the guinea-pig Armand-Dehlle and Vibert had already 
used this procedure in confirming the diagnosis of pulmonary 
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tuberculosis It is todav established beyond doubt that tuber- 
culous infection originates in the digestive tract and not in the 
lungs Examination of the stomach contents enables the physi- 
cian to discover the first stage of the infection before there is 
any generalization In Mr Saye's investigations, inoculation 
of guinea pigs ruth gastric contents derived from 146 children 
whose ages ranged from a few daj s to 10 years, and only 
107 of whom were avowedly tuberculous, proved positive in 
forty -four cases or 41 per cent In one child, the result was 
positive two weeks before the appearance of the allergy In 
nineteen of the children, only benign tuberculous types without 
apparent signs were involved These observations show that 
it is wrong to base tuberculosis prophylaxis solely on the 
more evident dangers of contagion Mr Save concludes that 
one cannot hope to eradicate tuberculosis m children other 
than by introducing early vaccination with the BCG vaccine 
At this point, Mr Sergent remarked that it is more simple 
to search for bacilli m the stools, provided cases of tuberculous 
enteritis are excluded Mr Saye however, contended that 
examination of the gastric contents and inoculation m gumea- 
pigs constitute an easier procedure Mr Rist added that this 
method is applicable also to adults (who are much more 
numerous than is supposed) who swallow their sputum 
Mr Saye sees, furthermore, in the absence of bacilli in the 
stomach of the person who has been unquestionably tuberculous 
an interesting evidence of recovery 

BERLIN 

(From Our Regular Correspondent) 

Sept IS, 1933 

No Retrenchment m Physicians’ Work m Hospitals 
Hospital administrators are no doubt convinced that they 
have for some time reached the limit in economizing and hence 
they have reframed from further retrenchments Little attention, 
however, appears to have been given to the fact that the 
hospital personnel, and particularly the physicians, lias been 
burdened almost beyond endurance Retrenchment has neces- 
sarily been associated with the danger of a lowering of 
standards It has been almost unavoidable that, owing to the 
increase m the large amount of paper work and the abandon- 
ment of many measures more or less important in depart- 
ment administration m the laboratories m the radiologic 
department and elsewhere, the real personal work with the 
patient has been cut short In this connection special signifi- 
cance is attached to an annual report of the surgical depart- 
ment of the hospital Bergmannsheil ’ m Bochum, for the year 
1931, which was recently rendered by the chief physician. 
Professor Magnus He sa_,s that it is impossible to give, by 
means of statistics a complete picture of medical or surgical 
activities Statistics will, however, furnish a partial basis for 
an inquiry as to whether there has been a proper distribution 
of labor Comparing clinical activitv it will be observed for 
example, that in 1926 eight assistant plnsicians made, on an 
average 607 examinations each and in 1931 nine assistant 
phvsicnns averaged 1 220 examinations With respect to the 
case histories the proportion was 463 524 As regards case 
histories attention should be called to the fact that thev do 
not lend themselves to comparisons because as time goes on 
thev tend to become more detailed and to be written with a 
view to future use as a basis for the estimation of degrees of 
disabihtv In 1931 463 letters per assistant phvsician were 
written to the ph'Mcians who referred the patients and the 
total numlicr of papers and documents written or filled out per 
assistant phvsieian amiualh averages now 2147 as against 
1 131 five vears ago The number oi operations penormed hv 
each assistant is now as compared with 292 and the 

number of rocntccnograms per assistant is 2026 as against 


1,817 These figures show clearly how the assistant phvsicians 
are overwhelmed with reports and paper vvork in general To 
expedite this work, the hospital now has six secretaries, as 
compared with four m 1926 Each secretary gets out, on an 
average 3,232 documents, as against 2,262 formerly These 
figures hold good today and must he taken as a serious sign 
of the times 

Economical Management of Hospital Kitchens 
The Gutachterausschuss fur das offenthche Krankenliaus- 
vvesen has published Criteria for an Economical Management 
of Hospital Kitchens ” The details of a diet are determined 
by the prescriptions of physicians, the local customs of the 
population and the organization of the commissary department 
of the hospital concerned Every hospital must have a system 
of diets There must be a permanent committee on cuisine 
and the art of preparing menus for a dozen or more regimens 
must be thoroughly understood Permanent supervision must 
be exercised to prevent the more expensive dietary forms being 
used unnecessarily To determine whether the food allowance 
is too large it is more important to inspect the amount and 
nature of the food left on the plates than it is to compute the 
calorie content Serving an undue number of side dishes should 
be avoided A single dietary form must not be made too 
individualistic The daily money allowance serves as the basis 
for the selection of the foods for the various classes of service 
and the different types of personnel The expenditures for 
food are influenced to a great extent by the quality of the 
food and the skill of the buyer It is not always necessary 
to select the first quality An administrative official is usually 
a better buyer than the head cook Economies are possible 
through careful judgment in buying for example, restriction 
in the use of white bread in favor of rye bread when that is 
possible As a minimum ration often 200 Gm of rye bread 
daily will suffice, except on days when a cold supper is served 
The use of coffee substitutes in place of genuine coffee, which 
should be served as a medicine and only on medical prescrip- 
tion, is good economy Butter is needed m the kitchen only 
for the preparation of the diet for patients w ith stomach ulcers 
and for a few other diets and can ordinarily be replaced by 
a good quality of vegetable fat Forced feeding and the diet 
for patients with diabetes are exceptions For the general 
diet the best substitute for butter is the best grade of vegetable 
oil "butter’ its low vitamin content need cause no anxiety 
provided the diet has the proper components The expensive 
diet of tuberculous patients can be cheapened without harm by 
fixing the butter allowance at 50 Gm and giving the remainder 
of the fat requirement m the form of lard or good vegetable 
oil "butter’ Only the best quality of meats should be pur- 
chased whether they are procured from the butcher or whether 
the hospital does its own slaughtering The following allow- 
ances of raw meat (with bones) will often suffice beef 
120 Gm , pork 100 Gm , veal, 125 Gm , fish 250 Gm sausage 
100 Gm A large institution will find it an advantage to estab- 
lish a meat market of its own In the case of peas beans and 
lentils, there is a wide range of prices a good average quality 
will usual!! suffice There arc many different qualities of 
rice an average qualitv is sufficient Expensive olive oil can 
he replaced by sesame oil, peanut oil or soy bean oil The 
substitution ol glusidc for sugar is not recommended without 
medical approval 

Neuropsychiatric Departments in General Hospitals 

The question of the need of neuropss chiatnc departments in 
general hospitals is being discussed and both internists and 
psvchiatnsts arc claiming this field for themselves This 
question was discussed at the recent Congress of German 
Psvchiatnsts 
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According to the Breslau psychiatrist Prof Johannes Lange, 
there are only about twenty special departments of this kind, 
and they are inadequate to supply the need About 10 per 
cent of the patients m general hospitals are neurotic or men- 
tally ill When suitable facilities are available, the demand 
for specialists increases rapidly Furthermore, reports on tabes 
and traumatic brain injury have shown that the usual medical 
care m general hospitals lacking special departments is inade- 
quate A loss of interesting case material for the psychopathic 
hospitals need not be feared, because the hospital departments 
will continue to be clearing stations A delimitation of special 
psvcluatric and special neurologic questions is impossible 
Neurolog) is an offshoot of internal medicine but is just as 
intimatel) connected with psychiatry Psychiatrists must have 
neurologic training, and neurologists must have psychiatric 
training What is needed is the training of the > ounger genera- 
tion so that they may be equall) efficient in ps)duatr) and 
neurolog) Hence, for the time being, neuropsvchiatric depart- 
ments appear to be required Fifty beds to each hundred 
thousand of population would seem to be needed A depart- 
ment, however, should not have fewer than si\t) nor more 
than from 120 to ISO beds They must have, in the hospital 
the same independent character as other departments With 
ever) department must be associated a clinic to establish rela- 
tions with the therapeutic centers, to aid the public welfare 
department and to organize the work of social psvclnatrv 
Professor Hoffmann of the central bureau of health of the 
cit) of Berlin, who is regarded as an authorit) in the field 
of hospital administration has endorsed these demands He 
declared that such special departments are to be demanded in 
the interest of adequate care for neurotic and mcntallv ill 
patients and also from the standpoint of general health admin- 
istration With special departments in general hospitals it 
would be possible to diagnose man) diseases much earlier A 
great deal of the preliminary investigation connected with 
admissions would be eliminated Hoffmann recommends depart- 
ments of from forty to eighty beds to serve a population of 
100 000 In spite of the need of a separate building such 
departments could be created at most general hospitals even 
with the present restricted funds The cost for each patient 
would be higher than in the psychopathic hospitals, although 
not much higher than m the other special departments From 
the financial point of view, the duration of treatment would 
be considerably shortened by the introduction of special hos- 


pital departments 

High Hospital Fees 

A reduction in hospital charges is imperative as they have 
not been adapted to the general downward trend On the 
conti ary, there has been an increase from about 19600,000 
marks (§4,664 800) m January, 1900 (§0 49 per member) to 
244 600,000 marks (§58 214,800), or §2 88 per member, in 1929 
and to 255,300 000 marks (§60,761 400), or §311 per member 
m 1931 Economies can be brought about b) diminishing the 
number of patients referred to the hospitals and b) shortening 
the a\erage period of hospitalization 


Professor Jadassohn Honored 
The seventieth birthday of Professor Jadassohn the Breslau 
oJ, nanus for dermatolog) and venereal diseases, was celebrated 
Sep ember 10 Jadassohn has still a wide survey of the whole 
field of Ins specialty and has advanced the knowledge of man) 
different problems through his observation of new syndromes 
and his descriptions of various diseases and groups of diseases 
He combines in a happy manner the clmicomorpholog.c method 
f 1 th biologic functional anal) sis He is known for 

h s'md m the crusade against venereal disease He counts 
among h,s pupils eminent specialists m man) countries some 
of whom are now occupants of professorial chairs 


■s. 


Death of Prof Friedrich Fulleborn 
Prof Friedrich Fulleborn, the occupant of the chair of 
tropical medicine at the Umversit) of Hamburg and the direc 
tor of the Institute for Tropical Diseases, has died at the age 
of 67 For thirty )ears he had been connected with this 
institute recentl) as the successor of B Nocht, in the capacity 
of director He participated in man) expeditions to Africa 
America and Asia He devoted himself more particularly to 
parasitologic and to ethnologic problems 

MADRID 

(From Our Regular Correspondent ) 

Aug 30, 1933 

Prognathism Among European Rulers 
Dr F Aguilar recently wrote an article on the frequenc) 
of prognathism among European rulers This author, who 
founded the National School of Dcntistr) of Madrid more 
recently established a fund for the support of the Universitv 
City of Madrid He is also an honorar) professor of various 
universities His article is illustrated with a large collection 
of portraits copied from several galleries of paintings of famous 
personages of old and modern times Dr Aguilar states that 
prognathism is hereditary In some cases it ma) coexist with 
cither ph)sical or mental degenerative anomalies but it is not 
in itself a sign of degeneration, as some anthropologists state 
Prognathism among European rulers is not a characteristic of 
the Hapsburg famil) but is a stigma which has been inherited 
through several generations from King Alfonso VIII, who 
ruled in Castile from 1158 to 1214 In reviewing the literature, 
Dr \guilar found that Dr Galippe of the Academ) of Medi 
cine of Paris published in 1903, an article on certain hereditar) 
stigmas with especial reference to the frequency of prognathism, 
insanity and sterility, among European rulers Galippe con 
sidered prognathism a sign of degeneration Aguilar considers 
the condition a racial characteristic brought about by the inter 
marriage of two members of ro)al families who have the same 
inherited facial constitution During the fifty' years in which 
Alfonso VIII ruled m Castile, the prognathic characteristic 
had not )et appeared among European rulers This king was 
the first European ruler who had a projecting jaw Two 
grandsons of Alfonso VIII Ferdinand, king of Castile, and 
Louis, king of France had projecting jaws In Dr Aguilar s 
article about eight) pictures of prognathic rulers, including 
Henry II, king of Castile, his granddaughter Leonora, who 
married Edward the king of Portugal Maximilian of Haps- 
burg, Charles V, John II, Henry IV, and the catholic sovereigns 
Ferdinand and Elizabeth, are shown His article includes a 
historical review of twenty-eight generations of European fami- 
lies for a period of about 600 years All those rulers were 
otherwise physically and mentally normal Dr Aguilar states 
that it is possible to determine that Mark Antony, Christopher 
Columbus, Hernan Cortez, Erasmus Juan Luis Vues, Vol 
taire, Wagner Haydn Beethoven Mirabeau, Franklin and some 
other notables had a projecting jaw 

Dr Slocker on the basis of Aguilar s observations, made a 
study of the anatomic physiologic and esthetic elements which 
enter in the structure of the human physiognomy 

Tuberculosis Among Children of Madrid 
Dr T de Benito Landa and Miss Nieves Barrios in recent 
lectures reported the results of observations on children at the 
free antituberculosis dispensary of Madrid and of the Amparo 
Landa School All the children of these groups received an 
injection of 0 0001 Gm of Kochs old tuberculin Children 
who did not react to the test were given a second injection o 
0 0002 Gm If no i»sitive reaction appeared the children were 
given a third and last injection of 0 0005 Gm and onl) vv ien 
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no positive results appeared after the third injection were the 
children considered nontuberculous The speakers stated that 
60 per cent of the children of Madrid are tuberculous when 
entering school During their stay m the schools, 20 per cent 
more become tuberculous Tuberculous patients either at home 
or in the school, are the most frequent sources of contagion 
for Madrilenian children 

Deaths of Spanish Physicians 
Dr Carlos Maria Cortezo, aged 83 who died recently from 
renal sclerosis, was a famous physician and philanthropist 
Some of the positions which he held were professor of the 
Faculty of Medicine of Granada, head of the Hospital de la 
Prmcesa, director of public health, minister of public educa- 
tion, academician of the National Academy of Medicine of 
Madrid, and president of the cabinet of ministers m Spam In 
reward of his many achievements, the king and queen bestowed 
decorations on various occasions, including the so-called el 
Tolson de Oro, a decoration which previously had been given 
only to kings and marshals Dr Cortezo was the director of 
El siglo medico and a sincere admirer of The Journal He 
was simple in character He was the founder of the home for 
orphans of Spanish physicians, for which children used to call 
him “grandpa ” Dr Cortezo is the author of a textbook of 
pathologj, as well as of many articles read before medical and 
scientific societies His book entitled Paseos del Solitario, m 
which he describes Spanish habits, places and typical Spanish 
scenes, is a jewel He was one of the first physicians who 
stated that lice are the vectors in the transmission of typhus 
On Cortezo s death, Dr Ramon y Cajal the histologist, pre- 
sented the home for orphans of Spanish physicians with a 
memorial fund of 25,000 pesetas (§2 500) 

Dr Santiago Recasens, formerly dean of the faculty of medi- 
cine of Madrid and professor of gynecology and obstetrics, 
who retired two months ago on account of his age, recently 
died Dr Recasens was a gynecologist and roentgenologist 
and a well known specialist m the treatment of cancer of the 
uterus 

Propaganda and the Fear of Poliomyelitis 
Much confusion has arisen m Spam by some publicity falsely 
warning the people against the eating of bananas, which the 
propagandists claimed spread poliomyelitis It is believed that 
the warnings were used as a means of competition among 
fruit dealers Nevertheless, the banana crop on the market 
was not sold which caused a large loss to the dealers The 
board of public health has published many articles telling the 
people how unscientific the idea of blaming bananas for polio- 
mvchtis is and how obvious is the lack of any possible relation 
of the fruit with poliomyelitis Tear of an epidemic of polio- 
myelitis is entirely unjustified, because no case of the disease 
Ins been rccentlv reported m am province of the country 

Homage to a Rural Physician 
The board of directors of the Cokgio de Medicos of Madrid 
rccentlv gave a banquet m honor of Dr J Gonzalez of Daganzo 
a small town 27 kilometers from Madrid Some time ago he 
won the Palanca prize for an article on infantile hygiene in 
Daganzo during the preparation of which he made a careful 
studv of all children m town Dr Gonzakz used to make 
svstunatic examinations of these school children The inhabi- 
tants ot his town arc all vaccinated and manv of them have 
been immunized against Uphold Sometimes he immunized the 
children acam«t diphtheria During the la«t five scars he has 
immunized infants against tuberculosis He organizes trips to 
bring to Madrid voung men oi Daganzo whom he takes to the 
zoological gardens to laboratories to newspaper plants and to 
ether places During the c visits Dr Gonzalez gives the 


children lectures, especially on topics of hygiene and on the 
prevention of diseases m small towns 

New Director of Public Health 
Dr J Bejarano, a well known dermatosy philologist of 
Madrid, has been appointed general director of public health 
Dr Bejarano is head of the Hospital de San Jaun de Dios of 
Madrid, a substitute professor of dermatology and sy philography 
m the Faculty of Medicine of Madrid, and president of the 
Sociedad Dermatologica Espanola He has published many 
articles and has been appointed official delegate at various inter- 
national congresses of dermatology and syphilology He was 
appointed official delegate to the congress against syphilis held 
at Parts and at Brussels and also official speaker at the congress 
against cancer held at Barcelona and was head of the Azua 
antivenereal dispensary for a long time 

Establishment of a Mental Hospital for Prisoners 
According to the Gaccta the official organ of the Spanish 
government, the building that has been devoted to the central 
prison for women m Alcala de Henares will be transformed 
into a hospital for patients with mental disease from all the 
prisons m Spam The establishment of this hospital was due to 
a recommendation of the recently appointed psychiatric board, 
which will control the hospital A board of sanitation and 
hygiene to look after the health regulations of prisons will be 
also appointed 

Explosion of Bomb in Insurance Physician’s Home 
Dr R Gutierrez is the physician of a health insurance com- 
pany which insures workers on construction projects Some 
of the insured workers when they suffer even a simple injury 
claim to be m worse condition than they really are m order 
to prolong the time during which they do not have to work 
and for which they receive wages from the insurance funds 
Some of the workers have even applied corrosive substances 
on the lesions to give the impression that the injury was serious 
More than thirty insured workers in a month received their 
salaries under these conditions The insurance company recently 
appointed three physicians, one of whom was Dr Gutierrez, 
to testify on the actual condition of a group of insured members 
who were still receiving their salaries from the company The 
physicians reported that the workers were able to go to work 
The latter protested violently and threatened the physicians 
A bomb recently exploded m Dr Gutierrez's house The 
windows were broken and the walls cracked, but no person was 
injured It is believed that the insured workers did this for 
rev enge 

Diplomas and Foreign Physicians 
The Colegio de Medicos of Madrid which is the official 
association of Spanish physicians, recently met to discuss 
problems related to a probable immigration of German physi- 
cians to Spam Dr Magadan said that a physician whose 
diploma was validated by Lithuanian Chilean and German 
universities recently took the examinations before members of 
the faculty of medicine of Madrid so as to obtain the right to 
practice in Spam The candidate took the examination with- 
out the authorization of Dr Sanchez Covisa, the dean of the 
facultv who then annulled the examination Dr Piga presi- 
dent of the medical association, said that as yet no application 
for validation of diplomas has been presented by German pin si- 
cians to the dean of the facultv of medicine Dr Piga read 
the regulations winch he said will be supported In the asso- 
ciation m order to avoid the dangers of a greater plethora of 
phvsicians Dr \ allcjo 'aid that he is informed that some 
German phvsjoans have presented applications for validation 
oi their diplomas bv the Spanish faculties which applications 
were presented through an agency m Pans, of a Spanish 
medical journal 
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ITALY 

(From Our Regular Corrcsl'ondcut) 

Sept 15, 1933 

Centenary of the Army Medical Corps 

In the military hospitals in Italy , the centenary of the exis- 
tence of the arm> medical corps was celebrated with fitting 
ceremonies In 1831, nnhtar) hospitals Here established in the 
Sardinian arm\, and m 1832 the superior council of health was 
created The regulations concerning the personnel and the 
work of the service were not announced until June, 1833 The 
personnel, in addition to the superior council consisted of 107 
ph)sicians nine pharmacists and 100 students of medicine In 
1853 was founded the Istituto farmaceutico nulitare, which is 
still functioning The army medical corps has at present the 
Scuola di applicazione di samta mihtare in Florence, depart- 
ments for the diagnosis of tuberculosis, a mihtarv sanatorium 
(at Anzio), divisional hospitals and garrison infirmaries Part 
of the medical officers arc required in turn, to attend for two 
vears the various university clinics 

Regulations for the Army Medical Service 

The minister of war has revised the regulations pertaining 
to the armv medical service, replacing the regulations adopted 
m 1903, regulations have also been published pertaining to 
the instruction in hygiene for the arm), the transporation of 
the wounded, on nurses and samtar) aids and, for the first time 
on the disinfection and disinfestation services In course of 
publication are also the rules for the collection of nnhtar) 
statistics, which are designed to replace the regulations estab- 
lished m 190-1 

Oral Surgery 

The Societa itahana dt clnrurgia della bocca e ortopedia 
dcntofacciale met recently in Rome, under the chairmanship of 
Professor Zuniiii 

Silenzi of Rome explained the relations between arthritic 
diathesis, glands of internal secretion and diseases of the 
alveolodental articulation Alveolodental arthritis of which 
pvorrbea is a direct consequence, is intimately connected with 
d)sfunction of the endocrine glands and with a disturbed col- 
loidal equilibrium 

Magalotti of Rome in explaining orthodontic treatments called 
attention to certain dental malpositions which tend to become 
worse as time goes on especialh protrusion of the antero- 
supenor teeth If one does not resort to surgical interventions 
he can appl) Angle s "ribbon arch ’ method which requires 
a longer period of time for the correction 

Rosa of Rome reported a case of epulis The tumor was in 
the alveolar cavity of the upper right wisdom tooth, in a patient 
a <red 40 The microscopic examination revealed that the 
penpher) was composed of a stroma of connective tissue with 
an invasion of round cells while the center was a dense fibrous 
structure containing numerous bon) trabeculae in process of 
formation 

Piperno of Rome presented a collection of dentures taken 
from the mouths of patients, in w horn, owing to their irrational 
nature, various disturbances had been caused This menace is 
now eliminated since a recent Italian law prohibits dental tech- 
nicians who are not graduate dentists from applvmg dentures 

Meeting of Phthisiologists 

The phthisiologists about Venice held recently a convention 
at Udme, under the chairmanship of Professor Grasbarrmi 

Fasiam' presented a paper on renal tuberculosis Tuber- 
culous tvpes occurring m the urinary passages have their onset 
m the kidnev following metastatic transportation of bacilli by 
wav of the blood stream The diagnosis of the nature and 
the seat of the lesion is difficult In doing nephrectomv, one 
must -ake account of the consequences of the accidental removal 


of the suprarenal gland The record of recoveries is 75 per 
cent in the unilateral cases, and in some series of cases of 
earl) operation it has been 90 per cent The speaker holds 
that a person with one kidne) removed maj be regarded as 
an individual of normal working capacity 
The speaker emphasized that persons with an open t>pe of 
tuberculosis of the kidney should be regarded as dangerous 
the same as patients with open pulmonar) t)pes, hence the 
importance of early diagnosis 
Ciizavara attributed fistulas resulting from nephrectom) for 
tuberculosis to the ureteral stump that remains in the wound 
area He has been able to prevent them bv app!)ing the 
retention catheter to his patients operated on 
De Tavento presented a studv on tuberculous bacilluria of 
the unimpaired kidne) s, a condition which maj arise in patients 
with pulmonar) tuberculosis This fact points to the need of 
refraining from nephrectomy based sole!) on the discover) of 
bacilli in the urine secured bv ureteral catheterization 

Biffis in discussing the social problem of tuberculosis advo 
cated instituting a certificate of lmmumt) at least from open 
tuberculosis in connection with a proposed marriage 
Vansco of Udine reported the results of his observations on 
the relation between emigration and tuberculosis He pointed 
out that the number of persons returning to their former homes 
when the) become affected with specific pulmonar) t)pes of 
tuberculosis is sufficient to influence the tuberculosis morbidity 
of a given region 

Decline in Mortality from Tuberculosis 
■According to recent statistics, the mortahtv from tubercu 
losis has diminished in all regions of Italv from 156 per hun 
dred thousand of population in 1924 to 108 m 1931 and to 96 
in 1932 which constitutes a diminution of about 40 per cent 
According to the statistics of the Istituto centrale di statistics 
the total number of deaths during the first quarter of 1933 was 
9 592 in comparison with 11 173 during the first six months 
of 1932 


Marriages 


Bricev Milton Rhodes to Mrs Eunice Brice) Burns 
Thornton, both of Tallahassee, Fla at Pensacola August 2~ 
Howe Reese Colevivn Jr Lexington Va to Miss Vir 
gima Hightower of Montgomery Ala, August 22 
Randolph Brian Grixnan Jr Boston to Miss Adelaide 
Richardson Buist of Brooklvn, August 5 
Robert Elmer Johnson, Danville, 111, to Miss Virginia 
Blunk at Indianapolis August 31 
Hyman J Burstein Decatur 111, to Miss Edvthe Mae 
Cohen of Springfield, August 27 
Emmett B Frazer Mobile Ala , to Miss Mary Jane Knight 
of New Albany, Ind August 29 
Grace Line Hovuian, Los Angeles, to Air Oliver Houston 
of Long Beach Calif April 21 
Claude Dinkins Johnson to AIiss Rosalie Kelly, both o 
Nashville Tenn, August 22 

Robert Bucklev to AIiss Maxine Elizabeth Fnx, both o 
Richmond Va August 8 

Harold E Stricker to Miss Maxine Elizabeth Cross hot i 
of Toledo, Ohio recently 

Rvvmond E Holben Lincoln, 111, to AIiss Ella De Frates 
of Springfield, August 28 

Joseph Sante Diasio to Dr Clara Di Benedetto, boti 
of New York, m October 

Albert D De Haven to AIiss Roberta Shaw both of Xenia, 
Ohio recently 

Harold A Conrad to AIiss Lucile Hertzer, both of Ueve 
land recently . 

Hugh L Bass Louisville Ky to AIiss Valeria E e en 
August 10 
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Deaths 


John Staige Davis ® Unnersity, Va University of Vir- 
ginia Department of Medicine, Charlottesv die, 1889, member 
of the House of Delegates of the American Medical Associa- 
tion in 1912, instructor m medical biology and pathologv, 1893- 
1894, adjunct professor of pathology and hvgiene, 1894-1900 
and professor of medicine, 1900-1930, at bis alma mater fellow 
of the American College of Physicians, past president of the 
Medical Society of Virginia aged 67 , died, September 21 

Jacob Willard Farrow ® Dover, N J , Long Island Col- 
lege Hospital Brooklyn, 1895, member of the Associated Anes- 
thetists of the United States and Canada, formerly member of 
the board of education , sen ed during the World War , on the 
staff of the Dover General Hospital, aged 60, died suddenly 
October 14, of heart disease 

Thomas Faith, Chicago, College of Physicians and Sur- 
geons of Chicago, 1893 member of the Illinois State Medical 
Society and the American Academy of Ophthalmology and 
Oto-Laryngology , on the staff of the South Shore Hospital, 
aged 61 , died, October 16 of arteriosclerosis and cerebral 
hemorrhage 

Michael Schiller, New York, Columbia University Col- 
lege of Physicians and Surgeons, New York 1896 member of 
the Medical Society of the State of New York aged 60 on 
the staffs of the Harlem Hospital and the New York Post 
Graduate Medical School and Hospital, where he died, Octo- 
ber 5 

Herbert Eugene Smith, Los Gatos Calif Unnersity of 
Pennsyhama School of Medicine, Philadelphia, 1882, instruc- 
tor of chemistry, 1882-1885, professor of chemistry and dean 
1885-1910 and since 1910 emeritus professor Yale Unnersity 
School of Medicine, New Haven, Conn aged 75 , died, Octo 
ber 9 

William Edgar Bates, Centerport Pa , Jefferson Medical 
College of Philadelphia 1886, member of the Medical Society 
of the State of Pennsylvania aged 67 died, September 16, m 
St Joseph's Hospital, Reading, of sclerosis of the coronary 
arteries and heart disease 

Nelson B Oliphant ® Trenton, N J , University of Penn- 
sylvania School of Medicine, Philadelphia, 1880 past president 
of the medical board and formerly on the staff of the Mercer 
Hospital aged 76 died July 16, m Southport Me of acute 
intestinal obstruction 


Charles Amedee Robert, St Hyacintbe Que Canada, 
School of Medicine and Surgery of Montreal, Facultv of 
Medicine of the Unnersity of Laval at Montreal, 1899 aged 
61 died, September 5, of nephritis and cerebral hemorrhage 
Frank Light, Ottawa, Ohio Columbus Medical College, 
1SS3 member of the Ohio State Medical Association formerly 
member of the board of education and county health commis- 
sioner, aged 72, died September 27 of cerebral hemorrhage 
Fletcher Johnson Towlerton ® Lyons N Y Harvard 
University Medical School Boston 1921 bank president and 
president of the board of education aged 38 died October 8, 
m a hospital at Cleveland, of peritonitis following an operation 
Edgar W Boardman ® Parsons Kan , Hahnemann Medi- 
cal College and Hospital, Chicago 1884 past president of the 
Labette County Medical Society on the staff of the Mercy 
Hospital aged 69 died September 22 of heart disease 
John Alvin Orr, Jr , Addis Ababa Abvssima Africa Um- 
versitv of Pennsylvania School of Medicine Philadelphia 1929 
medical nussionarv aged 30 on the staff of the George Memo 
rial Hospital, where lie died September 17 of tvphus 
John L Van Dyke, Pans Texas University of Louisville 
' Lv ) School of Medicine 1883 member of the State Medical 
^ociatioi of Texas , on the staff of the Sanitarium of Paris 
aged 75 died September 9 of cerebral hemorrhage 
Minnie Crouch Dunlap Lexington Ky Southwestern 
Homeopathic Medical College and Hospital Louisville 1899 
tor mam wars on the staff of the Eastern State Hospital 
aged /S died October 2 ot carcinoma of the colon 
William Frederick Smith Boise Idaho Medical College 
of \ irguin Richmond 1£S6 member of the Idaho State Mcdi 
cal Association formerly on the staff of St Lukes Hospital 
aged 6S died September 9 of heart disease 


Oliver Boyd Medicine Hat \Iti_ Canada McGill Lm 
versus Facultv of Medicine Montreal Que 1903 cliairmai 
■n the board ot education on the staff m the Medicine Ha 
General Hospital accd 60 died Julv IS 


Marena L B Drescher, Michigan City, Ind , North- 
western University Woman's Medical School, Chicago 1890, 
member of the Indiana State Medical Association , aged 56 , 
died October 7, of organic heart disease 

William Wallace Gray, St Joseph, Mo Ensvvorth Medi- 
cal College, St Joseph, 1904 member of the Missouri State 
Medical Association, formerly citv health officer, aged 61 
died October 7 of cerebral hemorrhage 

Julius H Cameron, Healdton, Okla (registered m Okla- 
homa by state board of health under Act of 1908) member 
of the Oklahoma State Medical Association aged 48, died, 
September 6, of cerebral hemorrhage 

L P Napoleon Leduc, Somersworth N H School of 
Medicine and Surgerv of Montreal Facultv of Medicine of the 
University of Laval at Montreal, 1890, aged 70, died, August 
25 of carcinoma of the stomach 

William K Powis, Chicago Chicago Medical School, 
1928 member of the Illinois State Medical Society , aged 42 
on the staff of the Burnside Hospital where he died, October 8, 
of acute intestinal obstruction 

John Lauchlan Martin, Miami Beach Fla , V estern Penn- 
sylvania Medical College Pittsburgh, 1903 veteran of the 
Spamsh-American and World wars, aged 57, died, Septem- 
ber 9 of angina pectoris 

Victor Lopez, New York, George Washington University 
School of Medicine Washington, D C , 1925 on the staff of 
the Wickcrsham Hospital aged 32, was killed October 6, m 
an automobile accident 

Willie R Booth, Campbellton, Fla , Tulane Unnersity of 
Louisiana Medical Department New Orleans, 1888, aged 69, 
died September 11, in the Moody Hospital, Dothan, Ala, of 
strangulated hernia 

Marc Aurele Drapeau, Rimoushi Que Canada School of 
Medicine and Surgery of Montreal, Facultv of Medicine of 
the University of Laval at Montreal 1900 aged 57, died 
August 21 

James H Johnson, Las Cruces N M (licensed New 
Mexico 1901) member of the New Mexico Medical Society , 
aged 65 , died, September 28 of abdominal hemorrhage and 
peritonitis 

August C Wunmcke, Kansas City Mo , University Medi- 
cal College of Kansas City, 1893, aged 66 died September 26 
m the Wesley Hospital of uremia, pelv ic abscess and carcinoma 
James W Brunker, Riley Ind , Medical College of 
Indiana Indianapolis 1884 member of the Indiana State 
Medical Association aged 75 , died October 9, of toxic goiter 
William Clyde Doughty, Dayton Ohio Ohio Medical 
University Columbus 1901 member of the Ohio State Medi- 
cal Association aged 58, died, October 9 of heart disease 
Henry Herbert White, Enterprise Ala , University of 
Alabama Medical Department Mobile, 1905 aged 52, died 
October 1 of injuries received in an automobile accident 
Aaron David Hememan, Memphis, Tenn University of 
the South Medical Department, Sewance 1909, aged 63 died 
September 23, of uremia and chronic interstitial nephritis 
Andrew Franklin Matthews, Brookeland Texas (licensed 
Texas, under the Act of 1907) aged 72, died September 22, 
m the Hardy -Hancock Hospital Jasper, of pneumonia 
Ewing L Collier, Flint Mich Kentuckv School of Medi- 
cine Louisville 1892, member of the Michigan State Medical 
Society aged 63, died, October 9 of heart disease 
William Joseph Doss, Wluteu right Texas University 
of Louisville {ky ) School of Medicine 1891 aged 64 died, 
June 24 of enlarged prostate and chronic cvstitis 

Margaret Josephine Mackey, Jerscv Citv N J Colum- 
bia Lmvcrsitv College of Phvsicians and Surgeons New Aork 
1923 aged 36 died September 25 of carcinoma 


Walter Lamson Kelso ® Hillsboro N H 
\ ermont College of Medicine Burlington 1905 
September 13 of heart hlocl and hvpertcnsion 
Charles Corwin Funk, Smith Center Kan 
cal College of St Joseph Mo 1900 aged 59 
her 10 ot obstruction of the mesenteric artirv 
Benjamin Butler Jeffers ® Steclton Pa 
versitv College oi Medicine Washington D 
60 died September 30 of chronic nephritis 


Lmvcrsitv of 
agtfd 6! , died 

Central Medi- 
dieci Sejitcm- 

Howard Lm- 
C 1 £97 aged 


rvnwnua urimn nouldcr Colo uosmn CmvcrMtv 
School of Medicine 18SU aged 76 died June 11 oi itnocar- 
dill 4 ? and iracturc of the temur due to a filJ 
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Samuel Hahnemann Anderson, Kansas City Mo , Homeo- 
pathic Medical College of Missouri, St Louis 1876, aged 83, 
died September 18, of chronic myocarditis 

George Ira Armitage ® Murray, Iowa Keokuk Medical 
College, 1897, past president of the Clarke Count} Medical 
Socict} , aged Cl , died, September 10 

Girlonza L Wyatt, White Sulphur Springs W Va Col- 
lege of Ph}sicians and Surgeons Baltimore, 1903, aged SS, 
died, October 1, of angina pectoris 

Adolph Stierle, Jr ® St Paul, University of Minnesota 
Medical School, Minneapolis, 1901, aged 65, died August 8, 
of chronic rheumatic endocarditis 

Gundemar Neggo ® Detroit Unncrsit \ of Dorpat, 
Esthonia 1918, aged 45, died, September 26, in St Josephs 
Merc} Hospital, of empyema 

Sarah Adelaide Hall, Watertown, Mass Boston Untvcr- 
sit\ School of Medicine 1884 , died, September 25 in St Peters- 
burg ria , of heart disease 

Myron H Chamberlin, Los Angeles Pulte Medical Col- 
lege Cincinnati, 1878, Civil War veteran, aged 88, died, Sep- 
tember 25, of heart disease 

John P Green, Eldorado Springs, Mo , American Medical 
College, St Louis, 1889, aged 77, died September 23, of 
cerebral hemorrhage 

C C Alexander, St George N B Canada McGill Uni- 
versity Faculty of Medicine, Montreal, Que , 1895, died August 
23 of heart disease 

Clement Frechette, Leominster, Mass (licensed in Massa- 
chusetts b} }ears of practice) , aged 64 died, September 27, 
of arteriosclerosis 

Simon D Hildt, Bolnar, Ohio Miami Medical College 
Cincinnati 1874 aged 83 was found dead in bed, October 3, 
of heart disease 

John A Gregory, Alexandria Pa , Jefferson Medical Col- 
lege of Philadelphia, 1883, aged 84, died, September 6, of 
arteriosclerosis 

Henry Primm, Ravenm, Ohio, Homeopathic Hospital Col- 
lege, Cleveland, 1893 aged 64, died, September 2, of pitl- 
monar} edema 

Charles Bridges, Tatum, N M Memphis (Tenn ) Hos- 
pital Medical College, 1894, aged 66, died June 2, of heart 
disease 

Samuel Day, Holden, Mo Pli}sio Medical Institute Cin- 
cinnati, 1875, aged 86, died, August 6, of chronic myocarditis 
Asher Bleiman, New York University of the Cit} of New 
York Medical Department, 1892, aged 65, died August 24 
William Hyland Gwathmey, Ruark, Va (licensed in Vir 
gima in 1899) , aged 63 , died, August 25, of hepatic cirrhosis 
Charles Anderson Lanier, Henderson Texas, Eclectic 
Medical Institute, Cincinnati, 1899, aged 65, died in August 
Charles X Jones, Ra} Cit}, Ga , University of Georgia 
Medical Department, August, 1898, aged 62, died, August 3 
John P Adams ® Boston, University of Vermont College 
of Medicine, Burlington, 1898, aged 69 died, August 17 
Samuel Beasley Grimes, Cincinnati Cincinnati College of 
Medicine and Surgery, 1890, aged 66, died, August 14 

Alvin H Clifford, Dry Ridge, Ky , Cincinnati College of 
Medicine and Surgery, 1889, aged 85, died, August 28 

Thomas Clark Lapp, Cobourg, Ont , Canada, Trinity Medi- 
cal College, Toronto, 1886, aged 73 died, August 20 

Wallace Eugene Hubbard, Boston Harvard University 
Medical School, Boston, 1904, aged 52, died, August 1 

Simon Pomeroy Brooks, New York, Tufts College Medi- 
cal School Boston, 1897, aged 65, died in August 

John A Garrett, Reader, W Va (licensed, West Virginia, 
under the Act of 1881) aged 87 died, August 20 

James Herbert Smith, Amsterdam Ga Missouri Medical 
College St Louis 1887 aged 69 died August 15 

W R Settle, Knoxville Tenn , Meharry Medical College 
Nashville 1895, aged 66, died, August 5 

CORRECTION 

Cause of Death — The cause of death of Dr Fred McCand- 
less of Ludington Mich which was published in The Journal 
O ctober 21 page 1332, should have been stated to be muscular 
atroph-v 


Bureau of Investigation 


KOLLOYD 

Another Fraudulently Exploited “Ulcer Cure” 

The postal authorities have rcccntl} declared the exploitation 
of a product know n as ‘ Kollo} d ’ as a “scheme for obtaining 
mono} through the mails b} means of false and fraudulent 
pretenses, representations and promises’ and have closed the 
mails to the business 

Kollovd was put on the market b} what was first known 
as Kolloidal Research Laboratories, Inc This concern was 
incorporated under Illinois laws April 30, 1931, the names of 
the incorporators being, according to the record, A C Linen 
thal C T M}lcs and G Kaplan, all of 127 North Dearborn 
Street Chicago On Teh 8, 1932, the name was changed to 
Kollovd Laboratories, Inc Under its earlier name the corn- 
pan} did business from 1352 Madison Park Chicago but it 
was not listed m the Chicago telephone director} The sta- 
tionerv however, gave its telephone number as Kenwood 0760 
investigation disclosed that this was the home address and 
telephone number of one Ignatius Barnard 
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According to a report received in Februar}, 1932, the com 
pan} had for its president Ignatius Barnard, with Jeanette L 
Bnrnard, his wife, as secretary and treasurer, M T Horwich 
as vice-president, and Henr} Posner as a member of its board 
of directors Ignatius Barnard was, but apparently is no longer, 
connected with an advertising agenc} As this department of 
The Journal has repeatedly pointed out, the most important 
asset for the commercial exploitation of a “patent medicine 
is a knowledge of advertising A knowledge of medicine, 
pharmac} or chemistry is quite unnecessar} The two men, 
Horwich and Posner, were reported to be respectivel}, presi 
dent of a printing concern and a mortgage banker By 1933 
the compan} had apparently become a closed corporation, for 
the names of the officers and directors filed m a report to the 
Secretary of State of Illinois in February of this }ear were 
Ignatius Barnard President and director, Ruth Barnard, Sec 
retar} and director, and Jeanette L Barnard, Treasurer and 
director 

The Hon Karl A Crowley Solicitor for the Post Office 
Department in an extensive memorandum to the Postmaster- 
General recommending the issuance of a fraud order against 
this concern, brings out some interesting facts regarding this 
piece of quackery The memorandum states that the concern 
was organized by Barnard and his wife and two others whose 
names have not been disclosed but who furnished the capita 
At the hearing held in Washington — a hearing that occupied 
nine days and a transcript of the record of which comprised 
over 800 tvpewritten pages— Barnard admitted that he held no 
degree as a chemist and that his knowledge of therapeutics 
was limited to such information as he claimed to have acquired 
by having consulted doctors regarding his own case and the 
reading of medical works on the treatment of gastro intestinal 
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ulcers The Solicitor reports, further, that Barnard had had 
about tv.entj-fnc v ears’ experience in writing advertisements, 
including especially the preparation of advertisements for 
“patent medicines' Barnard admitted writing the copy for 
his Kolloy d nostrum Barnard also claimed to have suffered 
from ulcers of the stomach for tw enty -eight years and to ha\e 
been unsuccessfully treated by several physicians, but claimed 
to haie been cured by the use of a product containing colloidal 
hydroxide of aluminum He admitted, however, that he still 
has recurrences of his trouble 

Kolloyd has been sold m two forms— a tablet and capsule 
It consisted of about equal amounts of aluminum hydroxide 
and milk sugar 

The Bureau of Investigation has accumulated an extensive 
collection of advertising and particularly the follow-up letters 
put out both under the name of IColloidal Research Labora- 
tories, Inc, and Kolloyd Laboratories, Inc In a four-page 
letter signed by Ignatius Barnard and reproduced in imitation 
typewriting, Barnard purports to tell of his own experience 
In the first page of this letter he declares that he had been 
treated by some of the best physicians m the United States 
both individually and m clinics, but without success Barnard 
then continues 

So I went to Europe — hoping I could find something there And I did 
In Vienna I met Pro! Temple — 72 jears old — a famous portrait 
painter I noticed be kept a little roll of tablets in his pocket and e\ery 
once in a -while he took one. I was dieting — afraid to eat--or drink — or 
smoke He laughed at me listened to mj storj—and told me — he too 
had ulcer and hyperacidity for o\er 20 years — he had had an operatton — 
the trouble came back — and a phjsician hnallj told him about those 
little tablets 

Believe it or not — I was comfortable in a few minutes after taking: a 
couple of these tablets Half an hour later the pain came back and I took 
a couple more and became comfortable again This time I had no pain 
by the ttme the next meal rolled around and bj taking the tablets 
I didn t have any 

To make a long ston short I brought these tablets to America I 
call them kolloyd tablets Thej are Colloidal Hjdroxide of Aluminum 
I have given them to hundreds of tn> friends — and some of the recov 
cries sound like fairj tales 

Not only do “some of the recoveries sound like fairy-tales," 
but this entire yarn was a fairy-tale At the hearing Barnard 
admitted that he did not go to Europe that he never met Pro- 
fessor Temple that he never obtained anv tablets from him, 
and that he never brought any tablets to America 1 
In all of the elaborate advertising and high-pressure sales- 
manship on Kolloyd, the changes are rung on the thesis 
that by the taking of Kolloyd a person can cure a stomach 
ulcer in three weeks At the Washington hearing Barnard 
attempted to denv that the advertising was intended to convey 
such an idea Even the medical expert employed bv the 
Kolloyd concern to testify at the hearing had to admit that 
the shortest length of time m which he had observed an ulcer to 
be thoroughly healed was over two months The government 
brought out at the hearing that medical authorities are gen- 
erallv agreed that, in the healing of a peptic or duodenal ulcer 
next to diet and rest, the time element is of prime importance 
and that the usual period of healing is one of several months’ 
duration Even in such cases it is pre supposed that the patient 
lias been properly hospitalized or that his regimen of rest and 
diet is under strict scientific supervision 
In some of its advertising the Kollovd concern published 
what the public could not help but believe was a testimonial 
credited to “Drs Emsel and Rowland Ohio The facts are 
that the quotation was a garbled combination of several sen 
tcnces from an article published bv Drs I H Emsel and 
V C Rowland of Cleveland Ohio on ‘The \luminum 
Hvdroxide Treatment of Peptic Ulcer that was published m 
the Ohio State Medical Journal March 1932 Barnard left out 
of the quotation all statements that would contradict the Kol 
lovd misrepresentation The actual statement made bv Drs 
Limcl and Rowland m their article lollows The words put 
m italics were left out in the Kollovd advertising 

far we hare treated thirteen ca es of duodenal ulcer for cr. c cr 
/<■«£ h cf titre cf f t bs The> all re r *ond'“ti pr<mj Uv a"d 
Vi\c bad cc-ripMe J 1 WI/-I if relief There hue been ro failureA tn 
nil st»„U erifi c f etui+wx tn hvdrcndc crccm cars There have l>-en 
«o nlic >ncra tc< tie dr-urt n vomiting c* tcxic syi~f cr-j cr ccr- 
f ir j r nVr e c f pa n ;r c cra~ce 

anal\ i«; Ok*' fre rxlt\ ro at c-p in cf Junr-m h d oxide 

crer* Cwt \ c *v~f ertf me trre cn o] Ur end Ksc fierce Thc^c 
* rn tu ti c cf tr\» „rti n ijen kiu-o« c r e 


Obviously the matter quoted by Barnard did not represent 
the opinions of Doctors Emsel and Rowland but was garbled 
to suit Barnard’s purpose He eliminated all reference to the 
five months’ period of treatment and the fact that no “cures” 
were reported, but only svmptomatic relief,” because such 
reference would have given the lie to the claim that Kollovd 
would cure ulcers m three weeks 

It was further brought out at the hearing that Barnards 
concern emphasized in its advertising that “you can eat prac- 
tically everything as soon as you start the Kolloyd treatment” 
and that ‘no dieting is necessary ” Yet, those who sent money 
for Kolloyd received a pamphlet containing a list of foods they 
were told to avoid 1 It was brought out, too, that while the 
adv ertismg claimed that Kolloy d vv as not a “patent medicine ” 
the evidence shows that apparently the only reason it was not 
a ‘ patent medicine” was that Barnard had been adv lsed by his 
attorneys that as another similar preparation had already 
secured the patent, it would be inadvisable for him to apply 
for a patent, as it was not likely that he would succeed in 
obtaining it Evidence was also submitted to show that Kol- 
loyd, which sold through the mails for $2 a box, was of the 
same composition as another preparation which could be bought 
m drug stores for 75 cents 

In view of the facts alreadv dealt with and others referred 
to m the memorandum, the Solicitor recommended the issuance 
of a fraud order against the Kolloidal Research Laboratories, 
Inc , the Kolloy d Laboratories Inc , and J L Barnard Man- 
ager Postmaster General Farlev closed the mails to this con- 
cern June 28 1933 


Correspondence 


BERYLLIUM RICKETS 

To the Editor — Your editorial on beryllium rickets m the 
issue of September 30 completely overlooks— as did the Cana- 
dian investigators vou cite— a very important fact that mav 
invalidate your conclusions This is that beryllium has distinct 
radioactive properties, as has been proved at the California 
Institute of Technology 

The bone lesions observed mav indeed resemble rickets, but 
it would seem that they may also have quite as much resem- 
blance to the bone lesions following the ingestion of minute 
quantities of radium compounds or other radioactive substances 
The alteration tn blood plasma may be due, as suggested, to 
precipitation of phosphates bv beryllium ions, but radioactivity 
is also damaging to blood plasma 

Without any intention of reflecting on the work of these 
investigators, it mav be said that the research can hardly be 
called conclusive, and such a term as berv Ilium rickets” cannot 
be justified until the possible effects of berv Ilium’s radioactivity 
have been thoroughlv examined 

Joiix G Haxxv Dunedin Da 


RESEARCH ON VITAMINS AND 
HORMONES 

To the Editor —I chanced to read the report bv vour Berlin 
correspondent entitled Research on A itamms and Hormones ’ 
(The Jocrxal, September 9, p 867) shortly after having 
consulted the original paper bv Kuhn and collaborators 
(Bcr d Deutsche Client Gesellsch 6G B, 1034) Kuhn gave 
evidence tint the anttpellagra factor is not identical with the 
hochromes and referred to the work ot P Gvdrgv who 
designated the antipellagra factor vitamin H 

Turdicr since evidence lias been accumulating m recent 
wars that the vitamin B complex contains two or more factors 
m addition to B, it mav not be cntirclv correct to bold that 
a lumber colorless factor derived lrnm v can (comphmen- 
tarv to the hochrcmc-) was p-euoush unlnown Whether 
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vitamin H” is a component of this particular yeast fraction 
is not clear, since Gyorgy’s report is not jet available to me 
However, Kuhn pointed out that purified “vitamin H” is 
colorless Tmallj, it is questionable whether crystalline lacto- 
flavin, alone, should be called “vitamin B ,” since B generally 
is estimated on the basis of growth-promoting effectiveness 
Nothuithstanding, the work of Kuhn and others appears to be 
the first successful step toward elucidating the chemistry of 
the vitamin G complex, knowledge of which heretofore has 
lagged behind that of vitamins A, Bi, C and D 

W A Pcabodv PhD, Richmond, Va 


Queries und Minor Notes 


Anonvmous Communications and queries on postil cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 


TREATMENT OF \V\SSERMANN TAST SYPHILIS 

To the Editor — I am trying to get information on the approved cfTectne 
treatment of Wassermann fast cases The use of milk injections such 
as aolan and autotrans fusions has been suggested to me but the proper 
technic and its use in relationship to the ar^emcals were not explained 
I ha\e reason to feel that an injection of milk the day prior to an mtra 
\enous arsenical would proioke a terrific reaction with chills and fever 
I belteie that the autotransfusion would probably gi\e the same result 
I wish you would kindly send me the desired information and also jour 
opinion regarding the reactions I have referred to above when milk or 
autotransfusions are used the day prior to an intravenous injection and 
the proper technic Can these measures be also used efTectivelj m 
connection with the administration of bismuth’ Please do not publish 
my name M D Colorado 

Answer — The therapeutic efforts for Wassermann fastness 
suggested by the correspondent put the cart before the horse 
Before one can discuss intelligently the treatment for this con- 
dition, one must have much more information as to its probable 
cause Wassermann fastness is a frequent accompaniment of 
all tjpes of late sjphilis In manj instances if not in all, it is 
an expression of the sensitivity of the serologic test emplojed 
rather than an indicator of persistent lesions in the patient It 
is, however particularly associated with cardiovascular and 
visceral lesions, with late bone lesions, with certain tjpes of 
central nervous sjstem sjplulis, and with late congenital 
sjphilis 

In dealing with this situation, the important thing is not to 
attempt various modifications of treatment procedures m order 
to reduce the Wassermann reaction to negative hut to investi- 
gate the patient thoroughly to find out vvliat is keeping the 
test positive If the original examination has not disclosed the 
presence of a lesion in one of the organs or sj stems enumerated, 
complete physical reexamination should be performed with 
careful emphasis, particularly on the cardiovascular, osseous 
and central nervous system Teleroentgetiograpbic examination 
of the cardiovascular area should he carried out to make sure 
that aortic dilatation has not been overlooked in the phjsical 
examination The accessible bones should be carefully palpated 
and any roughening or thickening checked by roentgen exami- 
nation The spinal fluid must be examined neurosyphihs may 
be asvmptomatic rather than clinically apparent Not until 
after the performance of such a searching phjsical and labora- 
torj examination is it profitable to discuss the treatment of 
Wassermann fastness 

If the apparent cause of the persistently positive blood test 
is cardiovascular syphilis, visceral syphilis or neurosyphihs the 
proper treatment to be instituted is the treatment of these con- 
ditions and no attention whatever need be paid to the question 
of ultimate reversal of the blood Wassermann reaction The 
desideratum of treatment is not to render the Wassermann 
reaction negative but to relieve sjmptoms prevent clinical 
progression and prolong life If these three aims can be accom- 
plished it makes no difference to the patient or his physician 
whether the Wassermann reaction is positive or negative 

If the apparent cause of Wassermann fastness is cutaneous, 
osseous or late congenital sjphilis and if no evidences of car- 
diovascular, visceral or nervous sjstem involvement are present, 
the patient maj be regarded as in the same categorj as Was- 
sermann fast patients with latent syphilis Obvious lesions, if 
present almost alwajs heal promptlj and relapse is no more 


frequent than in patients who are not Wassermann fast Treat- 
ment may proceed, therefore, not on the basis of lesions actuallj 
detectable (as m cardiovascular syphilis, visceral sjphilis or 
neurosvphilis) hut on the basis of a suspicion that, because 
of the Wassermann fastness, such potentially grave lesions may 
be present but below the level of clinical recognition The 
treatment of the Wassermann fast patient with late congenital, 
osseous or latent syphilis is thus prolonged not because of 
lesions which the patient actually has, but because of lesions 
which, if untreated, he may develop It is customary in manj 
clinics to treat such patients continuously with the arsphen 
amines and a heavy' metal in alternation for a minimum period 
of two years No special attempts are made by utilizing other 
than the usual drugs, by intensification of treatment, or bj' the 
adoption of such nonspecific measures as fever therapv, to bring 
about reversal of the Wassermann reaction 

On the completion of two years of treatment, the patient is 
placed on probation just as if his serologic response had been 
more satisfactory Subsequent observation both from the sero 
logic and the clinical standpoint, is rigidly insisted on Periodic 
physical examination throughout life is essential, with special 
emphasis on the cardiovascular apparatus Curiously enough 
m the benign types of Wassermann fastness, especially m latent 
but also m osseous and late congenital syphilis there is a 
definite tendency for the Wassermann reaction spontaneously 
to become negative after the cessation of treatment 
The significance of Wassermann fastness for the patients 
future course is not as vet certain In cardiovascular and 
neurosy philis, it is probablv of no special importance Pro 
gression in spite of treatment or a favorable response to treat- 
ment are equally common in patients Wassermann fast and in 
those in whom reasonably prompt Wassermann reversal is 
secured In these two conditions what happens to the blood 
Wassermann reaction is of little importance as compared to 
relief of sjmptoms, clinical arrest and prolongation of life 
In neurosvphilis the response of the blood Wassermann reac- 
tion is vastly less important than the response of the spinal 
fluid In latent, late osseous and cutaneous, and in late con- 
genital syphilis relapse of the original lesion or the fresh 
appearance of new lesions is no more frequent m patients 
Wassermann fast than in those who are not and in either case 
negligible if treatment has been prolonged for two vears 
There is no rational reason for the use of milk injections, 
aolan or autotransfusion in this situation Such injections 
given a day previously to the use of an intravenous arsenical 
would not, however, increase the reaction that might be caused 
by the arsenical 


PAROXYSMAL AURICULAR FIBRIJ LATION 
To the editor — \n obese woman aged 52 has had several surgical 
operations on the abdomen She is subject to attacks which I ha\e infer 
preted as paroxysmal fibrillation Between these attacks there is no eu 
dence of heart disease except a moderate increase in the area of cardiac 
dulness which is in keeping with an obese habitus and exaggerated by a 
high diaphragm The blood pressure between attacks is 180 systolic 125 
diastolic The first attack occurred two \ears ago after a cholecystectomj 
There ha\e been several subsequent attacks at irregular intenals There 
is no history suggestive of earlier heart disease except the moderate 
hypertension During attacks the apical rate is about HO as nearly as 
it can be counted The heart action is completely irregular as to force 
and rhythm with marked pulse deficit At these times there is consul 
erable dyspnea and cyanosis I haie seen the patient in but two of these 
attacks but precordial pain made its first appearance with the last This 
did not respond to \asodilators but did subside with the attack seicral 
hours later The attacks start suddenly and end quite as suddenly under 
intensne digitalization within six to eight hours The two attacks which 
I obseried were separated by an interial of four months It was unnec 
essary to give digitalis up to the calculated physiologic dose in erther 
instance On cessation of an attack, the resting pulse rate becomes oo 
and is perfectly regular jj W Dox\ M D Ashton Idaho 

Answer — Paroxysmal auricular fibrillation in a heart that 
is apparently normal is probably of minor significance of itselt 
and such patients may attain their normal expectancy as far 
as the heart is concerned There is some reason for supposing 
that such cases occasionally occur in hearts without any organic 
pathologic changes Frequently these recurring paroxysma 
attacks are associated with gastro intestinal disorders iha 
such cases of paroxysmal auricular fibrillation may occur with 
out evident pathologic changes does not alter the fact that these 
should always be suspected When the attacks are so far apart, 
they maj as well be left alone as far as medication is con 
cerned An attempt should be made to determine just vvna 
factors predispose to the attacks and the attacks should c 
avoided as far as possible Bed rest, with possibly some tm a 
sedative, is usually sufficient for the attack Digitalis is usually 
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cessary, as the attack will usually subside with rest alone 
is reason for thinking that digitalis may occasionally 
i perpetuate an attack that otherwise would be temporary 
attacks become frequent, a daily dosage of quimdine 
e may be used to prevent their recurrence Doses of 
4 to 1 Gm or more daily, if necessary, should be used 
ittacks as infrequent as they are m this case, this is not 
D’ 


INEWERGENCY SURGERY IN PATIENTS WITH 
UNTREATED SYPHILIS 

Editor — I should like to know the consensus concerning the 
ity of nonemergency operations, such ns uncomplicated hernia, 
formed on a patient tilth untreated syphilis as shown by a four 
sermann and Kahn test 

P II Kennedv M D , Youngstown Ohio 

Answer — In general it is accepted as inadvisable to perform 
nonemergency operations on patients with untreated syphilis 
prior to a careful investigation of the status of the syphilitic 
infection and, if indicated, necessary preliminary treatment 
The reasons for this position include the enormous amount of 
risk to which surgeons and operating assistants are subjected 
by operations on patients with early svphilis m which a spiro- 
chetemia is present as well as risk associated with local 
infectious lesions Operators dealing with the oral and nasal 
cavities and the anus and genital regions are particularly subject 
to risks on this score Every positive Wassermann reaction in 
a patient in whom such an operation is contemplated should 
lead to a proper examination for the status of his syphilis and 
the patient should be subjected to preliminary sterilizing treat- 
ment When, m later infections, complications of the nervous 
si stem are recognized, symptoms may not infrequently follow 
the shock of operation, producing a most disconcerting and 
sometimes serious group of unnecessary complications The 
matter of healing of operative wounds m patients with uncom- 
plicated syphilitic infection has been investigated by Goecker- 
man and others and these studies have shown that risk of 
nonunion or gummatous infiltration of the operative wound is 
extremely small Nevertheless it does sometimes occur, par- 
ticularly m patients who present unrecognized cutaneous lesions 
of a gummatous type at the time the operation is performed 
In even so apparently remote a field as tonsillectomy in patients 
with untreated prenatal syphilis the proportion of severe scar- 
ring following gummatous infiltration and destruction of the 
pillars uvula and soft palate is a definite and serious risk 
Operations on the nasal septum in patients with positive Was- 
sermann reactions also may lead to extensive bone destruction 
instead of healing with collapse of the nose, saddle deformity 
and serious disfigurement 

In view of alt these facts the statement stands, therefore, 
* n sy philologic investigation and appropriate treatment is 
called for m patients with four plus Wassermann and Kahn 
reactions prior to the performance of nonemergency operations 


respect to that part of the query related to the use of potassium 
iodide For persons well protected against lead intake and 
whose personal hygiene as to diet, constipation and so on is 
proper, the use of potassium iodide seems unwarranted More 
is to be expected from the control of exposure, the prevention 
of ordinary gastro-intestmal disturbances, careful monthly 
physical examination, with weekly physical inspections and 
interrogation, the rotation of services in this department, and 
the elimination of workers prone to infections and gastro- 
intestinal upsets An occasional examination of the urine for 
lead is of dubious value The technic is long and the oppor- 
tunities for errors are many 

Routine blood examinations are valuable but not definitive 
Most may be expected from a regimen involving dependence on 
no one test but on the combination of several, including blood 
changes, weight status, and results of interrogations of workers 
as to manifestations Much information may be found as to 
the significance of trivial deviations from the normal m ' Lead 
Poisoning ” Report of Committee on Lead Poisoning, American 
Public Health Association, 3930 


flCtnLENE WELDING AND METAL TUME TEVER 
To the Editor — I have a patient an acetylene welder who on July 6 
after getting a considerable amount more than usual of fumes on July 5 
vnd 6 became completely exhausted A severe pam developed in the 
lower right thoracic and right lumbar region The temperature ranged 
from 101 to 102 F and there was persistent coughing with expectoration 
of a considerable amount of bright red blood Auscultation showed 
distant breath sounds m the right lower lobe and absence of breath 
sounds in the right axilla A phlebitis of the left leg and then of the 
thigh dei eloped The urine showed a trace of albumin and a few hyaline 
and granular casts Leukocytes numbered 11 7S0 polyroorpbonuclears 
/4 per cent He gradually unproved hut continued to expectorate blood 
until August 9 when an intense pain developed in the left side of the 
chest the fever rose to 103 and the leukocytes numbered 16 000 with 
90 per cent polymorphonuclears Auscultation showed a slight pleuritic 
rub in the left axillary line at about the fifth sixth and seventh nbs 
there was almost total absence of breath sounds in the upper half of the 
lower left lobe On the 12th he expectorated about an ounce of dork 
foul smelling blood and continued to expectorate small amounts of blood 

f x s r eral do ' s " hcn t,,e 1)10011 became 

bnght red The sputum has been examined four times and was negative 
for tubercle bacilli _ The patients temperature lias been normal for five 
days but on the 2Gth he began to complain of pam m the right lung 
again Is this condition probably occupational' What is the prognosis' 
riease omit name . 

M D , Mississippi 

sl,oul< J have furnished information 
as to the tvpe of metal being welded The condition described 
is not characteristic of the action of accty lene or of any of its 

momi ,mpl ' r ,' t,es . 1S not entirely characteristic of 

metal fume fever and probably is not entirely related to occu- 
pation as to the cause 

nlimi? r woth arSCm ?i e < ' ar , S,ne ' ) Bnd hydrogen phosphide (phos- 
phine), together with carbon monoxide and all possible impuri- 
ties in acetylene, occasionally lead to their characteristic actions 
on exposed acetylene welders 


PROPHILAMS or LEAD FOISOXING 
IN PNFER Mil LS 

To tlic Editor — I have under my care a group of men in a pulp and 
Paper null who work in the digester room handling litharge I am using 
1 ,,osslh,c Prevent the men from getting lead poisoning 

should like to get your advice concerning the giving of small doses of 
potassium iodide at intervals as a prophylactic measure Would there 
nr any contraindication to the giving of potassium iodide' I have been 
riving these men frequent physical examinations and likewise doing blood 
examinations especially watching for stippling The urine examination 
r lead is rather hard to carry out as a routine procedure Could sou 
me am simpler methods' I should appreciate any suggestions that 
Sou may give Please onnt name „ n 

M U VV isconsin 

■Vxawcr — \t present there is diversity of opinion as to the 
pretcnblc medical care of persons who mav be absorbing lead 
Mnd who mav shortlv present clinical lead poisoning 

I he work of Kehoe and his associates apparcntlv maintains 
i ic undcsirtbilitv of the administration of anv substances for 
the purpose of dcleading The promotion of chemical lead 
poisoning is thus believed to be favored In keeping with the 
trend of this work all effort should be made to prevent the 
development of lead poisoning but when such docs arise 
f leading should be left to plusiologic processes Removal 
trem further exposure is likelv to be followed bv the slow 
natural elimination of the greater portion oi the lead during 
several ensuing months “ 

Contra r\ to this concept the vvorl oi \ub and lus associates 
nvors the u=e under carefulh supervised conditions 0 f divers 

hon S‘v?iY nd ‘i cm,l ' cuc to thc 1 'M<rcd Cbmina- 

ticn ot lead from the bodv In view ot tins e„ U a, IC , n no unrc _ 

erved rcxcn mcndalionx should be made at this time with 


ivietai lume lever is more oltcn encountered following work 
with galvanized matenal or with metal otherwise containing 

Secondary infectious processes of thc respiratory tract after 
minor attacks of metal fume fever, are known It is possible 
that the condition described is wholly unrelated to work 


TRlGIDm IX WOMEN 

iVrnTT,:: 'V o ' lo " ,ns 

experienced orgasm during exual vntcreourse Sbc ls an actwe lirahlw 
woman Physical examination shows no al.normahlcs of the renU n 
She states that at no time during her hfc Ins h,,,' GeniPvha 
sensation There are no psy ch ,c factors ,1 i “i 5c , xuaI 
any thing ,o be done to remedy ,he condition Pkase om.'t name ‘ 

M D 


- — Kansu 

^ AN ? ER “: It 1S not at a11 unusual for a modcsth brought 
up woman to experience neither sexual Hnctrv* ^ fought 

mTb S c due 

cSr t V’ .'toSW orgasm ' 0 

3w kward conus on the nart of the Imdvnrwi 
nuned^uhethcr lt thc ° ude^dunrj^'Tbc'^penod c ^ter- 

%et been awakened dunner coitus Mam ^ 

the brain v Inch are m connection v ith thc external rr,„,^\ n 

ttooci I QCUR LUSH©. C tcmal ecmta,s 


C, Cl, C. KcirrrJ 
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have been dev eloped at the expense of those areas m the brain 
connected with the internal genitals In the latter cases there 
is sometimes found a marked diminution of sensation m the 
vaginal mucous membrane The treatment for the condition 
just mentioned is giving up the practice of masturbation and 
indulging in regular sexual intercourse and treatment of the 
insensitive vaginal mucous membrane by the galvanic sinusoidal 
current with a vaginal electrode as suggested by Huliner 
(Diagnosis and Treatment of Impotence in the Male and 
Female, Am Med 27 144 [April] 1932) Of course there are 
cases of absolute congenital frigidity for which nothing can ns 
done These cases are however, comparatively infrequent and 
should be examined with a wew of determining the possibility 
of hermaphrodism, homosexuahtj or other inversion 


CEPHAI EMATOMA IN INFANT 

To the Editor — A woman aged 18 has just brought to me her first 
babj who is 3 months old She states that she was in labor about tlnrtj 
hours and that there was an immense caput succcdaneum over most of the 
upper and posterior surface of the baby s head following birth At 
present there is o\er the right parietooccipital region quite an elevated 
area extending antcropostenorly about an inch in elevation at the maximum 
height and 3 inches long This is of bony hardness and firmness What 
would vou ad\ise for this condition 7 Please omit name 

M D South Carolina 

Answer — Cephaleniatomas are said to occur about once in 
every 200 deliveries The condition is sometimes associated 
with hemorrhages m other organs, which may be due to the 
hemorrhagic diathesis The hemorrhage that constitutes the 
cephalematoma is usually situated over one of the parietal 
bones, rarely over the occipital, frontal or temporal hones 
As a rule the tumor mass is not observed until the second or 
third day of life, though the blood continues to extravasate or 
the mass increases About the end of the first week a hard 
ring appears about the periphery of the mass, though the center 
of the tumor is soft and suggests the presence of fluid In 
small hematomas the swelling may disappear within three or 
four weeks though in larger ones from six to eight weeks or 
a longer time may elapse The bon} ridge that forms the 
periphery of the cephalematoma may at times remain permanent 
or the entire mass ma) become ossified and persist as a flat 
or projecting exostosis The general health is not affected, 
there is no pam, and the loss of blood is as a rule not sufficient 
to produce constitutional effects 

In view of the fact that many of these hematomas rcsorb 
spontaneousl} , no special treatment is required During the 
first few dajs, aspiration of the blood by puncture has been 
cmplojed but this procedure increases the hazard of infection 
If infection has occurred, incision and drainage are indicated 
In the case described, manifested bj the elevated area, no 
treatment is advised There is still time for resorption of some 
of this uewlj formed boil) tissue, and no further complications 
need be anticipated 


MENORRHAGIA 

To the Editor - — A woman aged 59 for two and one half 5 ears has 
periodical menstruated approximately every three months each of these 
neriods lasting about two vveels or as on one occasion for about a 
month These periods are preceded by backache The patient otherwise 
feels quite well The flow at these times is heavy and might be termed 
hemorrhage but is slowed by bed rest and ergot Tile patient has no 
symptoms suggestive of the menopause Examination reveals nothing as 
far as the pelvis is concerned except a slight cervical erosion which takes 
the stain by Schillers test only slightly The woman is obese and one 
could not be absolutely certain as to the exact size of the uterus but after 
repeated examinations I am reasonably certain that it is of about normal 
size Leukorrhea is not complained of and appeared to only a small 
degree at the examinations There is absolutely no spotting or vaginal 
bleeding except at the times stated How is this case to be bandied’ Is 
a currettage indicated to rule out malignancy’ Please omit name 

M D Illinois 

Answer Most probably the periodic bleedings in this case 

are physiologic and not due to a malignant growth However, 
since the woman is 59 years old and the flow of blood is 
usually prolonged and profuse it is advisable to perform a 
curettement to make certain that there is nothing abnormal 
inside the uterine cavity The endometrium should of course, 
be subiected to a careful microscopic examination to rule out 
carcinoma Even if the endometrium is normal one must bear 
in mind the possibility of a growth in one or both ovaries 
Such neoplasms mav be difficult to rule out by bimanual 
examination in this patient because she is obese If the patient 
is cnen a general anesthetic for the curettement an examina- 
tion while she is anesthetized may reveal the exact condition 
of the uterus and adnexa If the bimanual examination under 
anesthesia fails to reveal any abnormalities and the endometrium 
is normal nothing further need be done unless the bleedings 


again become profuse In tins event radium should be inserted 
into the uterine cavity to put a stop to the menstrual function 
Radium maj, of course, be used at the time of the curettement 
If carcinoma is found m the uterine endometrium, a panhys 
tercctomy may be performed or radium may be employed 


LICHEN SIMPIEX CHRONICUS 

To the Editor — A woman lias an eruption on the inner aspect of the 
lower limb which his been present for thirteen jears It extends from 
below the knee on the inner side of the limb clown to about tbc lower third 
of tlic limb She states that it first it wis of an oozing character but 
after about six months it became drj and lias remained so ever since It 
is covered with i thin flaky scale which is easily removed and there is 
no bleeding when this is done It itches a great deal in the evening 
cspcciallj when the stocking is removed but not so much during the day 
When the scales arc removed the skin underneath has a purplish cast 
and throughout the lesion arc lighter areas of a jcllovv color She has 
some medium sized varicosities just above the lesion but she states that 
she had these injected by a pbjsician who thought the lesion a varicose 
ulcer but the treatment did not alter the course of the eruption She is 
now 65 j cars old and otherwise in good health 

II Paul Johnson M D Harmon}, Minn 

Answ’Er — The patient apparently has a patch of lichen 
simplex chronicus, which is regarded by most workers as 
chronic papular eczema The condition is called neurodermite 
by the French It is a chronic papular dermatosis occurring 
in the form of patches and accompanied or preceded by severe 
itching The treatment m general is that applied to circum 
scribed chrome eczema X-rays and tar are particularlv useful 
measures X-ravs should be given in small fractional doses 
When using tar the aim is to produce a short, subacute lnflam 
matory reaction which is allowed to subside of itself Pure 
crude coal tar is applied to the patch and allowed to dry On 
a surface which is not subject to much trauma the layer of tar 
will remain on the skin for several days before it flakes off, 
and a new layer is then applied This treatment does not 
interfere with bathing and the only objection to it is its 
unsightly color which of course does not pertain in th |S 
instance Another useful prescription is crude coal tar, acetone 
and flexible collodion in equal parts 


LELKODERMA 

To the Editor —I have a patient with leuKodermic spots appearing oo 
various areas of the extremities He also complains of a continuous mild 
pain in the epigastrium Is there an> association between the gastric 
and skm conditions 7 Please suggest a method of treatment of the skin 
condition Give possible causes and prognosis Please omit name 

M D Iv ew ork 

Answer — There is probably no association between the 
gastric and the shin condition 1 he cause of the epigastric 
pain should be ascertained bv a careful cluneal and laborator} 
stud} There is no successful method of treating leukoderma 
Dilute hjdrochlonc acid has been suggested Gold sodium 
thiosulphate mtravenouslj has been used but is not without 
danger The cause of the disorder is unknown Occasionally 
a familial tendency is noted A trophoneurosis has been sUg 
gested, in Mew of the association at times with alopecia areata 
The prognosis is not good The patient should keep out of 
the sun as this intensifies the contrast between healthy and 
whitened patches 


IMMUNIZATION AGAINST DIPHTHERIA 

To the Editor — There has recentl} been put on the market a single 
injection alum precipitated diphtheria toxoid which is claimed to gi*e 
a higher percentage of negative Schick tests with the production o 
immunity within two months References are made by the manufac 
turers to the work of Havens Graham and Wells m the June 193- 
issue of the Journal of the American Public Health Association an< j| 
clinical reports on their work appear m the February, 1933 issue ol 
the Journal of the Medical Association of Alabama In the April 8 
issue of The Journal a report by Graham Murphree and Gill shows that 
almost 95 per cent were made Schick negative by a single injection - 1 
am writing jou to inquire whether or not other authorities consider th 
work done to date positive enough in results to justify substitution o 
this single injection toxoid for the two or three injection toxoid or toxin 
antitoxin mixture heretofore used generallj Since the work is so recent^ 
can one be sure of permanent immunity following a single injection 
Please omit name D Pennsylvania 

Answer — Until further use of the alum precipitated dipb 
theria toxoid has given satisfactory results in the hands oj 
those who are in a position to test it on a large scale it would 
be wise not to abandon the older satisfactory methods ot 
immunization The permanence of immumtv can be determined 
only by actual tests but one might expect that this would not 
be appreciably influenced by the method by which the immunity 
is produced 
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SEROLOGIC TESTS TOR AMEBIC D\ SENTERY 
To the Editor —I am much interested m the treatment ol amebic dys 
entery and I hate heard that a blood agglutination test has been deie 
oped for the detection ol the presence ol Endamoeba histolytica Witt 
you laior me tilth full information concerning this test and tthere I 
shall be able to obtain reprints o£ articles on this subject’ 

Gut W Van Haltern, M D , Dallas Texas 


Answer — As far as we know there has been no blood aggluti- 
nation test perfected for the detection of Endamoeba histolytica 
Of the tanous serologic tests that hate been tried (a review 
of winch may be found in Taliaferro s "The Immunology of 
Parasitic Infections,” 1929), the best seems to be complement 
fixation, as used by C F Craig (Am J Trof Med 9 Ml 
[Sept] 1929) For practical work however direct microscopic 
examination and especially cultivation of stools remain the most 
trustworthy methods of ascertaining the presence of Endamoeba 
histolytica 


CASTRO INTESTINAL INFLUENZA 

To Hie Editor —I should like to be enlightened as to the status of 
gastro intestinal influenza When I w as m school not so long ago the 
professors said that there was no such thing stricth speaking, but that 
they were cases of food poisoning or gastritis Private practitioners at 
that time called intestinal flu any ease of abdominal discomfort of 
unknown etiology Tidy in his fourth edition says it is rare The 
enclosed bulletin of the Louisiana State Board of Health (114 2 [Junel 
1933) speaks of 190 cases What is the present status o£ this diagnosis’ 
Please omit name. M D Louisiana 

Answer — The term gastrointestinal influenza is still some- 
what \aguely used There is no evidence that sporadic out- 
breaks of disease in which intestinal symptoms predominate 
are due to the infectious agent that causes true pandemic influ- 
enza Many of tire occasional outbreaks called “intestinal flu" 
and similar names hate been shown to be various types of 
gastro-enteritis caused by paratyphoid bacilli and similar organ- 
isms In such an instance as the outbreak of gastric and 
respiratory influenza reported fay Thomas McGowan in Glas- 
gow (ill Officer 46 115 [Sept 121 1921) 110 convincing evi- 
dence is presented that the outbreak was really influenzal m 
nature An interesting possibility is suggested bv C C McLean 
(South i \[ J 24 624 [July] 1931), who believes that the disease 
known as intestinal influenza in certain localities is a definite 
entity of unknown etiology Perhaps the outbreak described 
m the bulletin sent by our correspondent belongs in this cate- 
gory It is certainly true that up to the present no definite 
relation between such outbreaks of gastro enteritis and influ- 
enza has been established 


TINNITUS AFTER OTITIS MEDIA 
To the Editor — A patient sc\eral months ago had bronchopneumonia 
foHowed b> a left sided suppuratne otitis media for winch a m>nngotom> 
"is done A seropurulent exudate was drained Since that time the 
pttient has been complaining of an intermittent ringing and buzzing of 
the left car The examination of the no e throat and ears at this time 
is essentially negati\e The patient is under continuous treatment but 
docs not seem to get any relief Do sou think that these ear noises 
ate functional or organic in nature 1 * What is the prognosis’ What in 
jour opirton is the best treatment ’ Is psychotherapy indicated’ Flease 
omit name and address MD Netf \orh 

Axswru — With tmmtus due to an acute or a subacute otitis 
media the prognosis as a rule is quite good It is possible 
that there is stiH a small amount of serous exudate in the 
middle car, and if so nijnngotomj followed b> a careful infla- 
tion of the ear \ ill scr\c a good purpose The condition is 
certamh an organic one and not a functional one If there 
is no fluid m the middle car, careful catheterization followed 
‘ n the use of a mild sedati\c such as bromides, will often aid 
m rcco\er\ In some instances small doses of belladonna are 
tflicacious The nasophannx should be carcfull) examined and 
if am abnormalities arc found which influence the patcncx and 
proper aeration ol the custachian tube thc> should he corrected 


L \TE\C\ or MAT MU \ 

7V the Edit r — I ha\c not been able to find an answer in textbooks 
lhe question Can one who ha* bad malarn not the tropical tjpe si 
rmc recurrent cfnHs fifteen >ears later after <uppo ed cure 1 ha 
ijccn atVed lo examine Mood ^tvicit* of patient of this Upt with 
demon traUc of nvdaml para itc* If there is a po sibiliu of i 

cuuhiion to be iruc can >ou ugge t a method when the farasite is Iiii 
to H Tir m the Hood V M o. ( .cv Nan Fr„nci no 


\sswir — The quo tion of bow long a malaria infection can 
rcmnn latent and liter relap c t- one on winch there arc coin 
pintnclv little controlled data md consequently mint diverse 
* nmom In general relapses attcr «cemms; cure are least 
'r«i lent in Plasmodium ialapart.m more lrequcnt in P nva\ 


and most frequent in P malartae The question applies chiefly 
to P vivax Although some investigators believe there are 
authentic cases of this infection remaining latent seven or even 
fifteen years and then relapsing, such occurrences must be rare 
and most investigators view with suspicion so-called relapses 
occurring more than three years following cure If these cases 
are true relapses it should always be possible to demonstrate 
the parasites in thick blood films 


ANTLITRIN S — PARKE DAMS L CO 
To the Editor - — Parke Davis & Co of Detroit ts putting out a sub 
stance named Antuitnn S and the representative in this district has 
ad\ertised this as containing the ability to check the flow of uterine 
hemorrhage caused from submucous fibroids of the uterus and an> other 
uterine tumors not malignant Does the American Medical Association 
think that this Antuitnn S will relieve the excessive menstrual flow in 
benign tumors of the uterus that have sticcessne hemorrhages’ 

S R Bo\ki v M D Topeka Kan 

Answer — “Atmtrm S” -Parke, Davis &. Co is said to con- 
tain the prolan ' principle of Aschheim and Zondek, obtained 
from the urine of pregnant women The published evidence 
indicates that prolan is of value only m certain cases of func- 
tional uterine hemorrhage The Journal does not know of 
any evidence that it may relieve hemorrhage due to uterine 
tumors of any sort, whether benign or malignant. The report 
of the Council on Pharmacy and Chemistry on "Estrogenic 
Substances Tlieelm” (The Journal, April 29, p 1331) covws 
this phase of the problem at some length Antuitnn does not 
stand accepted by the Council on Pharmacy and Chemistry 


EFTECTS OF EPHEDRINE IN NOSE 
To lhe Editor —Can you atBise me as to what possible bad effects 
might be expected following the frequent possibly dadj use of a dilute 
solution of ephednne not o\er OS per cent m liquid petrolatum o\er a 
long period of time not only as regards tbe effect on the membranes of 
the nose but particularly with regard to any systemic effect’ This 
inquiry is prompted by the question of a patient using such a preparation 
who had gotten information through lay sources to the effect that 
ephednne has effects somewhat similar to cocaine Please omit name 

M D North Carolina 

Answer — Cocaine is usually classed as a narcotic and has 
a local anesthetic effect when applied to the mucous membrane 
of tbe nose In some instances in which ephednne has been 
used for long periods, individuals have developed a rapid pulse 
and sometimes a tremor On the other hand, some persons 
mav use it for a long time without any untoward symptoms 
So far as the use of ephednne in oil on the mucous membrane 
is concerned it has been stated by some research workers that 
the oil has a deleterious effect on the cilia, but bad results 
have not been observed from the use of liquid petrolatum to 
which a small amount of ephednne lias been added 


RELATION OF MVOCVRDITIS AND CORONARN 
THROMBOSIS TO TRAUMA 

To the Editor — A man aged 57 was accidentally struck over tlvc 
pericardium bj a golf ball He was in a -tatc of shock for fifteen 
minutes and gradually recovered so that lie was able to attend to Ins 
business the following tuo days On tbe night of the third day there 
was an attack ol angina pectoris with electrocardiographic evidence of 
cardiac infarctions Trior to the chest injury there had been no symptoms 
o£ coronary disease Is it likely that there was a traumatic myocardilis’ 
Can you refer roc to some literature bearing on tins subject’ Tlcasc 
wmt MTOC MD Lincoln Neb 


Answer — Mild infections may predispose to a coronary 
thrombosis as mild infection of the upper respiratory tract mild 
cystitis or some minor ailment, and it is conceivable that the 
slight accident might have had some hearing on the coronary 
thrombosis It is much more likely however, that it was simply 
a coincidence 

Tnumatic mvocarditis is one of tho^c indefinite terms tint 
is best not used at all, and there is no literature of scientific 
value on the subject 


LSE OF MOSTEROL IN RICKETS 
To (hi Editor —V repre entatue of the Upjohn 1 liarmaccutical C im 
pane made the «ta enu-nt tha there hai not b-rn a inplc ci - f jirnrl 
clinical recovery from rickets by the u-e of siostcrol Is this iruv tr is 
it just i ron-gamla ’ lira e omit name ,, , 

'UJ i n t 

\NSwn —Tins statement is absolutely without fact Numer- 
ous clinical mvcstications were undertaken to determine lhe 
prophylactic and therapeutic value of viostcroi bciorc it appeared 
on the marl ct It was lound tint \ hen this substance vas 
given m adequate amounts it would prevent and cure riel ets 
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COMING EXAMINATIONS 

American Board of Dermatology and Sy philology Oral New 
"iork Dec 15 16 See Dr C Guy Lane, 416 Marlboro St Boston 
American Board of Obstetrics and Gynecology Written (Group 
B Candidates) The examinations will be held in various cities of the 
United States and Canada Dec 9 See, Dr Paul Titus 1015 Highland 
Bldg , Pittsburgh 

American Board of Ophthalmology Cleveland June 11 See 

Dr William H Wilder 122 S Michigan Bhd Chicago 

American Board of Otolaryngology Cleveland June 11 Sec. 

Dr W P Wherry 1500 Medical Arts Bldg, Omaha 

Arkansas Regular Little Rock Nov 14 See Dr A S Buchanan 
Prescott Homeopathic Little Rock Nov 14 Sec Dr Allison A 
Pringle Eurcl a Springs Eclectic Little Rock Nov 14 Sec Dr 

1j L Marshall 401 W 3d St Little Rock 

California Reciprocity Los Angeles Dee 6 Sec , Dr Charles B 
Pmkhani 420 State Office Bldg Sacramento 

Connecticut Regular Hartford Nov 14 15 Endorsement Ilart 
ford Nov 28 Sec Dr Thomas P Murdock. 147 W Alain St 

Meriden Homeopathic New Haven, Nov 14 Sec Dr Edwin C M 
Hall 82 Grand Avc New Haven 

Delaware Wilmington Dec 12 14 Sec, Dr Harold I Springe 
1013 Washington St , Wilmington 

Florida Jacksonville Nov 13 14 Sec Dr William M Rowlett 
Box 7S6 Tampa 

Kansas Topeka Dec 12 13 Sec Dr C H Ewmg Larned 

Kentucky Louisville Dec 5 7 Sec Dr A T McCormack 512 

W Alain St Louisville 

AIaine Portland Nov 14 15 See Dr Adam P Leighton, Jr, 
192 State St Portland 

AIaryland Regular Baltimore Dec 12 15 See Dr Ilcnrj M 

Fitzhugh 1211 Cathedral St Baltimore Homeopathic Baltimore Dec 
13 14 Sec, Dr John A 1 vans 612 W 40th St Baltimore 

Massachusetts Boston Nov 14 16 See Dr Stephen Rushmorc 
144 State House Boston 

National Bovrd of AIedical Examiners The examinations will he 
held at centers in the United States where there are five or more 

candidates Feb 14 16 Ex Sec Air Everett S Elwood 225 S 15th 

St Philadelphia 

Nebraska Lincoln Nov 22 24 Director Bureau of Examining 
Boards Airs Clark Perkins State House Lincoln 

North Carolina Raleigh Dec 4 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

Ohio Columbus Dee 6 8 Sec Dr H AI Platter 21 W Broad 
St Columbus 

Pennsylvania Philadelphia Jan 2 6 Sec Air W AI Denison 

400 Education Bldg , Harrisburg 

South Carolina Nov 14 Sec Dr A Earle Boozer 505 Saluda 
Avc Columbia 

Texas San Antonio Nov 2123 Sec Dr T J Crowe 918 19 20 

Alercantile Bank Bldg Dallas 

West Virginia Alorgantown Nov 16 IS State Health Commis 
sioner Dr Arthur E AlcCluc Lhailcston 


Illinois June-July Examination 

Mr Eugene R Schwartz, superintendent of registration 
Illinois Department of Registration and Education, reports the 
written and practical examination held m Chicago, June 27- 
July 1, 1933 The examination cotered 10 subjects and included 
100 questions An average of 75 per cent was required to pass 
Two hundred and twent) -three candidates were examined, 220 
of whom passed and 3 failed The following colleges were 
represented 


PASSED 


Year 

Grad 

(1929) 


College 

Chicago Medical School _ ' 

(1931) 77 0933) 75 75 75 76 * 76 77 * 77 78 * 

78 78 78 78 78 79 79 80 81 81 82 83 83 83 

S3 83 S3 8 5 

Coll of Med and SurRery (Physio Medical), Chicago (1911) 
lovola University School of Aledicine (1932) 

87 (1933) 76 76 76, 77 * 77 78 * 78 78 78 78 

79 79 79 79 79 79 79 80 * 80 * 80 * 80 SO 80 

80 80 80 81 * 81, 81 81 81 81 81 82 82 82 83 

?3 83 83 83 S3,’ 83 83 83, 83 84 * 84 84 85,* 

85 85 85 85 85 85 B6 86 88 t 

Northwestern University AIedical School (1932) 

86 (1933) 76 * 80 * 80 81 * 81 83 * S3 84 84, 85 * 

85 85 85 85 86 86 86 87 88 mowi 

Rush Medical College U93.) 

82 86 (1933) 80 * 80 * SO 81 81 81 82 82 82 

82 83 83 84 85 87 87 88 8S 88 

School of Medicine of the Dms.on of the Biological Sci 
ences University of Chicago - 

Un 8 r r a9 y 33 , ) £ 7 I 7 ,, 77 S 79° , 79 ge 7 0 9 f 79^ 'HTSo SO 80 80 
R * 81 81 81 81 si 81 82 * 82 82 82 S2 82 
R7 82 82 S’ S3 S3 83 83 S3 83 84 84 84 84 

84 85 85 85 85 85 85 85 86 * 86 * 86 86 

Is 86 86 86 86 86 86 86 87, 87 87, 87 87, 87 

no OQ gO 

State University of Iona College of Medicine 
Boston University School of Medicine n«121 88 
Timversity of Minnesota Medical School (1932) 88 
c~t Lotus University School of Medicine 
Washington University School of Medicine 
Creighton University School of Aledicine 


0932) 

(1932) 

(1933) 

(1932) 

(1932) 

0931) 


Per 

Cent 


75 


84 ( 


SI 


8S 

8 ) 


83 

79 

83 

83 

78 

77 


S> recuse University College of Medicine 
remplc University School of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School 
Mediztnischc Fakult-it dcr Umvcrsitit Wien 


• ' . .nun/ n 1IIUV7 

Regia Lmvcrsita di Napoli 
rurgia 


TacoJta di Medicina e Chi 


FAILED 


College 

Chicago Alcdicil School (1932) 71 

L nivcrsitatci Rcgele Ferdinand I iu dm Cluj Facultatca 
uc Meuiciru 151 Tarmacic Rumania 
* License withheld for fee 

t Avenge grade not reported License withheld for fee 
t Verification of graduation in process 


(1930) 

8o* 

(1932) 

79 

(1933) S2' 

8/ 

(1932) 

8?* 

(1925) 

/9 

(1919)1 

76 

(1930) 

78 

"iear 

Per 

Grad 

Cent 

(1 933) 

64 

(1927)1 

51 


Connecticut July Examination 
Dr Thomas P Murdoch, secretary, Connecticut Medical 
Examining Board reports the written examination held in 
Hartford Jul> 11-12, 1933 The examination covered 6 sub 
jects and included CO questions An average of 75 per cent was 
required to pass Nineteen candidates were examined, 16 of 
whom passed and 3 failed The following colleges were 
represented 


College FAssi 

A tIc I. niversitv School of Medicine 
(1931) 81 4 (1932) 77 5 79 2 86 


of Physicians and Surgeons 
Tufts College AIedical School (193 

^ University University and Believe 


j fit'll Medical CoHcgc 


Hos 


- if or son Medical College of Philadelphia 
University of Pennsylvania School of Aledicine 
AIcC ill University 1 acuity of Aledicine 
Osteopath t 


FAILED 


C ollege 

Cecrgctown University School of Aledicine 
yuecn s University Faculty of Medicine 
Lnuersity of Montreal Faculty of Medicine 


Year 

Per 

Grad 

Cent 

(1930) 

80 3 

(1932) 

7a 

'(1933) 

78 7 

(1933) 

78 4* 

(1933) 

/9 5 

(1932) 78 4 

87 7 

(1933) 

84 1 

(1931) 

83 2* 
832 

\ ear 

Per 

Grail 

Cent 

(1932) 

7 2 7 

(1924) 

73 3 

(1933) 

6/ 2 


Twent} -one physicians 
Jul} 25 to September 11 
seated 


were licensed bv endorsement from 
The following colleges were repre 


licensed by endorsement 


A ear Endorsement 

Grad of 
(1926) NewAork 
(1933) N B AI Ex , . 

(19j 0) hew ^ork 
(1931)N B AI Ex 
(1911) Maryland 


College 

A nle University School of Aledicine 
(1926) (1930) (1931 3) (1932) 

Georgetown Lnivcrsity School of Aledicine 
Johns Hopkins University School of Aledicine 
IIar\ard University AIedical School 

(1914) Massachusetts (1930) N B AI Ex „ „ - 

University of Altchigan AIedical School (1929) (1930)N B AI Ex 

Columbia University College of Physicians and Sur _ 

geons (1929) (1931)N B AI Ex 

University’ of Rochester School of Aledicine (1930) Unio 

Unn of Vermont Coll of Aled (1904) Vermont 
Queen s University Faculty of Medicine 
* License has not been issued 
t Licensed to practice medicine and surgery 


(1931)N B AI Ex 
(1927) Michigan 


Colorado July Report 

Dr Willnm Whitridge Williams secretary, Colorado State 
Board of AIedical Examiners reports the written and oral 
examination held at Denver July 11, 1933 The examination 
covered 8 subjects and included 80 questions An average of 
75 per cent w r as required to pass Fift>-five candidates were 
examined, all of Avhom passed Thirteen physicians were 
licensed by endorsement The following colleges were repre- 
sented 


\ear 

Grad 

(1933) 

(1932) 


College PASSED 

College of AIedical Evangelists 
University of Colorado School of Aledicine 

(1933) 81 4 82 83 85 85 J 85 2 85 3 86 86 86 
86 5 87 87 1 87 1 87 1 87 2 87 2 87 3 87 4 87 S 

88 88 88 88 88 88 2 8 8 2 88 2 88 3 8S 5 

89 89 89 89 89 1 89 3 91 

Northwestern University AIedical School (1932) 

(1933) 85 1 86 

Indiana University School of Aledicine 
State University of Iowa College of Aledicine 
University of Louisville School of Medicine 
St Louis University School of Aledicine 
AIcGilI University Faculty of Aledicine 
Osteopaths* 


Per 

Cent 
83 2 
8 6 3 


90 


90 

83 
88 5 

84 2 
86 5 


College licensed by endorsement 

Loyola University School of Aledicine 
Tulane University of Louisiana School of Aledicine 
University of Alichigan AIedical School 
(1931) Alichigan 

St Louis University School of Aledicine 


(1933) 

(1932) 

(1932) 

(1926) 87 (1933) 

(1932) 85 
79, 79 4 80 81 84 1 87 5 

\ ear Endorsement 

Grad of 
(1929) Alichigan 
(1932) L© usiaita 
(1929) Imnesota 


(1931) Missouri 


N 
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Join A Creighton Medical Collette 
Creighton Unnersity School ol Medicine 
University of Oklahoma School of Medicine 
Unnersity of Oregon Medical School 
University of Pennsylvania School of Medicine 
Baylor Unnersity College of Medicine 
University of Texas School of Medicine 
University of Edinburgh Faculty of Medicine 


(1910) Nebraska 
(1932) Nebraska 
(1932) Oklahoma 
(1930) California 
(1910) Mass 

(1930) Tennessee 
(1932) Texas 

(1930)Great Britain 


One physician was licensed by endorsement, May 6 The 
following college was represented 

Year Endorsement 

College LICENSED BY ENDORSEMENT Grad of 


Milwaukee Medical College 
* Licensed to practice medicine and surgery 


(1900) Wisconsin 


Iowa Reciprocity Report 

Mr H W Grefe, director Division of Examinations and 
Licenses, reports twenty-five physicians licensed by reciprocity 
from April 8 to Aug 22, 1933 The following colleges were 
represented 


College UCEXSED by becimocity Grad 

University of Arkansas School of Medicine (1932) 

Atlanta School of Medicine Georgia (1908) 

Northwestern Umv Medical School (1927) (1930) (1931) 

Rush Medical College (1929) (1932 2) 

Indiana University School of Medicine (1932) 

Washington University School of Medicine (1932) 

Creighton University School of Medicine (1927), (1932) 
University' of Nebraska College of Medicine (1909) 

(1931) (1932 4) Nebraska (1932) Maryland 
University of Cincinnati College of Medicine (1932) 

Baylor University College of Medicine (1930) 

University of Texas School of Medicine (1932) 

Medical College of Virginia (1928) 

Marquette Unnersity School of Medicine (1932) 

University of Wisconsin Medical School (1931) 


Year Reciprocity 


with 

Arkansas 

Georgia 

Illinois 

Illinois 

Indiana 

Missouri 

Nebraska 


Ohto 

Texas 

Texas 

Virginia 

Wisconsin 

Missouri 


Book Notices 

Surgery or the Stomach and Duodenum By 3 Shelton Horsley 3f D 
FACS LL D Attending Surgeon St Elizabeth s Hospital Richmond 
3 a Cloth Trice ST 50 Pp 200 with 130 Illustrations St Louis 
C 3 Mosby Company 1933 

This monograph presents primarily the knowledge, clinical 
experiences and opinions of a well known competent gastric 
surgeon It reflects the problems that confronted him and 
proudes the way s and means that proved successful in his 
hands The work is divided into fourteen chapters The pre- 
liminary four chapters consider the embryolog), anatomy and 
physiology of the stomach and duodenum the diagnosis of 
lesions of these structures and a practical discussion of their 
two chief lesions, namely, peptic ulcer and cancer Concerning 
the etiology of ulcer the author shows an increased interest m 
the neurogenic theory, while of cancer of the stomach he says 
‘One of the ways we can account for the majority of the cases 
of cancer of the stomach is that they originate from benign 
lesions or tumors that have given no symptoms until malig- 
nancy occurs and is well advanced Bv far the greater part 
ot the text is devoted to a rather detailed description of the 
various surgical procedures on the stomach and duodenum, 
their indications technic and complications The book is 
beautifully and amply illustrated concise to a fault at times 
and is practical It is recommended to all interested in the 
subject. 

Rheumalhmus und Grenzgeblete ton Dr Anton Flsclirr Oberarzt 
am Rhcumafor'chungalnstitut am Lantlesbad dor Rticlnprovtnr Aavhen 
FtchbOcher tiir Jyrzte Band \3 Uerausgegcben von dor Sclirlftlcltung 
tier kllnlscbcn 33 ocliensehrlf t Cloth Price IS marks Pp 223 with 
43 Illustrations Berlin Julius Sprinstr 1«33 

Tilts is one of a senes of small books published apparentlv 
espcciallv for general practitioners The author cavers not 
onlv diseases of the joints hut also diseases ot the epiplivsis 
as l’crthcs , Kohler s and Kienhock s diseases Included m the 
lomt diseases uv addition to rheumatism arc discussions of 
tuberculous and sjphihttc lesions involving the articulations 
Ten pages is devoted to a discussion of gout Ii the fivat 
thirtv si\ page-. (be author discusses the means cmplovcd m 
diagnosing joint di eases He emphasizes the importance of 
the lnston and describes the method of co iducting the pin s cal 
examination and the value ot various serologic and immuno- 
locic tests and the interpretation ot roentgenograms His 
classifieatioa of rheumatism is rather contusing owing largclv 


to the nomenclature Unfortunately, in the nomenclature 
recommended by the International League for the Study of 
Rheumatism the term “arthritis deformans” in the German 
classification is synonymous with “osteo-arthritis,” while m the 
English nomenclature this term is synonymous with “rheuma- 
toid arthritis” The author is a physician with a wide clinical 
experience in this group of diseases and evidently has a good 
knowledge of pathology He has compressed a large amount 
of information in a relatively small volume The book should 
be of great value to the practitioner and also to the specialist 
who desires to have at hand a concise reference book 

Clinical Aspects of the Electrocardiogram Including the Cardiac 
Arrhythmias By Harold E B Pardee M D Assistant Professor or 
Clinical Medicine Cornell University Medical College Third edition 
Cloth Price $5 50 Pp 295 with ?4 Illustrations New Fori Taul 
B Hoeber Inc 1933 

The practical aspects of electrocardiography ha\ e been treated 
admirably, with a minimal amount of overlapping of material 
From this standpoint the third edition, although making no 
noteworthy additions over its predecessor published five years 
ago is one of the best books written so far for the clinician 
Perhaps the best chapter is the fourth, dealing with the electro- 
cardiographic changes m myocardial disease With the evidence 
adduced that the levogram and dextrogram of Lewis cannot be 
strictly applied to the human electrocardiogram, one finds 
identical curves in the two editions (fig 15 m the second and 
fig 18 m the third edition) now with the more modern labeling 
The significance of a deep Q wave is also discussed Excellent 
as the practical substance of this book is, one may also seriously 
question whether the additions and changes m the theoretical 
aspects of electrocardiography found m this edition sufficiently 
warrant a new printing From the standpoint of theory, notwith- 
standing the contributions of Craib and Wilson during the last 
few years and of which mention is made by the author, perhaps 
little has been added during the past five years that is significant 
The meaning of electrocardiographic deflections is imperfectly 
understood Physicians not in possession of the second edition 
of Pardee s book can hardly afford to be without his latest 
contribution It is highly recommended 

Human Mentality In the Light of Psychiatric Experience An Outline 
of General Psychiatry By Bror Gndeilus Cloth Price 31 Danish 
crowns 33 shillings Pp C20 with 49 Illustrations Copenhagen Levin 
& Munksgaatd 1933 

This textbook of psychiatry, originally published m two 
volumes under the Swedish title Det manskhga sjalslnet, is 
intended as a general guide to normal psychology and psycho- 
pathology The author has especially attempted to point out 
the manner in which normal psychology lias been benefited and 
clarified by psychiatric exjyericnce The book is extremely 
detailed and copiously annotated Its scope is large the subject 
matter is well chosen and the stvlc is scholarly There are 
eighteen chapters grouped mto three main sections on (1) the 
functional structure of mental life and its morbid changes 
(2) causes and (3) treatment of mental diseases The two 
introductory chapters give a brief survey of the history of 
psychiatry and a discussion of epistemological points of view 
or working methods of psychiatry The eleven chapters m the 
first section deal with psychologic principles the morbid 
changes in the emotional life, philosophical discussion of the ego 
and Us disorders the abnormalities of memory thinking and 
volition and discussions of regression and psychotic symptoma- 
tology The authors approach to these subjects is primarily 
psy chobiologtc though recognition and adequate discussion arc 
given to other schools of psychopathologic thought The second 
section discusses causative factors m mental illness under two 
chapter headings endogenous versus exogenous causes and 
influences ol heredity Consideration is givui to the jisvcho 
amdvtic approach, but this is dtscus c cd at greater length under 
a separate heading 1 he third section composed of three 
chapters is devoted to the principle of modern treatment an 
examination ot psychoanalysis and a discussion of forensic 
psv cluatrv illustrated bv numerous citations from huedish civil 
and criminal experience 

Students ot fisvchiatrv v ill find the organization of the liool 
son c what different irom the cas C male ms method common!, 
used m \ncricaii tc\tbuor s There is tnormou h detailed 
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philosophical discussion, especially with regard to fundamental 
psychologic principles The author’s dynamic approach is illus- 
trated m the following “The normal mental structure has its 
susceptible points, its pre-formed lines of breaking, hence the 
morbid changes of personality do not set in anyhow and quite 
capriciously but m a manner determined by the nature of the 
mental functions ” In spite of the abundance of reference and 
illustrate e material, the clinical approach seems unsatisfactory 
Noticeably lacking is any thorough discussion of the neuroses, 
a symptom comple\ recemng more and more attention in 
medical education The section on treatment does not seem 
adequate for clinical usage and consistently emphasizes the 
institutional therapeutic method and program Freudian psycho- 
analysis is attacked as unstable, inadequate and highly fantastic, 
and Treud is personally discredited The book is of definite 
■value to the psychiatrist and stands as a monumental compilation 
of data and references to continental literature For those who 
are in search of a complete usable textbook for psychiatric 
teaching the book would seem too involved The illustrations 
are well chosen 

Tho Story of Childbirth Us Dr Fnlmor Findley Cloth Trice $3 
Tp 370 with 12-1 Illustrations Garden City Douhlcday Doran &. 
Company Inc 1933 

This book has an attractive appearance and a good name as 
author Apparently it is intended for laymen It is a collection 
of pictures anecdotes and historical references to customs and 
tabus of childbirth , there arc disquisitions oil the maternal 
impression theory, on sterility and fertility on abortion a 
chapter on dystocia among the savage tribes thoroughly, if 
not politely illustrated , the history of the midwife and trained 
nurse and a well deserved appreciation of Mary Breckinridge s 
‘Trontier Nurses”, a history of gonorrhea and svpluhs and their 
effects on the human race, with much moralizing a history of 
anesthetics, and a history of puerperal infection Poor Ignaz 
Philip Semmelweis — he is here rechnstened Emil! The usual 
indefensible statement is made that the United States is the 
worst place in the civilized world for a woman to have a baby, 
and — unfairly — the statistics of the various countries, which, all 
serious students of the situation decide are not comparable, are 
repeated again in an attempt to prove it The chapter on 
prenatal and postnatal care is good, but does it belong? Does 
the “monkey trot’ really prevent displacements? There is a 
good chapter on birth control and abortion , a chapter on dress 
and maternity, interesting if not instructive, a chapter on 
embryology and the anatomy and physiology of pregnancy and 
labor , a chapter on the ‘ Lost Art of Obstetrics ’ which is a 
tirade against forceps and cesarean section in which good bad 
and irrelevant are mixed with numerous malappropnate pictures 
Such a chapter (like several of the others) is more likely to 
destroy confidence in the profession than to restore the Lost 
Art \\ hat is the “art of obstetrics ? Finally there is a chapter 
on the modern maternity hospital 

Rocherches personnolles pour servir 4 I «tude dp la ponococcla Par A 
GueplD Paper Price 30 francs Pp 218 Paris Lev Presses Uni 
versltalrcs do France 1033 

Guepm presents an interpretation and clarification of the 
problem of gonococcic infection based on extensive experience 
and investigation He deplores the confused state of knowl- 
edge and lack of interest in this infection the consequences and 
disastrous end-results of which are frequently minimized He 
conceives gonorrhea to be a deep seated infection of the genital 
tract with a tendency for the gonococcus to persist and multiply 
in the tissues There is no definite termination to the infection 
which progresses until it exhausts itself Too much emphasis 
is placed on the urethral discharge The abundance or scarcity 
of urethral secretions is no indication as to the severity or 
mildness of the infection, in the authors experience The 
gonococcus may gradually be altered by the reaction of the 
tissues In 1907 Guepm first emphasized the necessity for 
cultural studies of gonococci in the secretions and since then 
he has been an ardent advocate of spermoculture in diagnosis 
nnd treatment, especially in patients contemplating marriage 
The cytologv of the prostatic secretions is discussed and the 
importance of this method of studying the deeper gonococcic 
infections is emphasized There are many gonococcus carriers 
whom Guepm classifies as convalescents chronic carriers and 


healthy carriers He was able to demonstrate virulent gono 
cocci m 70 per cent of men and 80 per cent of women 
supposedly cured clinically The history and technic of spermo 
culture are discussed m detail The author is pessimistic about 
abortive treatment The cessation of discharge under chemical 
applications is no indication of cure The use of irrigation 
wuth dilute solutions of antiseptics is recommended The author 
has obtained the same results with 8 per cent solution of sodium 
chloride as with strong silver protein, mild silver protein or 
potassium permanganate The technic and indications for 
prostatic massage are described This monograph is a stimu 
lating discussion of the entire question of gonococcic infection 
It is replete with original concepts based on extensive work 
in this field 

Nervous and Menial Diseases tor Nurses By Irrlng J Sands VI D 
Associate In Neurology Columbia University X A Second edition 
Cloth Price SI 73 Pp 281 with 19 Illustrations Philadelphia & 
London W B Saunders Company 1933 

This work has alreadv proved its worth as a textbook The 
greater part is occupied by succinct descriptions of the various 
neurologic and psychiatric disease entities, described in such a 
way tint they can be recognized but not in greater detail than 
would be needed in the instruction of nurses in either a gen 
eral or a psychopathic hospital These descriptions are intro- 
duced by elementary chapters on neuro anatomy, endocrinology 
and psychology One questions whether these are complete 
enough to make the later clinical material any clearer The 
chapter on the development of modern psychiatry might better 
be placed before the section of the book that describes psy 
clnatric disorders The chapter on mental hygiene is sufficient 
to give nurses a smattering of a subject concerning which they 
are likely to hear much, and those parts of the book dealing 
with nursing procedures, although much abbreviated and omit 
ting discussion of note making, would seem to present a good 
deal of accurate information The advisability of including 
such a brief chapter on psychoanalysis (new in this edition) 
must remain in doubt It is too terse to give a real under 
standing of the subject and cannot in such a brief space, ade 
quately prepare the nurse to continue studying the subject 
The book should be helpful to those who must assign a simple 
book on nervous and mental diseases to their student nurses, 
but for those who are teaching advanced psychiatric nursing it 
leaves much to be desired 

Die Hlstopatholoolo der Uterusmucosn Eln Lellfaden fUr GynSkolojen 
und PatholOBan bei dor histologischen Dlagnostlk 3 on Dr H T Deel 
man ord Prof der allgemolnen Pntliologle und patlioloelsclien Anatomic 
der Bcichsunlvcrsltat Groningen Paper Price 22 marks Pp - 1 
with 248 Illustrations Leipzig Georg Tlilemc 1933 

This book is dedicated to the needs of the laboratory exam 
mer who is confronted with the often difficult task of making 
a reliable diagnosis from scanty scrapings It is a serious 
attempt to be a guide in difficult diseases Particular emphasis 
is laid on changes m the uterine mucosa occurring during 
normal and complicated pregnancy Probably the character 
istic feature of this book is the approach to the subject After 
a few theoretical and practical considerations at the beginning 
of each paper the author gives a series of concise case reports, 
including only the relevant histones, a short follow-up study, 
and a microscopic description of the scrapings with photomicro 
graphs A whole section is devoted to atjpical changes in the 
uterine mucosa which may be confused with early carcinoma 
The term malignant adenoma” is not approved because i 
merely indicates that there are instances of carcinomas of the 
uterus showing little atypical cellular change The point is 
stressed that difficulties may arise from the fact that the struc- 
ture in a given uterine carcinoma may vary in various sec 
tions Such structural differences ire much greater in uterine 
carcinomas than in most other carcinomas A series of cases 
is included with the relevant histories and microscopic pictures 
of the curettmgs which are not definitely diagnosed as car 
cinoma and from which the conclusions must be drawn tha 
the question 'malignant tumor or benign hyperplasia or 
benign tumor cannot always be answered The illustrations 
with the exception of two are photomicrographs and most o 
them are excellent Both the pathologist and the gynecologis 
will find this book useful, the pathologist because of the micro- 
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5 coptc features and the differential diagnostic points, and the 
gynecologist because of the case histories and the correlation 
between clinical and histologic observations The book also 
will make the clinician realize the difficulties the pathologist 
is often confronted u ith m diagnosing scrapings and will teach 
lum not to expect miracles from the morphologist 

Slndromt oculo simpatktie Da Enrico Morelll Paper Price 40 lire 
Pp 4G1 with Illustrations Pisa Casa edttrlce Gtardlnl 1933 

The title is misleading, since one would expect to find the 
book limited to ocular disturbances of neurogenic origin, whereas 
it is a mine of concise and authentic information on the anat- 
omy physiology and clinical pathology of the vegetative nervous 
system In the first part the author has written interestingly on 
the history, embryology and anatomy of the vegetative nervous 
system describing the interrelationship to the chromaffin system 
Several fine illustrations help to make the text interesting In 
the second part there are thirteen chapters dealing with the 
physiology of the vegetative nervous system The functional 
' relationship between the parasvmpathetic and the sympathetic 
division is well discussed Then a general review is made of 
the sympathetic sv ndromes and of the humoral influences , 
also the relationship to endocrine disturbances and vitamin defi- 
ciencies affecting the vegetative nervous system The third 
part deals again, from a general standpoint, with the symp- 
tomatology of disturbances of the parasympathetic and sympa- 
thetic system, and reviews existing pharmacologic knowledge 
of the various drugs affecting the function of the system It 
is only m the fourth part of the book that the author takes 
up the various ocular syndromes connected with the vegetative 
nervous system He discusses the various angiospasms of the 
eye, glaucoma and the pharmacology of drugs influencing the 
course of the disease The sympathetic in relation to glaucoma 
is fully discussed m connection with theory of the neurogenic 
origin of tins disturbance The last chapter deals with the 
interrelationship of vegetative disturbances due to infection of 
the sinuses, ear and nose 

Frontiers of Medicine By Morris Flshbeln MD Editor Journal 
American Medical Association and Hygela five Health Magazine A 
Century of Progress Series Cloth Price $1 Pp 207 Baltimore 
Williams X Wilkins Company In Cooperation with tho Century of 
Progress Exposition 1933 

A Century of Progress series consists of small books by well 
known writers on the fundamental sciences on which is based 
the development that has led to modern industry In this 
series the progress of medicine is represented by the present 
volume The narrative follows m the mam the chief epochs 
m medical history before Hippocrates from Hippocrates to 
Galen the middle ages, the revolt against dogmatism, the foun- 
dation of anatomy by Vcsahus and of physiology by William 
Harvey, the development of clinical medicine begun by Syden- 
ham Pasteur and the microbic era, and the modern period 
‘An attempt has been made, bv occasional use of narrative 
forms to add interest to what would otherwise be merely a 
list of names and dates ” In this attempt the author has suc- 
ceeded well The tale is told in readable and interesting 
fashion The book deserves to be read widely, and physicians 
would do well in recommending it to all persons who may be 
interested m a brief but graphic account of the development 
of medicine 

Vitamin A Content of Foods and Feeds By G S Fnps and Boy 
Trclchlcr Division of Chemistry Texas Agricultural Experiment Station 
Bulletin Xo 477 Vcrlcultural and Mechanical College of Texas Taper 
1 p 34 College Station Brazos County Texas 1933 

The bulletin briefly summarizes the significance of vitamins 
w B C D, E and G and gives in detail the method of esti- 
mating vitamin A activitv Tables give the vitamin A content 
expressed in units of foods and feeds investigated by the 
Texas Agricultural Experiment Station and as reported in the 
literature Sections of the report arc devoted to factors that 
affect the vitamin V activity of foods such as drvmg or curing 
canning heredity and the stage of growth and the effect of 
vitamin \ m food on the vitamin A content of milk butter 
and eggs The cost ot vitamin A activity in human food and 
the quantities of vitamin A required bv animals and man arc 
touched on The bulletin is ot exceptional value to all con- 
cerned with the vitamin \ cortcnt oi loods m the dietary 


GynScolooIe op6raloire Par Henri Hartmann professeur honornlrc do 
cllntquo chlmrglcalc & la Faculty do rrkdeclne do Tnrls Second edition 
Paper Price 110 francs Pp 585 with 478 illustrations Paris 
Masson A Cle 1933 

Professor Hartmann has produced an operative gynecology 
that should be of real value to American gynecologists and 
general surgeons who perform gynecologic operations The 
text is dear and concise The illustrations, a considerable 
number of which are of instruments, are well reproduced and 
may be easily understood by the trained surgeon Among the 
procedures not commonly shown in American works are opera- 
tions on the pelvic sympathetics for dysmenorrhea and other 
types of severe pelvic pain The work contains a fairly com- 
plete discussion of diagnostic methods and minor therapeutic 
measures in the first part This is of interest in that it illus- 
trates certain variations of methods one finds when visiting 
clinics in various parts of the world While French gynecology 
may differ from American practice, readers in this country may 
find many useful suggestions from a close study of principles 
employed in Professor Hartmann’s clinic The publishers 
apparently have considered the reduced finances of the average 
physician, since the work has been bound with an attractive 
paper cover and is printed on good but inexpensive paper This 
has made it possible to offer an unusually worth while work at 
a low cost 


Medicolegal 


Silicosis Compensability under Workmen’s Compen- 
sation Act (California) , When Right to Compensation 
Begins — The Sptcky Polish Corporation, in the manufacture 
of silica powder for commercial purposes, ground silica rock 
into a very fine powder Marsh, Lange and Woods, while 
employees of the corporation, were engaged m the process and 
took part in sacking the product Marsh’s last day of service 
was Feb 13, 1928 He died, Teb 14 1930 His widow filed 
her claim for death benefits, under the workmen’s compensa- 
tion act, Oct 20, 1930, alleging that his death was due to 
silicosis contracted in the course of his employment Woods 
last worked on Aug 3, 1929 He died, Aug 10, 1929 His 
widow filed her claim for death benefits, Oct 20, 1930, attribut- 
ing death to silicosis Lange last worked on June 8, 1928, and 
filed his application for disability payments, Oct 20, 1930, 
naming silicosis as the cause of bis disablement The indus- 
trial accident commission held that no occupational injury 
could have occurred after the last day of the employee's ser- 
vice and that for the purpose of the act the date of injury was 
the day on which that service terminated The commission 
rejected all three claims on the ground that each was barred 
by the lapse of time under the provisions of the act The 
claimants contended however, that the date of injury was the 
date when a medical practitioner could determine the nature 
of the disease from which the employee was suffering, and 
appealed to the court of appeal At the request of the justices 
of the court of appeal the causes were transferred to the 
Supreme Court of California for determination That court 
adopted practicallv in its entirety an opinion prepared by an 
acting justice of the court of appeal, Johnson 
An occupational disease, said the Supreme Court, is not 
classed as an accident but as an mjurv Under the workmens 
compensation act, proceedings for the collection of disability 
payments must be begun within six months from the date of 
the mjurv and proceedings for the collection of death benefits 
must be begun within one vear from the date of death In 
such an occupational disease as silicosis tlic exact date of 
origin cannot be determined it is the cumulative effect of 
exjiosurc day after da\ that produces the injury Pecan sc 
mjurv in the statutorv sense is referable to a period ot time 
rather than to a point m time some rational norm must be 
adopted for determining the date of the mjurv as a basis for 
the determination of the statutors period of limitation for the 
filing of claims Tor purposes of compensation an injury dates 
trom the time when the disease condition causes an incajiaciti 
lor work. It is then that the cmplovcrs liability becomes fixed, 
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for until then the workman had received no injury in the legal 
sense, even though the seeds of the injury lodged in his body 
long before A latent and progressive disease may not cul- 
minate m disability until a considerable period after employ- 
ment has terminated If the disabling result is delayed, the 
injury is correspondingly delayed, and the right to compensa- 
tion does not accrue until disability occurs 
In the case of a latent and progressive disease, such as 
pneumonocomosis it cannot reasonably be said that the injury 
dates necessarily from the last day of exposure to a dust-laden 
atmosphere The date of the injury should be deemed the 
time when the accumulated effects culminate m a disability 
traceable to the latent disease as the primary cause, and when, 
by the exercise of reasonable care and diligence, it is discov- 
erable and apparent that a compensable injury was sustained 
in performance of the duties of employment To justify an 
award for disability or death on account of an occupational 
disease, there must be established an unbroken causal connec- 
tion between the injury and the emplov ment, or the condition 
under which the employee is required to carry on Ins work 
When such an unbroken chain of causation is found to exist, 
all physical consequences flowing from the disease or injury 
are proper elements for consideration in determining the merits 
of a claim for compensation or death benefits 

In the case of Woods, application for death benefits was not 
made until after more than a year after his death and the 
industrial accident commission properly denied relief In the 
case of Marsh, while the application for death benefits was 
filed within the prescribed time after death the industrial acci- 
dent commission held that death did not occur within one 
year after the date of the injury, as was necessary under the 
workmens compensation act to entitle the widow to death 
benefits The Supreme Court pointed out, however, that m 
reaching its conclusion in this case the industrial accident com- 
mission fixed as the beginning of the prescribed one year 
period the date when the deceased was first disabled and not 
the date when silicosis was or should have been diagnosed as 
the primary and efficient cause of the disability The order 
of the industrial accident commission in this case was therefore 
annulled and the case remanded with instructions to ascertain 
when the prescribed period of limitations began to run m 
accordance with the rule laid down by the court In the Lange 
case, the industrial accident commission made no finding as to 
the date when silicosis should or could have been discovered 
as the efficient and primary cause of his disability, and the 
evidence failed to disclose sufficient data to justify a conclu- 
sion as to when a causal connection between the occupation 
and the disability of Lange was or should have been discov- 
ered This case also was remanded for further consideration 

Marsh ct al v Industrial Accident Commission of California 

(Calif), 18 P (2d) 933 

Silicosis Duty of Employer at Common Law — In 
selecting instrumentalities for the protection of lus employee, 
such as the instrumentalities necessary for the adequate ven- 
tilation of his plant, an employer is required to use only “rea- 
sonable care” At common law, says the U S circuit court 
of appeals, third circuit, citing Homes v Spencer 1 67 F 266, 
“The employer is not an insurer, and the duty imposed upon 
him is not to furnish the safest or newest and best machines 
and appliances, but only to exercise due care to provide those 
which are reasonably free from danger” Negligence cannot 
be imputed to an employer who provides machines and appli- 
ances such as are generally used in Ins line of business The 
appellee Butler, claimed that he had contracted silicosis because 
of lus employment with the appellant company, engaged in 
grading and pulverizing sand He charged that the company 
had failed to use reasonable care to provide a proper ventilat- 
ine system in its plant to provide him with proper masks, and 
to eive him warning of the dangerous character of his work 
There was impressive evidence at the trial, however, said the 
circuit court of appeals that Butler’s employer had installed 
the most modern and efficient ventilating system available one 
that was superior to similar systems m the majority of indus- 
tries like that which the employer operated No evidence was 
offered bv Butler to show that a better system was available 
and that his employer, m the exercise of reasonable care. 


should have known of the existence of such a system and acted 
on that knowledge The company had supplied Butler vvith a 
so called Willson sponge mask three months after he entered 
its service, but Butler contended that it should have furnished 
a better mask perhaps an air line mask, although the testi 
mony for both parties was that masks of that character were 
still in the experimental stage and not in general use m the 
industry A master, said the circuit court of apjieals, must 
instruct and warn Ins servant as to dangers of which the 
master knows or ought to know and of which he knows or 
ought to know Ins servant is ignorant But there was direct 
evidence that in the present case the defendant and lus agents 
did warn Butler The act of supplvmg masks constituted in 
itself such a warning 

Butler complained that Ins employer did not warn him of 
the disease-producing effect of the inhalation of silica dust, but 
even if this is true, it was not certain said the court, that 
the employer knew that disease was liable to follow or that 
he should have known of it in time seasonably to warn his 
workmen No evidence was adduced by Butler to show that 
silicosis normally follows exposure to silica dust or to show 
what conditions produce the disease, or how long the disease 
takes to develop The court found it difficult to believe that 
an employee of normal intelligence who works in dust has to 
be told that the inhalation of dust of any kind m large quanti 
ties is injurious When such an employee is handed a mask 
and put to work with other men wearing masks, m a place 
equipped with artificial ventilators, that is a plain enough 
warning that dust is deleterious 

The judgment of the trial court m favor of Butler was 
reversed and the case remanded — Pennsylvania P til t tricing Co 
v Butler 61 A (2d) 311 

Evidence Presumption that Woman Is Capable of 
Childbirth Not Absolute — The presumption, said the United 
States court of claims, that a woman is capable of giving birth 
to issue so long as she lives is not absolute Evidence may be 
received to show that a woman of SO, who seven years pre 
viously had her uterus, both fallopian tubes and both ovaries 
removed, is incapable of bearing children Such evidence is 
admissible and is sufficient to overcome the presumption that 
she is capable of bearing issue — Provident Trust Co v United 
States 2 Fed Suppl 472 

Workmen’s Compensation Acts Compensability of 
Pneumonia — In the course of his employment, a carjienter 
spent about an hour m a refrigerating room in which the tern 
perature was from 10 to 20 degrees below zero He developed 
pneumonia and died His widow claimed compensation under 
the workmens compensation act of Pennsylvania The sole 
question to be determined, said the Supreme Court of that state 
when the case came before it on appeal, is whether death was 
caused by an ‘ accident ’ within the meaning of the act The 
exposure, said the court, was not an accident The ensuing 
chill was not a sudden and unexpected event a mere chance 
or contingency It was a natural and usual consequence of 
entering and remaining so long in a room with a temperature 
from 10 to 20 degrees below zero Compensation was there 
fore denied — Lacey v Washburn Sr Williams Co (Pa), ldl 
A 724 
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American Journal of Cancer, New York 

IS 535 802 (July) 1933 

Relation of Heredity to Cancer Occurrence as Shown in Strain 73 
Studies in Incidence and Inhentability of Spontaneous Tumors in 
Mice Thirty Second Report Maud Slyc Chicago — p 535 
Influence of Hormones on Growth of Carcinoma Sarcoma and Melanoma 
in Animals K Sugiura and S R Benedict New York p 583 
•Primary Osteoid Chondrosarcoma of the Lung Report of Case E B 
Greenspan New York — p 603 

•Primary Carcinoma of the Ileum J M Lynch New York p 610 
Exostosis of Mandible of Chicken Complicating Edema of the Wattles 
G M Smith New Haten Conn — p 616 

Osteoid Chondrosarcoma of Lung — Greenspan presents 
the history and necropsy observations of a case of primary 
osteoid chondrosarcoma of the tung in a woman of 35 arising 
from the bronchial mesodermal tissue Clinically, the case ts 
of interest because of the gradual occlusion of the mam pul- 
monary artery, which caused progressive heart failure and a 
relative compensatory polycythemia Chondrosarcoma metas- 
tasizing to the lung is not uncommon, hut there was no suspicion 
throughout the entire course of the patient’s illness of a new 
growth in any other region of the body and necropsy did not 
reveal any other tumor that could have been regarded as 

primary 

Carcinoma of Ileum — A case of carcinoma of the ileum is 
reported by Lvnch in a woman aged 32 who is apparently 
well si\ years alter radical operation There was sufficient 
clinical and radiologic evidence to warrant surgical interven- 
tion one year before the actual operation The growth was 

much more extensive on the peritoneal than on the mucosal 

aspect of the ileum, recalling the well known fact that the 
size ol a cancer of the rectum, as seen through the proctoscope 
is no criterion of its extent through or beyond the intestinal 
wall The presence or absence of obstruction governs the 

procedure of treatment If obstruction is present, therapy 
should m the first instance be directed to its relief Here the 
intravenous administration of sodium chloride solution is of 
value Thereafter enterostomy is of primary importance and 
may in suitable cases be combined with exteriorization of the 
affected loop in the first stage of a resection of the Mikulicz 
type In the absence of obstruction, immediate resection of the 
affected loop if possible, should be done followed b\ a suitable 
anastomosis 

American Journal of Clinical Pathology, Baltimore 

3 263 326 (July) 1933 

The Neutrophil in Pernicious Anemia I' J Ileck and C. H \\ atkms 
Rochester Minn — p 263 

Sugar Metaliolism and Blood Studies Following Vagotomy J Frieden 
wald M Feldman S Morn on and A Lllman Baltimore — p 271 
I cptospiral Jaundice Report ol Two Cases II A Ball San Diego 
Calit — p 283 

light Filtering Action ol Blood Scrum G L Robdcnburg New York 
— p 291 

Permanent Color Standards for Folin s Ferncvanide Sugar Method 
" D Stovall Marian Toole and M S Xicbols Madi on V 15 — 
p 299 

Compan on of Relative Value of Intraeutaneaus Skm Test and of the 
Pathogen Selective Culture in Selecting Bacteria for V accircs from 
Miaed Cultures M Sobs Cohen Philadelphia — p 305 
Hi topatl o’ogv of MctlivI VIcohol Poisoning E. Scott Marv K Hell 
and C P McCord Ctlumbu Ohio- — p 311 

Selecting Bacteria for Vaccines — Solis Cohen studied 
cielttv -four organisms sixtv three that grew m the patients 
blood and twents 011 c that did not He oh erved that there is 
p-icti-allv no difference between the reactions produced by 
in ru— atieou- mjectu 11 s ot orgun ms that grow m the patient s 
fresh whale co-gulablc Mo-ad and the reactions produced by 


organisms that are killed by his blood There seems to be 110 
correspondence between the absence of bactericidal povver in 
the blood of the host against a given organism and the produc- 
tion in that host of a positive reaction by the mtracutaneous 
injection of such an organism There probably is no relation- 
ship between hypersensitiveness in the host to the exogenous 
and. endogenous toxins of a given organism and the pathogenicity 
of such an organism for that host It is questionable whether 
mtracutaneous tests can identify, in a mixed culture, the bacteria 
that are infecting the patient Therefore mtracutaneous skin 
tests are probably unreliable for selecting bacteria in the prepa- 
ration of vaccines 

American Journal of Public Health, New York 

S3 655 774 (July) 1933 

Diphtheria Immunization in Pm ate Practice G \V Anderson and 
G H Bigelow Boston — p 655 

The Tuberculosis Mo\cment Today D B Armstrong New York — p 
663 

Smoke Abatement at Low Cost M M Cohn Sclienectadj N Y — p 
66 S 

Bacterial Content of Frosted Hamburg Steak L P Geer Cambridge, 
Mass \V T Murray and E Smith Gloucester Mass — p 673 
Plan to Obtain More Accurate ReconTs of Infant Hygiene Field Work 
C A Sargent Do\er Del — p 677 

•Nonspecific Flocculation of Diphtheria Antitoxin Toxin and Toxoid and 
Its Bearing on the Flocculation TiteT J F Anderson G F Leonard 
and A Holm New Brunswick N J — p 681 
Prevention of Lead Poisoning in Industry G H Gehrmann Wilming 
ton Del — p 687 

Agglutination m Diagnosis of Enteric Disease Ruth Gilbert and 
Marion B Coleman Albany N Y — p 693 
relationship Between Health Officer and Nurse Points of View of 
Health Officer J C Geiger San Francisco — p 697 
•Frozen Vegetables R P Straka and L H James Washington D C 
— p 700 

Use of Glycerol as Presemative for Milk Specimens to be Examined for 
Hemolytic Streptococci Ruth Gilbert and M E Clark Albany. 
N \ — p 720 

Study of Bromthjmol Blue Reaction m Freshly Drawn Milk C S 
Bryan East Lansing Mich — p 721 

Flocculation of Diphtheria Antitoxin — The laboratory 
observations of Anderson and his associates show that (1) the 
flocculation value of a 2 y z year old toxoid docs not always 
correspond to the value established by animal tests but may 
give a low flocculation value and yet be of satisfactory antigenic 
activity , (2) the flocculation of a fresh toxin may also show 
occasional irregularities with high flocculation value and lower 
toxicity than expected according to the flocculation test, (3) 
precipitation of extracts of diphtheria bacilli readily takes place 
with homologous serum, often simulating a true flocculation 
and (4) toxm broth that accidentally had become contaminated 
during the production of diphtheria toxm showed higher floccu- 
lation values than the uncontanunated flasks In view of these 
facts and as elutions of toxoid precipitates by disodium phos- 
phate gav e too high flocculation values* as flocculcs largely con- 
sist of magnesium ammonium phosphate, as pyrophosphates are 
present in meat and bacteria, and as pyrophosphates will floccu- 
late with magnesium compounds, the authors carried out a 
number of flocculations to determine the influence of the pyro- 
phosphates on the flocculation values Dtphthcria toxins toxoids 
and antitoxins and different proteins have been mixed with 
sodium pyrophosphate, with magnesium sulphate and with col- 
loidal magnesium and have been flocculated according to 
Ramons method They found that phosphates and pyrophos- 
phates may under certain circumstances enhance the flocculation 
reaction of diphtheria toxin and antitoxin This enhancement 
is expressed by an increased flocculation value and a decreased 
flocculation time The flocculation reaction consists possibly 
of mterloc! mg reactions of inorganic constituents of the toxm 
and ‘crum of bacillary lipoproteins or nuclcoprotems and scrum 
precipitins, and ot toxm and antitoxin Tlocculation mav be a 
simple neutralization of toxm or toxoid and antitoxin, or it 
mav be a combination of neutralization and a nonspecific reac- 
tion or a nonspecific reaction alone The flocculation reaction 
is not alnavs specific and therefore is not aluavs a true measure 
of the antigenic value The flocculation time is not always a 
true measure ot aviditv as determined In flocculation 

Frozen Vegetables —Straka and James c ammed seventv- 
two glass containers ol frozen peas tuentv lour umnoculatcd 
tuentv-four lightlv inoculated and twemv four heavilv inocu- 
lated with toxm (Clostridium botulinum) \o toxm developed 
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in peas that were examined immediately after defrosting, and 
none dc\ eloped in those defrosted and kept m the icebox for 
three days Toxin was obtained from the spoiled peas in one 
of the twenty-four unmoculatcd containers, and botuhnus cul- 
tures were recovered from eight The spoiled contents of 
three of the twentv-four lightly inoculated containers were toxic 
and cultures were obtained (presumptive identification) from 
ele\en The twuitj-four heavily inoculated containers showed 
five to be toxic after spoilage, and the organism was recovered 
(presumptive identification) from every container All the toxic 
containers showed type B toxin Of the organisms recovered 
from uninoculated containers, seven were type A and one was 
tjpe B 


American Journal of Surgery, New York 

31 1 172 (July) 1933 

Syphilis of the Stomach with Especial Reference to Errors in Diagnosis 
H A Singer and K A Mever Chicago — p 1 

Traumatic Peptic Ulcer J Gercmhsy Elizabeth, N J — p 12 

Penetrating Wounds of the Abdomen J D Martin Atlanta Ga — p 

17 

'Fractures of the Femur Plea for. Conservative Treatment A B 
lllievitz Montreal Canada —p 21 

'Closed Method of Reduction of Fracture of the Patella Gatewood 
Chicago — p 28 

Renew of Three Hundred and Forty Seven Callhladder Operations 
D R Goldish and M G Gillespie Duluth Minn — p 30 

Papilloma of Gallbladder J R Phillips, Rochester Minn — p 38 
Gallbladder Disease in \ oung Children II K Shavvan and E C 

I ong Detroit — p *13 

Comparative Study of Leukocyte Count and Ilistopathology in Acute 
Appendicitis Value of Schilling Count in Establishing the Diagnosis 
Fanny Bell Warnoch Champaign 111 — p 47 
'Value of Schilling Hemogram in Infections Preliminary Report Based 
on Thirty Tive Hundred Cases A A Eisenberg and If S Nemcns 
New V oil. — p 56 

Relationship of Arterial Hypertension to Surgical Risk J S 

McQuiston and E V Allen Rochester Minn — p 72 
Radiation Therapy of Rectal Cancer G E Binkley New \ork — p 78 
Fibroma of the Colon Report of Case G W Crile and J C 
McCIintock Cleveland — p 82 

Hemipyonephrosis m Infants and Children Treatment by Hemincphrec 
tomy M F Campbell New Vork — p 85 
Follicular Cell Carcinoma of Ovary Report of Case S Eiss New 
Y ork — p 97 

Hereditary Agemtalism 0 C Perkins Brooklyn — p 104 
Myositis Ossificans Progressiva Clinical Notes and Roentgen Findings 
of a New Case P O Snokc Lancaster Pa — p 111 
'Ventral Hernia New Technic in Its Repair V Farmer Hackensack 
N J— p 116 

Some Observations on Treatment of Pilonidal Sinus E J Ottenheimer 
Willimantic Conn — p 120 

Gonococcic Laparotomy Wound Infection R A Lifvenduhl Chicago 
— p 123 

Receptacle for Collection of Bile When Prolonged Drainage Is Required 
J M McCaughan, Rochester Minn — p 126 


Fractures of the Femur — lllievitz believes that bis experi- 
ence with thirty -six cases of fracture of the neck of the femur 
fifty -five intertrochanteric fractures, twenty -three fractures of 
the shaft and six of the lower end of the femur, with only one 
death on the second day of admission to the hospital, endorses 
the statement of Championmere that more people die from 
immobilization than from injuries Of the patients 80 per cent 
ranged between 65 and 93 years of age, the remaining 20 per 
cent being between the ages of 1 and 65 For the past seven 
years the author has used no anesthetics in any case of fracture 
of the shaft or of the upper and lower ends of the femur By 
the utilization of his modified Bolder sling there was no neces- 
sity for plaster casts skeletal traction open operation traction 
by means of weights, special tables, or plaster room and the 
patients could be treated at home as well as at the hospital 
There was not a single case of nonunion in spite of early weight 
bearing nor were there any deaths due to pneumonia with the 
exception of the one deatli in a woman 79 years of age admitted 
in a moribund condition with multiple ailments 

Fracture of the Patella — Gatewood states that there is 
no fracture which lends itself to open reduction more uniformly 
than complete fracture of the patella Frequently, however 
the general condition of the patient or some local complication 
makes operative reduction inadvisable therefore he has devised 
a dosed method the principles of which are well established 
In a case of infection in which it was necessary to resort to 
some closed method of treatment which would permit frequent 
changes of the dressings of the prepatellar region a piece ot 
moleskm adhesive 6 bv S inches was prepared by fastening a 


1 inch strip of heavy cardboard to one of the longer margins 
and setting into it several shochooks, about five eighths inch 
apart The adhesive was applied over the loner part of the 
thigh just above the infected area The leg, fully extended, 
was encased in a cast A large rectangular window was made 
in the patellar region Similar hooks were attached to two 
other pieces of adhesive, which were incorporated in the cast 
just below the knee Finally, strong rubber bands were strung 
between the upper and lower hooks These kept the dressing 
in place and maintained sufficient tension to overcome contrac- 
tion of the quadriceps extensor They were tightened as often 
as necessary to keep up the tension Although the method was 
primarily planned to prevent separation of the fragments until 
the infection had subsided, the result was so satisfactory that 
the method was continued for six weeks, after which active 
and passive movements were instituted 

Schilling Hemogram — According to Eisenberg and 
N emeus the mam practical feature of the Schilling count is 
the recognition of the nonsegmented neutrophil cell, which 
normally constitutes from 4 to 8 per cent of all leukocytes If 
an infection is progressing, the most dependable hematologic 
sign is the increase in the percentage of the band cells regard 
less of whether the total leukocvtc count and the total neutrophil 
count rise or not, if the two latter counts arc also high, it is 
a more favorable sign than when they are low, as this would 
point to the exhaustion of the hematopoietic activity of the 
bone marrow in other words the steady rise of the band cells 
points to an invasive progressive nature of the infection, to 
pus formation and, if postoperative, to an unfavorable termina 
tion if they rise during an uneventful” convalescence, medical 
or surgical a complication or a recrudescence is present, regard 
less of the clinical appearance since the latter may be delayed 
hours or days as compared with the rise of the band cell', 
e g an abscess formation following an operation, empvema 
following pneumonia, or acute exacerbation of a chronic mas 
toiditis When such a rise in the band cells is accompanied by 
a fall of the total white blood cell or neutrophil count, or both, 
its unfavorable significance is grcatlv enhanced The authors 
have seen central deep-seated pneumonias, retrocecal appendixes 
and other ‘atypical infections giving a typical hematologic 
picture days before they became tv pical” clinically They point 
out that the Schilling count is the ordinary blood count, except 
that the immature neutrophil cells are separated from the seg 
mented or mature neutrophils and that the presence of occasional 
metamyelocytes or myelocytes should not be ignored, as it 
usually is m nonlcukemic cases, but should mean an even 
greater danger than the rise of the band cells the more imma 
ture the blood cells, the more severe the infection 

Ventral Hernia — Farmer describes a method for the repair 
of ventral hernia which is founded on a true anatomic basis 
He has used fascia both living and dead, of varied sizes and 
shapes in varied ways m hermoplasty and has had opportunities 
of viewing the results His conclusions are that large fascia 
strips of living structures do not become vivified This is more 
obvious when the strip, whether living or dead is not placed 
so that every centimeter is in close contact with living tissue 
having ample circulation He has also observed that the results 
are more favorable when the strip is inserted deeply "'th 
tension through the tissue rather than being sutured in place 
on the surface The recurrence is less frequent and the number 
of operable cases increased In the postoperative care one need 
not be concerned about the tension on the suture line, abdominal 
binders are not needed and the patient is more comfortable 
This method is founded on a true anatomic basis If the patien 
is obese, it is advisable to make a large transverse incision, 
remove the portion of skin and subcutaneous fat and then make 
the incision through the muscle m the median line When the 
sac is small it may be readily excised the peritoneum suture , 
the edges of the muscle thoroughly cleansed and broug > 
together, and then an overlapping closure of the external sh eatl 
of the rectus can be made If the hernia is large and t w 
muscles are widely separated, an imbrication of the peritoneum 
and fascia is necessary a plastic closure of the Mayo type 
bringing the cleansed peritoneum over the scarified fascia or 
rectal sheath Much tension is required to cause the edges o 
overlap and it is here that strips of ox fascia placed transverse y 
are of the greatest benefit When the sac contains omentum 
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or intestine with numerous adhesions, it is well to enter the 
peritoneum abo\e the sac, to insert the index finger into the 
abdominal cavity and with the finger as a guide carefully to 
dissect the rim of the sac on one side The skin and sub- 
cutaneous tissue covering the sac may then be lifted and the 
dissection completed without injury to the intestine It may be 
advantageous to leave parts of the parietal peritoneum attached 
to the intestine In patients m whom the surgical risk is uncer- 
tain it is expedient to place strips of ox fascia to strengthen 
the fascia and muscle layers and partly reduce the defect in the 
first operation The second stage consists of dissection of the 
lajers and an overlapping procedure 

Annals of Medical History, New York 

5 315 408 (July) 1933 

A Sketch of the Career of Theodore Turquct tie Majerne Fh\sician to 
Four Kings Spagyric Therapeutist and Pioneer in Compilation of 
Elaborate Records of Clinical Cases T Gibson Kingston Ont 
Canada — p 315 

De Chorum Galhnaceorum Generations Prtmo Fvordto Progressuque 
et Pulh Gallmacet Creatioms Ordme of Volcher Center H B 
Adelmann Ithaca N \ — -p 327 
Pierre Joseph Desault B B Beeson Chicago — p 342 
History of Purpura Haemorrhagica H W Jones and L M Tocantins 
Philadelphia — p 349 

Goethe and His Theory of Colors B Chance Philadelphia — p 360 
Willard Parker J Ruhrah Baltimore — p 376 

Introduction to Historj of Women in Medicine II Medical Women of 
Middle Ages Kate Campbell Hurd Mead Haddam Conn — p 390 

Archives of Internal Medicine, Chicago 

S3 1 164 (July) 1933 

Diagnosis of Gonococcus Endocarditis P Solomon D Hurvvitz M 
Woodall and Marion E Lamb Boston — p 1 
Factors Causing Clinical Jaundice in Heart Disease M A Kugel and 
S S Lichtman Lew X.ork — p 16 

Premature Left Ventricular Beats from Electrical Stimulation of Exposed 
Human Heart C J Lundy and C M Bacon Chicago — P 30 
Influence of Sclerotic Arterial Wall on Blood Pressure Measurements 
Report of Case with Calcification of One Radial Arterj D A>man 
Boston and A Krakow er Montreal Canada— p 33 
Clinical Studies of Respiration I Plethj smograpbic Study of Quiet 
Breathing and of Influences of Some Ordinary Activities on Expira 
tory Position of Chest in Man J A Greene Iowa Cits and H C 
Coggeshall Indianapolis — p 44 

Question of Presence of Pressor Substance m Blood in Essential H) per 
tension G E Waherhn and H D Bruner Louisville Ky — p 57 
Treatment of Leurosvphilis Renew of Results in Six Hundred and 
Eighty Patients H H Hopkins Baltimore — p 66 
Jbpcnnsuhnism Report of Case of Spontaneous Hypoglycemia with 
Studies in Dextrose Tolerance E Ziskind Los Angeles- — p 76 
Blood Cholesterol in Thyroid Disease II Effect of Treatment L M 
Hurxthal Boston — p 86 

Physical Characteristics of Residues from the Small Intestine H Landt 
and Kate Daum loiva City — p 96 

'Influence of Sodium ISitrite on Cardiovascular System and on Renal 
Activity in Health in Arterial Hypertension and in ReU3l Disease 
Soma XVeiss and L B Ellis Boston — p 105 
'Comparative Study of Blood Cultures Taken with Kendall and Routine 
Mediums C K Friedherg Lew \ork — p 120 
Unusual Blood Group Mable M Wilhelm and E E Osgood Portland 
Ore — p 133 

Clinical Significance of Latent Pulmonary Tuberculosis F XI 
MePhedran and E L Opie New I orh — p 137 
Function of I iver Appraisal of Modified Dextrose Tolerance Test 
H T Ricketts Chicago —p 147 

Neurosyphilis — Hopkins discusses the various forms of 
ncurosjphihs m about 1 200 patients 200 of whom died while 
under observation and 480 of whom were observed for more 
than two jears before lapsing In earlj ncurosj pbihs the best 
method of treatment was an intensified form of routine anti- 
svplulitic treatment with arsphenannne In diffuse late neuro- 
svphihs routine anttsv phihtic treatment was much inferior to 
treatment with arsphenammized serum subdural!) administered 
trv parsamide or malaria The scrum gave the best results but 
those given bv trv parsamide were almost as good and, owing 
to the much larger number of patients treated with it the 
results probably represent a more nearlv exact comparative 
estimation of its value Malaria was the treatment of choice 
m dementia paralitica and dementia pinhtica with tabes In 
tabes the best results were obtained with malaria although 
those receiving trv parsamide did almost as we!! and both tapes 
ot tberapv were far superior to routine treatment Treatment 
with subdural injections of arsphenammized scrum was suc- 
cessful arresting the process ui numerous cases ot optic 
atrophy which m« advancing m spg c OI routine methods of 
treatment. The number of paticnLs with purclv vascular neuro- 


syphihs was too small for analysis The correlation between 
the clinical and the serologic improvement is roughlj propor- 
tional to the duration and tvpe of pathologic involvement In 
early neurosyphilis, absolute agreement is found in a high pro- 
portion and in parenchymatous neurosyphilis m a correspond- 
ingly low proportion, of patients under treatment 

Sodium Nitrite— Weiss and Ellis studied the effect of large 
therapeutic doses (from 1 to 5 grains [0 065 to 0 95 Gm ]) of 
sodium nitrite bj mouth on ten normal persons on tvventj-nine 
patients with primary arterial hypertension on five with glo- 
merulonephritis and on nine in whom unilateral nephrectomy 
had previously been performed The nitrite inconstantly pro- 
duced symptoms of increase in cardiac rate and depression of 
blood pressure and renal function No simple correlation was 
found between these factors except when they were markedly 
altered A decrease of systolic blood pressure was the most 
frequently observed effect of sodium nitrite This was caused 
probably by dilatation of certain parts of the arterial system 
The greater the initial degree of arterial tonus the greater 
was the drop m systolic pressure With arterial hypertension 
this was particularly evident In five normal persons, sodium 
nitrite produced no change in the minute volume output of the 
heart In five patients with arterial hv pertension, this output 
was doubtfully reduced in three and reduced 15 and 32 per 
cent respectively, in two In nine of these ten subjects there 
was a reduction of the cardiac stroke volume output, which 
reached 15 per cent or more in six Sodium nitrite did not 
affect the basal metabolic rate of nine of the ten subjects, it 
possibly increased the rate in one The effect of the nitrite 
on renal function was investigated tlnrtv-five times by simul- 
taneous determinations of the urinary output and urea and 
creatinine clearance tests In no case was the renal activity 
improved In fourteen instances there was no change m renal 
function, thirteen times it was definitely decreased, and on eight 
occasions it was questionably lowered The authors discuss 
and correlate the physiologic changes that occur m the human 
cardiovascular system as a result of the action of sodium nitrite 
They believe that the use of sodium nitrite m the routine treat- 
ment of arterial hypertension with the hope of maintaining the 
blood pressure at a relatively low level is illogical and may 
be dangerous 

Blood Cultures — Triedberg made 103 blood cultures for 
sev enty -seven patients suffering from a variety of febrile ill- 
nesses suggesting the presence of bacteremia Simultaneously 
flasks containing K medium were inoculated with blood from 
these patients The K medium showed 4 per cent less positive 
results than the ordinary routine method Compared with the 
individual flasks and plates used m the ordinary method the 
flask of K medium showed slight inferiority to some and slight 
superiority to other individual units Other disadvantages were 
found m the difficulty and expense of preparing the medium and 
the greater time necessary before an organism could be identi- 
fied Repeated subcultures from the original K flask failed to 
show any invisible filtrable forms that could be converted to 
the ordinary state by transfer to solid medium as alleged by 
Kendall There was no evidence in the cases studied to show 
that the clinical picture was due to a filtrable invisible form 
of an organism that did not show itself on the ordinary mediums 
In several instances common organisms were found to pass 
through the Berkefcld filter suggesting the possibility that the 
K medium mav have had some influence m impairing the 
efficiencj of the filter 

Function of Liver —Ricketts performed the modified dex- 
trose tolerance test of the function of the liver as described by 
Althausen Gunther, Lagcn and Kerr on ten patients who were 
considered to have normal livers at the time of examination 
ami on four patients with frank hepatic disease Of the ten 
normal patients nine responded to the test bv a droji m blood 
sugar to points considerably below the critical level for normal 
reactions and showed symptoms and signs ot Inpoglvccinia Of 
the four patients with frank hepatic disease three responded hv 
definite chemical and clinical hvpoglvccmia There was no 
essential difference between the behavior of the norma! and the 
abnormal groups The author suggests that the modified dex- 
trose tolerance test in its present form is not a s a tis/ acIor . 
measure of the metabolic function of the liver 
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Archives of Ophthalmology, Chicago 

10 1100 (Jul>) 1933 

Role of Bacterium Granulosis m Trachoma P Tb>geson Iowa City- — 
P 1 

Intracapsular Operation for Cataract Report on a Tourth Hundred 
Successive Extractions A Knapp New \ ork — p 6 
Is the Aqueous Humor a Dialjsate* V II Adler Philadelphia — p 31 
Mjopia in Alkalosis from Sippy Treatment J A Thorson, Dubuque 
Iowa — p 20 

Carbohjdratc Tolerance in Elderly Patients with Cataract Study II 
D B Kirby and Renee von E Wiener New York — p 25 
Changes in Concentration of Dextrose m Human Aqueous Humor and 
Blood Studj III D B Kirby and Renee von E Wiener Kcw 
York — p 28 

Effect of Changes in Medium on Cultures of Lens Epithelium Study 
IV D B Kirby K C Este> and Renee von E Wiener New ^ ork 
— p 37 

Kature of Melanin of the Eje AC Krause Baltimore — p 42 
Solitary Neurofibroma of the Orbit J A MacMillan and W \ Cone 
Montreal Canada — p 51 

Joskiascopj Test Simplified J I Pascal Boston — p 5S 
Simple Evisceration of the Clobc Versus Simple Enucleation C P 
Cutbor, Chicago — p 63 

Embolism of Central Retinal and Cilnrj Arteries in a Case of Chronic 

I ipoid Nephrosis with Thrombosis of Innominate Arterj I Cold 
stem and D Wexlcr New \ ork — p 70 

Calcified Hjaline Deposits (Drusen) in the Optic Disk Associated with 
Pigmentary Changes in the Retina I Goldstein and I Givncr Kcvv 
\ork — p 76 

Metastatic Carcinoma of the Eje and Brain I rinkelman Elgin 111, 
and L L Maj er Chicago — p 83 

Antiquity of the Forms of the Transparent Media of the E>c II 
Modifications of the Light Train L D Rcdwaj Ossining N \ 

P 91 

Archives of Otolaryngology, Chicago 

18 1 144 (July) 1933 

Development of the Otic Capsule II Origin Development and Sig 
nificance of Tissula Ante Tencstnini and Its Relation to Otosclcrotic 
Foci T H Bast Madison Wis — p 1 
Sarcoma of the Larjnx F A Tip Rochester, Minn — P 21 
Spontaneous Cerebrospinal Otorrhea O R Kline Camden N J 
— P 34 

Treatment of Malignant Disease of Tonsil with High Voltage \ Ra>s 
and Radium R McKinney Memphis Tenn — p 40 
Problems Concerned mth Empyema of Petrous Apex S J Kopclzhj 
Ken lork — p 47 

•Benign Tumors of the Tonsil with Especial Reference to Tihroma 

II J Kara Los Angeles — p 62 

Suspension Cinematography of the Lar; nx F E Lejeune Nov 

Orleans — p 70 

Benign Tumors of the Tonsil — Hara mentions as benign 
growths of the tonsil papillomas, angiomas, lymphomas ade- 
nomas, fibromas, lipomas, chondromas, teratomas and various 
forms of mixed tumors and states that the tonsillar fibroma 
may be sessile or pedunculated In the series that he reviews, 
seven tumors originated on the right and fourteen on the left 
tonsil, and in five cases there was no statement as to the site 
of attachment. The patient in whom these tumors appeared 
were of various ages The patient in the case that he reports 
was the youngest, being 7 A years The color of the tumor is 
a pale pinkish rose Its consistency is normally hard and 
woodhke The diagnosis offers no difficulties The prognosis 
as to life is excellent The rational method of treatment is 
the surgical removal of the tumor 

Archives of Pathology, Chicago 

16 1 176 (July) 1933 

Relation of Serum Calcium to Pathologic Calcifications of Hypervita 
mmosis D A Ham Toronto Canada and B C Portuondo St 

Louts — P 1 , _ . „ 

Experimental Infarction of Interventricular Septum of Canine Heart 
Anatomic and Electrocardiographic Study with a Note on the Nerve 
Tissue of the Conduction System E M Barton and H H Green 
wood Chicago — P IS . _ , , 

•Relationship Between Trauma Sustained at Birth and Encephalitis in 
Children S R Rosenthal Chicago — p 33 
•Congenital Valves of Posterior Urethra m Twins I Davidsohn and 
c Nevvberger Chicago — p 57 

Trauma and Encephalitis — Rosenthal reports three cases, 
in children of one family, in which the relation of injuries sus- 
tained at birth to encephalitis is demonstrated He suggests 
that many of the idiopathic and atypical forms of encephalitis 
in children are due to the superimposition of a mild infection 
or intoxication on foci of lowered resistance in the bram, 
secondary to insults sustained at birth He explains colloid 
deposits and deposits of calcium in the brains of children as 
sequelae to injuries sustained at birth One of his cases showed 
an inflammatory process while the other two showed toxic 


ones superimposed on traumatic lesions sustained at birth The 
attacks (transient paralysis, vomiting, mental disturbances), 
demonstrate the susceptibility of the brains of such persons 
to infections and toxic irritants 

Valves in Posterior Urethra in Twins — Dawdsohn and 
Kevvbcrgcr observed identical valves in the posterior urethra in 
twins They produced an obstruction to the urinary flow, with 
the usual clinical and anatomic consequences The clinical 
picture and the pathologic changes were identical in these 
twins The authors suggest the term "pericolhcular valves, 1 
with an anterior and a posterior subv arictv , to replace types 
I and II of Youngs classification They base the modification 
on the apparent anatomic and suggestive cmbryologic relation 
ships to the colliculus seminalis 

Archives of Surgery, Chicago 

27 1 226 (July) 1933 

I h>siolo£y of Colon L M Larson and J A Bargen Rochester "Minn 
— 1 > 1 

Trcitnicnt of Secomhry Anemia in Gynecologic Patients H S 
Tvcrctt Baltimore — p 51 

•Epidermoid Cy^ts of the Spleen If K Shaw an Detroit — p 63 
imagination of Appendical Mucosa Producing Svmptoms Resembling 
Appendicitis E Shutc Chicago — p 75 
O teomyclitis of Skull A O \Vilenso Kcw 'iork — p 83 
•Po topentive Mitntional Edema C M Jones and Frances B Eaton 
Boston — p 159 

Diipnosis of Surgical Tuberculosis Comparison of Diagnosis by 
Inoculation of Guinea Pigs and by Culture J E Blair and Frances 
A Hallman New ^ ork — p 378 

Baikaclie Lumbago Pain in the Lower Part of the Back L W Ely 
San Trancisco — p 189 

•Bone and Calculi m Collecting Tubules of the Kidney C B Huggins 
Chicago — p 203 

Relation of Trauma tD Rupture of Hollow Abdominal \ iscera J V 
Reed Indianapolis — p 216 

Epidermoid Cysts of the Spleen — Shavvan states that 
onlv four reported eases of epidermoid cysts of the spleen and 
one unpublished case recalled by Lubarsch have been described 
in voung people Sex seems to play no especial part as two 
occurred m hoys and two in girls Complete and repeated 
microscopic examinations of all splenic cysts may add to the 
number of these epidermoid cysts Tumor and distress in the 
splenic region coupled with elimination of other tumors by 
various clinical methods especiallv roentgenoscopic studies, 
facilitate the correct diagnosis of large splenic cysts Splenec- 
tomy the most Satisfactory treatment in large unilocular cysts, 
is facilitated by a preliminary evacuation of the contents of the 
cyst provided the presence of parasites has been ruled out A 
ten vear follow-up m the author’s case shows no apparent 
morbidity after splenectomy One case of normal gestation in 
a splenectomized woman is added to those previously collected 
Nutritional Edema — Jones and Eaton present data on 
tlurtv-four patients who developed a critically low amount of 
serum protein following routine surgical procedures Some 
degree of edema was present in most of them They suggest 
that usually such low values for serum protein and the conse 
quent edema are the result of undernutrition which may take 
place both before and after operation The reduction in the 
intake of protein is probably the most important element in 
their pathogenesis Additional factors in the production of 
these complications may be the administration of excessive 
amounts of fluid and salt after operation, especially by the 
intravenous route, profuse surgical drainage, the general effects 
of sepsis, loss of serum protein by massive hemorrhage, and a 
retention of base due to temporary disturbance of renal function 
The authors discuss the possibility of the occurrence of edema 
even in the presence of apparently normal values for serum 
protein and that of a nutritional edema of the intestinal wall 
as a cause of a poorly functioning gastro-enterostomy They 
suggest the advisability of performing a preliminary jejunostomy 
for feeding purposes in patients who are obviously under- 
nourished and who require major gastric surgical procedures 
If intestinal edema develops after a surgical procedure, it may 
be combated by attempting to raise the serum protein by limiting 
the intake of water and salt or alkali, or by producing a diuresis 
When it is impossible to feed large amounts of protein repeated 
transfusions are of some immediate benefit Transfusion o 
plasma alone would be the most advantageous if such a pro 
cedure could be carried out The most efficient methods 0 
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producing a diuresis consist m the administration of the 
mercurial diuretics intravenously, or by the intravenous admin- 
istration of concentrated solutions of dextrose Digitalis is of 
no value 

Bone and Calculi in Kidney —Huggins describes a type 
of bone formation located in the medulla of the human kidnev 
and associated with calculi in the collecting tubules In the 
previously reported cases of ossification in the human hidnev, 
the bone was found in close association with the pelvis The 
origin of the bone is of interest from a theoretical standpoint 
The author made a search for areas of mucosa of the renal 
pelvis in close association with the bone, but found none, so 
that it was necessary to discard the idea that the bone arose 
as a result of an epithelial stimulus The bone in each case 
was in immediate proximity to stone formation, and there were 
many locations where direct union occurred between the bone 
and stone This is considered strong evidence that the bone 
formed in a somewhat similar vvay to the histologic picture of 
creeping substitution in which there is invasive replacement of 
aseptic dead bone by new living bone The point of greatest 
theoretical interest is that m the present cases the process is a 
creeping substitution of stone by bone This is considered 
good evidence that accumulation of calcium salts that are of 
difficult solubility can provide a stimulus for bone formation 
m a certain connective tissue As Phemister and Hellstrom 
emphasize, it is probable that bone formation in kidneys con- 
taining calculi occurs more frequently than the literature 
indicates 

Arkansas Medical Society Journal, Little Rock 

30 19 58 (July) 1933 

Annual Address \V H Mock Prairie Grove — p 19 
Aortic Regurgitation C Jamison New Orleans — p 21 

Canadian Medical Association Journal, Montreal 

29 1 114 (July) 1933 

President s Address to the Canadian Medical Association A Primrose 
Toronto — p 1 

Acnous Control of Gastric Secretion and Effect of Vitamin Deficiency 
on Its Production B P Bnbkm Montreal — p 5 
Isolation of Brucella Abortus from Ice Cream R Thompson Quebec 
-P 9 

"Association of Diabetes Mellitus and Pernicious Anemia E M 
N\at«on London Ont — p 11 

•Infestation with Strong) loides Stercoralis Associated with Se\cre S\mp 
toms p T Cadham \\ mnipeg Manit — p IS 
Anatomy and Physiolog) of Coronarj Circulation T H Belt Toronto 
— P 19 

N alue of Medicinal Charcoal (Carbo Medicinalis C T ) in Medicine 
G H \\ Lucas and V E Henderson Toronto — p 22 
Diaphragmatic Hernia \V II Dickson Toronto — p 24 
Lateral Cervical Aberrant Thyroid E M Eberts Montreal — p 3 2 
Anencephal) in Identical Twins J E Josephson Kingston Ont and 
K B Waller Rochwood Ont — p 34 
Acute Phlegmon of Stomach and Duodenum A V Greaves Hong 
Kong China — p 37 

Prophjlactic Oral Vaccine in Bacillar) D> center) rrelinunarj Report 
^ E P Johns and S C Chalk London Ont — p 40 
•Unusual Onsets of Multiple Sclerosis with Especial Reference to Early 
Paresthesias J Saucier Montreal — p 44 
Puerperal Sepsis \\ A Dafoe Toronto — p 46 
Cardiac Rocntgeno cop) M C Morrison London Ont — p SI 
Di cussion on Hcmochromato is Report of Ca e C B Rich Provost 
AUa — p 56 

At> pica! Clinical Aspects of Sjrtngomjcha Importance of S^mpatbcti 
Trouble* Roma Am>ot Montreal — p 60 

Diabetes Mellitus and Pernicious Anemia — The three 
cases of diabetes concomitant with pernicious anemia presented 
bv Watson bring the total up to «cv entv -nine Correlating the 
tendency to low or absent gastric hv drocliloric acid in diabetes 
with the fact that achlorhvdna is of prime importance m 
pernicious anemia affords sonic explanation why there muv 
he a tendency for the latter disease to develop as a complica- 
tion of the former The actual role of the so-called duodenal 
hormone in carbohydrate metabolism has not been definitely 
established but assuming that it docs exist and that its function 
is to smn«1atc the secretion of insulin b\ the islet cells 01 the 
pancreas as postulated bv Laughton and Macallum lowered 
carbohydrate tolerance might he caused cither bv excessive 
prndt etion of this hormone or bv its deficiency The latter 
complication is a possible accompaniment of the aclnlta gastrica 
that occurs m pernicious anemia The rapid emptying rate 
U the ston ach in pernicious ai cnin mav allow lor excessive 


stimulation of the hormone leading to fatigue and ultimate 
functional breakdown of the pancreatic islets, in accordance 
with the theory of diabetes advanced by Macallum These 
factors, acting together with the rapid absorption of sugar 
from the intestinal tract, supply a sequence of circumstances 
that well might lead to a state of abnormal carbohydrate 
metabolism The facts adduced from the recent literature 
relative to the clinical association of diabetes and pernicious 
anemia suggest that gastric analysis should be included m the 
routine investigation of patients with diabetes mellitus and that 
careful blood examinations should be made from time to time 
for evidences of the advent of pernicious anemia, especially in 
patients with low or absent gastric hydrochloric acid Like- 
wise, patients with pernicious anemia should be examined for 
signs of disturbed carbohydrate metabolism 

Infestation with Strongyloides Stercoralis — Cadham 
reports a case of severe Strongyloides stercoralis infestation 
m a patient who responded favorably to medication with 
thvmol, evidently the parasite was eradicated, yet several 
observers claim that frequently no relief, or at best but a 
temporary beneficial result, is obtained by the use of this drug 
DeLangen suggested the use of gentian violet, since the adult 
parasitic worm is susceptible to its toxic effect The dye is 
given in coated tablets by mouth over a period of several days 
Faust reports the beneficial results obtained m 200 patients 
suffering from strongvloidosis, to whom the dye had been 
administered He speaks highly of this method of treatment 
In the case reported by the author, the patient presented the 
symptoms characteristic of a severe Strongyloides stercoralis 
infestation — intermittent attacks of diarrhea associated with 
neurasthenia, epigastric distress and recurring urticaria together 
with progressive anemia, some edema and extreme emaciation 
The presence of the parasite was finally disclosed, but exhaustive 
examination failed to reveal any concomitant infection 

Vaccine in Bacillary Dysentery — Johns and Chalk have 
successfully controlled bacillary dysentery, endemic m one ward 
of a mental hospital, by the oral administration of dysentery 
vaccine The preparation and administration of the vaccine is 
simple, and no reactions were encountered The vaccine was 
prepared with the Flexner strains of Bacillus dysenteriae 
isolated from the patients in the ward Large flasks of nutrient 
broth were heavily seeded with a growth of twenty -four hours 
from agar slants and were incubated for four days at 37 C 
The organisms were then killed by heat and the suspension of 
dead organisms in broth was used directly, no preservative 
being added There was no preliminary preparation of the 
patients, and the vaccine was given in place of the evening 
meal Tive doses were given in six davs The dose on the 
first dav was 10 cc , on the next three days 20 cc each dav 
on the fifth day no vaccine was given, while on the sixth day 
the final dose was 40 cc The mimumtv produced is not perma- 
nent hut is effective for at least one year The administration 
of dysentery vaccine bv mouth is followed by the appearance 
of demonstrable agglutinins m the blood scrum It appears 
probable that the method is worthy of wider application and 
could be used successfully in other gastro intestinal infections 
Multiple Sclerosis and Paresthesias — Saucier fully 
endorses the opinion of Guillain as to the frequency of the rapid 
onset of the disease as compared with the slowly developing 
maladv described by Charcot The unusual onsets are obviously 
not to be found m the chronic form of the disease The acute 
aspects of disseminated sclerosis arc apt to puzzle the observer 
Tin. svmptoms arc capricious and easily misinterpreted anj 
one wall frequently be misled if one does not look at once for 
disseminated lesions and for fine and unobtrusive indications of 
the disease such as minute pyramidal, vestibular and cerebellar 
disfunction Even if apparently trivia) and apparently not 
fitting into the ensemble the fact of the dissemination of mtcctcd 
foci is tremendously important The author rctwrts four case 
of multiple sclerosis with unusual onsets which embodied the 
following symptoms a slight nystagmus discrete pyramidal or 
cerebellar s lgI ,s pohmorplous and changeable localizations and 
a capricious course ot evolution Other wavs of reaching dnt - 
noetic evidence mav he available but the clinical picture is <o 
typical that no experienced clinician should lie misled The 
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real difficulty arises when such symptoms are absent or so 
discrete as to baffle the observer In such instances, complete 
anamnesis should bring out evidence of early manifestations, 
such as the paresthesias Even if they did occur several jears 
before, they should be given their full value They ought to be 
considered as the most constant and earliest of all the symp- 
toms of multiple sclerosis 


Canadian Public Health Journal, Toronto 

24 305 354 (Jtil> ) 1933 

The Health Officer s Present Responsibility J W Tnscr Kitchener 
Ont — p 305 

Dietary Standards E W McIIcnrj Toronto — p 308 

Socnl Aspects of the Venereal Disease Problem in Canada Y S 
Panic) Ottawa Ont — p 316 

What Becomes of Sewage Discharged into Surface Waters G G 

Kasrmtb Toronto — p 321 

Botulism Clinical Kotcs on Three Cases in Ontario A J MacKin 
non Zurich, Ont — p 328 

Fxtramural Care of the Mentally 111 R M Franks Toronto — p 330 

Serologic Diagnosis of Brncclliasis C A Mitchell and F A 
Humphreys Hull, Quc — p 337 


Delaware State Medical Journal, Wilmington 

5 151 172 (July) 1933 

George Washington the Physical Man G T Stephenson, Wilmington 
— p 151 

Unrlulant Tcver Report of Unusual Case S J Tilghman Easton 
Md— p 156 

The Profession of bursitis M A Tarumianz Farnhurst — p 159 


Florida Medical Association Journal, Jacksonville 

20 1 44 (July) 1933 

•Treatment of Hemophilia with Ovarian Extract Report of Two Cases 
J S Spoto Tampa — p 9 

Are the Seeds of the Tung Oil Tree Poisonous When Eaten hy Man 
or Animal’ H E Palmer Tallahassee — p 13 
•Plastic Operation for Cure of Urethral Stricture Further Report 
M Stern DeLand — p 16 

Does Ouinmc as Used in Induction of Labor Injure the Ear of the 
Fetus ? If M Taylor Jacksonville — p 20 


Treatment of Hemophilia with Ovarian Extract — 
Spoto reports two cases of hemophilia treated with ovarian 
extract He is of the opinion that the same hormone may p-ovc 
of definite value in the treatment of hemorrhagic disease of 
the new-born Ovarian therapy seems to be specific in its 
action and will afford relief from symptoms as long as sufficient 
quantities are administered to make up for tlie sex hormone 
deficiency in the hemophiliac person One of lus patients was 
given, subcutaneously 1 cc of ovarian extract daily for a 
period of twelve days Twenty -four hours after beginning 
treatment, the bleeding had decreased considerably and by the 
following day had ceased entirely A blood analysis showed 
hemoglobin, 47 per cent , erythrocytes, 3 300 000 , the coagula- 
tion time was seven minutes, and the prothrombin tune was 
sixteen minutes At the suggestion of Birch, the patient was 
put on ovarian substance by mouth, taking IS grains (1 Gm ) in 
divided doses daily 


Plastic Operation for Urethral Stricture —Stern devised 
a means for the radical cure of stricture at the bulb by means 
of a plastic operation The patient is placed in a lithotomy 
position An inverted V incision is made, the apex of which 
corresponds to a point about an inch above the position of the 
beak of the staff m the urethra, its lower arms extending nearly 
to the ischial tuberosities The skin flap is dissected carefully 
so as not to injure the thin muscle layers overlying the corpus 
spongiosum The bulbocavernosus muscles are separated from 
above downward in a median line carefully escaping the corpus 
spongiosum A hemostat is so placed as to grasp the insertion 
of the corpus spongiosum and the transversus perinei muscles 
on either side and an incision is made mesial to the hemostats, 
leaving a muscle stump attached to the corpus spongiosum 
The elevation of the corpus spongiosum from the triangular 
lieament and from the urethra itself is easilv accomplished 
w!th the aid of scissors This procedure is carried as far as 
' be necessary exposing that portion of the urethra in which 
the staff is arrested and for a short distance above it The 
Strictured urethra is now exposed and the tip of the staff when 
nressed down causes the urethra below the point of engagement 
to pucker in advance of it Two Allis i clamps grasp the 
urethra one above the stnetured area and the other well below 


it A linear incision in the midline is made between these two 
points, opening the stricturcd area Allis clamps are attached 
to the free edges exposing the interior of the urethra, bringing 
into view the beak of the staff and the filiform These two, 
lateral flaps arc removed with scissors, leaving an ovoid open 
mg in the urethra A rubber catheter, size 22 E, is inserted 
into the bladder and the filiform is removed The open end 
of the catheter is slipped over the beak of the staff and with 
drawn through the urethra The urethra is repaired and all 
structures are replaced in their normal positions The corpus 
spongiosum is attached to the superficial layer of triangular 
ligament bv two sutures of fine catgut A single suture is so 
placed as to bring the two bulbocavernosus muscles and trans 
versus perinei muscles in apjyosition to the muscle stump 
remaining on the corpus spongiosum This suture includes the 
levator am, which frequently drops away when the transversus 
perinei muscles arc severed When this suture is tied the 
structures are restored to their original positions and the union 
of the bulbocavernosus muscles completes the muscular repair 
The skin flap is replaced The corpus spongiosum is restored 
to its position over the urethra and fixed by its extremity to 
the triangular ligament Close apposition may be expected in 
a week or ten days while the catheter remains in the urethra 
After the expiration of tins tunc no urinary leakage is to be 
expected and the patient is permitted to void normally 

Georgia Medical Association Journal, Atlanta 

22 239 278 (July) 1933 

Further Observations on I athogeme \casts J C X orris Atlanta 
U 2S0 

DifT.rrntial Diagnosis of Diseases of Right Colon J W Larimoie 
Si loins — ji 254 

Convulsions in Infancy and Childhood XV C Boswell Macon — P 26 

Johns Hopkins Hospital Bulletin, Baltimore 

10 164 (July) 19.3 

Renal Infections Associated with Prostatic Obstruction H H Jounr 
Baltimore — p 1 , 

ElTcct of Insulin Iniections on Serum Inorganic Phosphate in rvorma 
and Suprarenalcctomizcd Dogs It Ellsworth and A Weinstein 
Baltimore — p 21 

•Physiologic Studies Polio.. inp Extirpation of the Right Cerebral Iteim 
sphere in Man W E Dandy Baltimore — p 31 _ 

Treatment of Meniere s Disease hy Section of Only the Vestibular lor 
tion of the Acoustic bcr.e \V E Dandy Baltimore — p 5- 
•Two Lecful Staining Methods for Human Hypophysis F B Kinde 
Baltimore — p 56 

Extirpation of Right Cerebral Hemisphere in Man — 
Dandv studied the physiologic results following extirpation o 
the entire right cerebral hemisphere i e , external to the basa 
ganglions, in three cases One of these patients lived two years 
and two months one six months and the other one died ten 
days after the operation from meningitis The surviving patients 
were always perfectly oriented as to time place and person 
Their memory for immediate and remote events was ummpaire 
They could read write and compute without error The author 
does not say that the mentality of the patients was normal, u 
rather that abnormalities have not been disclosed The bes 
proof of a normal mind was denied these unfortunates because 
of hemiplegia that is to carry on m the competitive vvorl 
Both patients were always coherent, at no time were there 
abnormal fears, delusions, hallucinations, confabulations expnn 
sive ideas or obsessions Neither was there undue melancho y 
or euphoria One of the most interesting observations was tie 
preservation of function m the domain of the cranial nerves 1 e , , 
evidence of autonomy of these nerves None of the extra 
ocular movements were altered or impaired in the slightest no 
was there nystagmus at any time in either patient Function 
in the trigeminal and facial nerves was preserved Some move 
ment in the leg of both patients was preserved There were no 
contractures such as one sees in the many clinical examp cs o 
hemiplegia 

Staining Methods for Hypophysis — Kindell describes two 
methods that have been found to stain differentially m the sam 
section the eosinophil and the basophil cells of the "Uina 
hypophysis removed at necropsj The fixation pernuts 
preparation of sections through the whole hypophysis ra 
than from bits of tissue The first using fuchsm methy 1 
is a modification of one of Bailey s methods with the substi 11 1 
of aqueous methy 1 blue for acid v lolet The methyl b ue w 
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found to have less decolorizing action on the fuchsin and with 
necropsy material a greater affinity for the basophil granules 
The second method, the eosin-methy 1 blue stain, has been referred 
to by Romeis and by Collin and Mann The differentiation of 
the first method has been found preferable 

Journal of Bacteriology, Baltimore 

SC 1 138 CJulj ) 1933 

Use of Reduced Iron for Cultivation of Anaerobic Organisms J P 
Scott and C A Brandlj Manhattan Kan — p 1 
Effect of Reaction of Medium on Characteristics of Bacteria I Gen 
oral Presentation of Problem and Results Obtained with Bacillus Cob 
Commumor Salmonella Ententidis and Pseudomonas Pyocjanea 
Esther Wagner Steam and A E Steam Columbia Mo — p 9 
Id H Behavior of Bacillus Subtilis Esther Wagner Steam and 

A E Stearn Columbia Mo — p 37 
Id III Behavior of Bacillus Cereus Esther Wagner Stearn and 

A E Stearn Columbia Mo — p 57 
Limitation of Bacterial Growth at Higher Temperatures E P Casman 
and L F Rettger New Hav en Conn — p 77 
Stud> of Variation in Chromogenic Asporogenous \east Laila Punhan 
and A T Hennci Minneapolis — p 125 

Journal of Bone and Joint Surgery, Boston 

15 567 834 (July) 1933 Partial Index 
Infantile Deformities of the Knee and Hip M Bohm Berlin 
Germany — p 574 

I umbosacral Facetectomy for Post Fusion Persistent Sciatica P C 
Williams and L Yglesias Ann Arbor Mich — p 579 
Unumted Anomalous Epipbvses of the Inferior Articular Processes of 
Lumbar "Vertebrae B H Nichols and E L Shiflett Cleveland — p 

591 

Fractures of the Olecranon E M Daland Boston — p 601 
’Isolated Fractures of Articular Processes of Lumbar Vertebrae C L 
Mitchell Detroit — p 608 

Roentgenographic Findings in Acute Gonococcic Synovitis of the Knee 
Treated by Pneumartbrosis Report of Two Cases with Plea for 
Early "Motion S Ginsberg New Fork — p 615 
’Spina! Fusion by Simplified Technic M O Henry and E S Geist 
Minneapolis — p 622 

Tuberculous Bursitis Without Adjacent Joint Involvement Following 
Trauma W J Stewart Columbia bio — p 626 
Fractures of Tibia and Fibula Kirschner Wire bletbod Using New 
F nmc and New Support for Wires C F Eihenbary and J F 
LeCocq Seattle — p 643 

Operative Treatment of Sacroiliac Disease Analysis of Cases and 
End Results C T Harris Rochester N F • — p 651 
Experimental Production of Arthritis by Artificially Produced Passive 
Congestion M A Bernstein Chicago— -p 661 
Enlargement of Intervertebral Disk Associated with Decalcification of 
Vertebral Body Compensatory Hypertrophy B W Aloffat New 
F ork — p 079 

Cysts of Internal Semilunar Cartilage P C Colonna New A ork — ■ 
p 696 

Giant Cell Tumor of Second Cervical Vertebra Case Report M K 
Lindsay and E II Crosby New Haven Conn — p 702 
Tendon and Muscle Ruptures Clinical and Experimental Studies on 
Causes and I ocation of Subcutaneous Ruptures P E McMaster 
Chicago — p 705 

Chronic Sclerosing Osteomyelitis (Garre) J G Wishner New Fork 
— p ’23 

Recurrent Dislocation ol the Shoulder Nicola Operation Report of 
Cases M H Hobart Evanston 111 — p 733 
Extra Articular Bone Graft Treatment for Tuberculosis of the IIip 
Joint with Especial Study of Primary Failures of Fusion S L 
Haas San Franci co — p 743 

Restoration of Digital Portion of Flexor Tendon and Sheath in the 
Hand M Cleveland New Fork — p 762 
Os Subtibiale Inconstant Bone Over Tip of the Medial bfatlcolns 
P \V I apidus New Fork — p 766 

Tuberculosis and Poliomyelitis E Rumshina Kbarlov USSR — 
P 772 

Isolated Fractures of the Os Magnum and Trapezium E I Greene 
and I F Miller Chicago — p 775 

Structural Scoliosis Secondary to Syringomyelia Report of Three 
Cases S Kleinberg New Fork — p 779 
I wings Tumor Unusual Case A S Papadopoulos Athens Greece 
— p 789 

Cartilage of Outer Condyle of Femur as Foreign Body in the Knee 
Joint C A Carlucci New Fork — p 796 
Fibula Transplant to Repair Defect in Radius R D Scbrock and 
It F Johnson Omaha — p 800 

Improved Clavicle Splint M O Henry Minneajolis — p 809 

Fractures of Vertebrae — -Mitchell is of the opinion that 
> olated fractures of the articular processes of the lumbar verte- 
brae occur as a result of indirect violence \ severe force 
causing the spine to he flexed both forward and latcrallv and 
at the same tune rotated produces impingement of the subjacent 
articular processes The capsules which are attached to the 
margins of the articular processes arc placed under consider- 
able tcnsioi It the force is sufiicunt the combined action of 
,r pinccnient and cap ular pull will produce a fracture of the 
t'p ot one or both of the subjacent processes The autho* 
t X -ts eieht such tracturc- in five patients three ot wl jm 


exhibited double lesions An analysis of the lesions reveals 
that five of the fractures involved inferior processes The 
processes of only the second, third and fourth lumbar vertebrae 
were involved, possibly owing to limited mobility tn this region 
as compared with the dorsolumbar and lumbosacral joints The 
location of the line of fracture varied from 0 3 to 1 2 cm in dis- 
tance from the tip of the process Conservative treatment gave 
satisfactory results with three patients who were observed some 
months following injury Treatment consisted of a short period 
of recumbenev, followed bv physical therapy and the application 
of a support, such as a canvas belt or a Goldthwait back brace 
Two patients did not respond to conservative treatment, and 
on these a Spinal fusion was performed At operation the 
involved processes were exposed, the fractured tips and the 
cartilage of the facets were removed, and a tibial graft was 
placed between the split spinous processes Immediate relief 
of symptoms was noted in both patients following operation, 
and one patient has had no recurrence of symptoms m ten 
months The other patient has remained symptom free since 
his operation three months ago 

Spinal Fusion — During the last nine y ears, Henry and 
Geist have used the following technic for fusion of the spine 
Shoulder rests are used to raise the chest slightly from the 
operating table A midline incision, 12 inches in length, is 
made, centering over the area to be fused The cut edges 
of the skin are iodized, before being walled off with towels 
The fascia and the supraspinal ligaments are incised longi- 
tudinally, together with a portion of the mterspinal ligaments, 
so as to expose freely the tips of the spinous processes At 
least two segments above and below the affected area are fused 
With a broad raspatory, the periosteum and muscles are 
detached from the spinous processes and laminae as far laterally 
as the articulations Hemorrhage is controlled bv packing 
The entire area to be fused is exposed by laterally retracting 
the spinal muscles The laminae are cleaned of all soft parts 
from the bases of the spinous processes out to the articulations 
By means of a hand chisel, the spines being used for leverage, 
small thin shavings of bone are removed from the laminae 
until their exposed surfaces are entirely raw The spinous 
processes with their intact interspmous ligaments are clipped 
off at their bases with bone cutting forceps One spinous 
process at each end of the field is cut obliquely to avoid dis- 
figuring bumps From the subcutaneous surface of the tibia, 
exposed by a second operating team multiple chip grafts arc 
removed with a chisel During their collection, the chips arc 
placed m a cup of phv siologic solution of sodium chloride The 
cup of chips is kept warm m a pan of sterile water A large 
handful of these chips is needed The chip grafts arc dis- 
tributed cvenh over the spinal bed and pressed into contact 
with the raw laminae and one another by the use of the broad 
blade of a raspatory The periosteum the muscles, the remain- 
ing supraspinal ligament and the dorsal fascia are sutured over 
the grafts with interrupted chromic catgut The subcutaneous 
fat is closed with continuous plain catgut and the skin with 
dermal catgut The incision is iodized and antiseptic surgical 
varnish is painted around tile wound decreasing the danger of 
wound contamination bv perspiration The stitches are removed 
after twelve davs and a close fitting plaster-of-paris cast is 
applied on the Goldthwait irons After ten weeks the patient 
is fitted with a brace of the Osgood type, having axillary 
crutches, which is usually worn for about three months 

Os Subtibiale —Lapidus reports two cases of bilateral 
cxtremelv rare inconstant bone, the os subtibiale one m an 
adult the other m a child An accessory center of ossification 
over the tip of the medial malleolus is occasionally observed 
m children appearing around the age of 6 and fusing at about 
the age of 13 This accessory center and the os subtibiale seem 
to he two different entities though thev mav have some relation 
to each other The first group mav he classified as an incon- 
stant center of ossification or poxsibh an cpijilnsis of the 
medial malleolus somet hat similar to the one observed over 
the stvloid of the filth metatarsal The cases observed m 
children seem to fall m this group The second group of c is ts 
all obser ed m adults arc best fitted into the class, firntion of 
an inconstant hone— o-, subtibiale \cccx=orv scaphoid o- 
trigonum or accesson center of ossification ot the adult patella 
mav he considered homologous with os euhtibnlc 
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Journal of Immunology, Baltimore 

25 1 120 (Julj) 1913 

Tissue Culture Studies on Relation of Tuberculin Reaction to Ana 
pliyhxis and Artbus Phenomenon J D Aronson Philadelphia 
— P 1 

Urticarial Skin Reaction in Norma! and Sensitized Guinea Pigs L S 
Pilcher 2d Boston — p 11 

^Complement Fixation with S and R Antigens and Scrums of One 
Hundred Cases of Tuberculosis Christine E Rice J II Orr and 
G B Reed Kingston Ont Canada — p 19 
Blood Grouping of Macacus Rhesus Including Coniparatnc Studies of 
Antigenic Structure of Erjthrocjtes of Man and Macacus Rhesus 
I Buchbinder New 'iork — p 33 

Existence of Antigenic Determinants of Diverse Specificity in Single 
Protein I Tjrosme and Histidine Diazo Arsantlic Acids as Haptens 
S B Hooker and W C Bojd Boston — p 61 
Distribution of Virus of Poliomyelitis m Ccrcbrospnnl Axis of Monkeys 
M Brodic Montreal Canada — p 71 
Titration of PohomjeUtic Virus Containing Tissue M Brodic, 
Montreal Canada — p 87 

Immunization Phenomena in Rabbits Vaccinated with Heat Killed 
Tubercle Bacilli Study of Cutaneous Reactions and Development of 
Bacteriotropin J Hughes Philadelphia — p 103 
So Called Scrum Sickness in Rabbits Following Intravenous Injection 
of Various Foreign Scrums Its Relation to Precipitins Devorah 
Khorazo New \ork — p 113 

Complement Fixation in Tuberculosis — According to 
the studies of Rice and her associates, an examination of serums 
from 100 patients suffering from active pulmonarj tuberculosis 
In routine quantitative methods of complement fixation has 
shown no consistent correlation between the clinical lustorj and 
the antibodj titer of the serum The authors observed that 
tuberculosis scrums do not all react cquallj well with carefullj 
tested antigens prepared from S and R cultures of human 
tubercle bacilli These two antigens are about equallv efficient 
m detecting the complement-fixing antibodies in serums from 
cases of the chronic tvpe, but the S antigen fixes specificalh, 
in the presence of serum from the majoritj of acute cases twice 
as much or more complement than is fixed bv the R antigen 
Serum from cases of the intermediate tjpc usuall} fall between 
these extremes From the small number of cases studied, it 
would appear that the relative reactmtj of serums with S and 
R antigens is more closelv correlated with the activity of the 
tuberculous processes than is the actual concentration of 
complement-fixing substances 


Journal of Urology, Baltimore 

30 1 152 (Julj) 1913 

Carbuncle of the Kidnej V J O Conor Chicago — p 1 

Hematuria K P Itathbun Brook!} n — p 15 
•Excretion Urograpbj with Neoshiodan T D Moore Memphis Tenn 
— p 27 

Effects of Pressure of Pyelographic Mediums D E Scott Greenwich 
Conn — p 39 

* Melanotic Sarcoma of the Adrenal Glands with Secomlarj Tumor in 
the Bladder Case B A McConib aud D B Smith Toronto 
Canada — p 49 

Duplication of Ureters at Their Distal Ends One Pair Ending Blmdl} 
So Called Diverticula of the Ureters H L Kretschmer, Chicago — 


p Cl 

Wooden Toothpick Found in Renal Pelus at Operation Case Report 
F D Senger Kew York- — p 75 

Formation of Bone in Cjstotomj Scars L E Pierson and I E 
Nervig Sioux City Iowa p 53 
Infarct of the Prostate B S Abeshouse Baltimore — p 97 
Diverticula of the Urethra Report of Two Cases in 1 oung Boys 
M F Campbell New 1 ork — p 113 
Studies of Skm Manifestations of Visceral Disease I Viscerosensory 
" Aspect of Prostatov esicuhtis L D Cady and R Deakm St Louis 


Time of Appearance of Urine in Rectum After Transplantation of 
Ureters m Sigmoid of Children Relation to Postoperative Course 
and Ultimate Results R E Cults Rochester Minn — p 129 
Two Successful Prostatectomies in Cretins R C Hastings Quebec 

Comments on^Enlarged Prostate and Endo Urethral Prostatic Surgery 
E S Pomcroj Salt Lake Cit} p 139 
Prostatic Calculus in Pseudodivcrticulum of Posterior Urethra J R 

T r’ancrctm S Fataf Complication of Acute Gonorrheal Epididjmitis 
G Report ' S ot Case J F Balch, Indianapolis -p 149 


Excretion Urography with Neoskiodan — Moore employed 
neoshiodan in fifty instances of excretion urography He states 
that the substance does not provoke pain on injection It is 
productive of shadows of the unnarj tract of excellent density 
and detail Its intravenous administration has been almost devoid 
of systemic symptoms The volume of solution injected in the 
adult human being is small (20 cc.) and the quantitv of sub 
stance onlv 7 Gni The aqueous solution is stable His experi- 


ence thus far leads him to the impression that it more nearly 
approaches the ideal than any agent so far developed for 
excretion urography 

Melanotic Sarcoma of the Suprarenals — McComb .and 
Smith report the case of a man, aged 65, who was operated on 
and a melanotic sarcoma removed from the bladder Thirteen 
months later the patient died of circulatory failure At necropsy 
a primarj bilateral malignant condition of the suprarenals vvas 
disiovcred with multiple secondary melanotic growths m sub 
cutaneous tissue The phcochromocy te is considered a possible 
tvjic cell of the growth 

Gas Gangrene and Gonorrheal Epididymitis — Balch 
presents a case of acute gonorrheal epididjmitis that terminated 
fat illy with an extensive gas gangrene of practicallj the entire 
trunk of the bodv Although Bacillus welclm was never found 
either bj smear or bj culture, the small encapsulated gas 
forming bacillus jiclded bv cultures proved to be exceedingly 
fulminant The entire urethra vvas found to be intact The 
infection was a directly continuous process along the cord from 
the cpididj mis to the tissues of the abdominal wall Another 
unusual feature of this case vvas the fact that the epididjmis 
ruptured spontancouslj and drained through the scrotum which 
is not the usual sequence of a gonorrheal epididvmitis In 
explanation of this infection, the author states that it seems 
probable that the sinus became contaminated m some manner 
with the gas bacillus, which rapidlv terminated the patients 
life 


Maine Medical Journal, Portland 

2-1 125 142 (July) 1933 

The Acute Bell} T XI McCartv Itumford — p 125 
Dngnnvis md Treatment of Acute Intestinal Obstruction C II 
Stevens Belfast — p 130 

Michigan State M Society Journal, Grand Rapids 

32 3S3 41S (Tub) J913 

Schilling s Hemogram in the Anemic State E A Sharp and E M 
Schleicher Detroit — p 3X3 
Cancer C A Scjhold Jach«on — -p 190 
'Contrasted Effect of Phenol and Mcrtlnolatc on Appendiceal Stumps 
J A Maclean Jr Ann Arbor —p 102 
Gumma of Pituitar, Area Case Report R J Sisson Detroit — P 
194 

Sccondarv Suppurative Parotiditis R F V cyber Detroit — p 195 
Observation on a \ ery Common Cause of Allerg} I I Bittker 
Detroit — p 399 

Acromcgalj Complicated by Diabetes Report of Case A Dubnove 
Detroit — p 400 

Effect of Phenol and Merthiolate on Appendiceal 
Stumps — MacLean shows that tincture of merthiolate used on 
the appendiceal stump is far more effective than the comnionlj 
used phenol and alcohol technic The appendixes removed in 
tvventv-five consecutive cases were doublj clamped vvttb sterile 
bemostats The appendix was then cut through between the 
forceps with a sterile knife The hulk of the appendix was 
cut loose from the one hemostat leaving four available stumps, 
of which three were used in each case One of these stumps 
vvas treated with phenol followed by alcohol, another was 
treated with tincture of merthiolate (1 2 000) the third vvas 
left untreated Cultures of the three stumps were then taken 
bj smearing on fresh nutrient agar plates In each case the 
solutions were applied with sterile applicators having a s, naII 
twisted wad of cotton on the end Tincture of mertluola te 
sterilized twentj-two of the twentj-five appendiceal stumps 
Tincture of merthiolate is not injurious to the peritoneum 

Minnesota Medicine, St Paul 

1G 457 504 (July) 1933 

Pitfalls in Cardiac Diagnosis C N Hensel St Paul — P 457 
Distinction of Normal from Diseased Heart F A Willius Roches e 
— p 468 k 

Histologic Grading - of Squiraous Cell Carcinoma of Lip T C Eric 
son Minneapolis — p 473 j 

Mode of Spread of Carcinoma of Rectum J A Bargen Rochester 
L M Larson Minneapolis — p 478 , I 

Vasomotor Response of Normal and Hypertensive Individuals to Thcr 
Stimulus (Cold) J F Briggs and H Oerting St Paul —P 4 
Proctoscopic Diagnosis of Chrome UJcerati\e Colitis H F 

Minneapolis — p 4S7 us 

Preparing Patients for Operation on Prostate Gland H C P 
Jr Rochester — p 489 . 

Intermittent Attacks of Feier Resulting from Partial Bronchial U s 
tion with Minimal Pulmonarj Symptoms P P Vinson and 
Ma^tum Rochester — p 492 
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Philippine Islands Med Association Journal, Manila 

13 327 374 ( Julj ) 1933 

Table of Body Weights in Relation to Standing Height and Age for 
Filipinos N Cordero E Bulatao and M Ocampo Manila — p 327 
Cesarean Section Review of Cases in Free Obstetric Sen ice Philip 
pine General Hospital from 1921 to September, 1930 Inclusive A 
Villarann and J S Galatig Manila — p 334 
Lectures on Malaria Prophylaxis and Mosquito Control P T Russell 
Manila — p 339 

Postgraduate Training of Physicians a Pressing Responsibilit> of the 
Philippine Islands Medical Association J Albert Manila p 352 

Western J Surg , Obst & Gynecology, Portland, Ore 

4 1 369 426 (July) 1933 

Then and Non Personal Recollections Presidential Address E 
Rivford San Francisco — p 369 

Congenital Hypertrophic Pi lone Stenosis Summary of One Hundred 
Consecutive Cases Operated on at the Childrens Hospital Los 
Angeles California W J Norris Los Angeles — p 37 7 
Thyroiditis B T King Seattle — p 391 

Diagnosis and Treatment of Osteogenic Sarcoma of the Jaws G S 
Sharp Pasadena Calif — p 399 

Extrapleural Paraffin Fillings V St John Los Ange’es p 407 
Puerperal Gynecology J L Bubis Cleveland — p 411 
Obscure Ureteral Stone C D Donahue Eugene Ore p 416 

West Virginia Medical Journal, Charleston 

89 293 328 (July) 1933 

The Blind and Visually Handicapped in West Virginia J E Blaydes 
Bluefield — p 293 

Pneumonia G R Maxwell Morgantown — p 301 
Surgical Diseases of Thyroid R L Oliver Richvvood — p 305 

Wisconsin Medical Journal, Madison 

33 433 504 (July) 1933 

The Public the Medical School and the Physician Presidential 
Address S J Seeger, Milwaukee — p 441 
^Treatment of Morphinism with Insulin Preliminary Report M Q 
Howard Wauwatosa — p 448 

Suppurative Pericarditis Two Cases E L Bolton Appleton p 45 1 
Chrome Sinusitis in General Practice W C Comee Green Bay — 

P 453 

Acute Anterior Poliomyelitis Pediatric Problem F R Janney Mil 
waukee — p 456 

Pemocton in Obstetrics H Olson and J Van Ess Milwaukee — p 459 
Some Aspects of Brights Disease E D Murphy Milwaukee — p 465 

Treatment of Morphinism with Insulin — For the past 
jear Howard has been relieving symptoms produced by the 
sudden withdrawal of morphine by substituting insulin for 
morphine He found that there was an increase in the blood 
sugar of about 25 mg when withdrawal swnptoms were first 
noticed by the patient This varied with each patient, as the 
onset of such sy mptoms would be influenced b\ the individual 
psychologic factor As a rule his patients would not allow 
withdrawal symptoms to persist any length of time, so m order 
to avoid desertion of the patient blood sugar observations prior 
to the substitution of insulin were tollovved for only a short 
while The author believes that there is a decrease in the basal 
metabolic rate of about 10 per cent during the onset of with- 
drawal symptoms Physical examination for the most part 
disclosed nothing except a drop in blood pressure concomitant 
with the withdrawal of morphine from an addict Patients who 
bay e been taking more than 3 grains (0 2 Gm ) a day o\ er a 
period of six months or longer should hare the dose gradually 
reduced by half before insulin is substituted for the morphine 
This can generally be accomplished with little discomfort to 
the patient The dosage of insulin rarics ryith the requirements 
of each patient 

Yale Journal of Biology and Medicine, New Haven 

3 509 5SS Out') 1033 

Sul sidence of Heart Signs in rheumatic Fcier A A Elder X CV. 
Haten Conn — p 509 

Urchminarv Studies of Prostatic O'ergTowth bv Projcctometrj F VI 
Mood* \cw Haven Conn — p 51^ 

RrrmUtcni* Tanmbce of the Nuclear Ma es of the Brain D T 
Monahan New. Haven Conn — p 52* 

The Pjtmtirv Cland anil Maintenance of Blood Prc urc. If Hen tell 
N^w* Haien Conn — p 

Fleet of Magnc mm Sulphate on Brain rf Fetal Rat F A W ies New 
Unven Conn — -p 

^Indies on n Fo iblc Correlation Between Fxpenrrcntal nd Clinical 
Hala Ccncemmg Pe pon e of Infection to ^erurt Carrlme A 
v * an * er «r l Mildred Hart \rn New Haven Corn — ; 5^ 

T'P*’ a- f Di n* iti n cf Path in Twlnr-nam TuVrctJ** A o- 
m with Da’cc Melhtu \ J Cnlla New Ha en Conn — 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Brain, London 

56 109 232 (July) 1933 

Some Observations on Fifth and Seventh Cranial Nerves E A Car 
michaet and H H Woodard — p 109 
Localization of Paths Subseriing Micturition in Spmal Cord of Cat 
F J F Barrington — p 126 

Physiology of Micturition D Denny Brown and E G Robertson — 
p 149 

* Parenchymatous Cortical Cerebellar Atrophy (Chronic Atrophy of 
Purhinjes Cells) H L Parker and J \V Kernohan — p 191 
Localizing Significance ot Spasticity Reflex Grasping and Signs of 
Babmski and Rossolimo Margaret A Leonard and J F Fulton 
— p 213 

Parenchymatous Cortical Cerebellar Atrophy — Parker 
and Kernohan outline the characteristics of parenchymatous 
cortical cerebellar atrophy The histologic observations at 
necropsy are readily recognized Clinically , the disease repre- 
sents a slowly progressive cerebellar syndrome, beginning after 
middle age in both men and women The diagnosis need not 
be difficult except when separating the clinical syndrome from 
other types of cerebellar degeneration The failure to obtain 
a history of heredofamilial characteristics and the relative purity 
of the cerebellar syndrome are of assistance in the latter respect 
Arteriosclerosis with infarction of the cerebellum produces a 
clinical course that is abrupt and intermittent and lacking the 
smooth progressive course of the disease outlined The disease 
usually begins before senile changes are manifest, and the 
preservation of the intellectual faculties distinguishes it from a 
general senile breakdown of the nervous system The disease 
is rare only twelve cases, including the one the authors report 
have been recorded in which necropsy has verified the identity 
of the process Interest in the condition is created by the 
observation of a clear cut clinical syndrome and a specific 
destruction of cells in the cerebellum 

British Journal of Ophthalmology, London 

17 449 512 (Aug) 19 j 1 

Congenital Hyaline Membranes on Posterior Surface of Cornea Ida 
Mann — p 449 

Holes in Posterior II>aloid Membrane of the \ itreous Report of 
Case J R Anderson — p 460 

Dislocation of the Ring of Soemmering Its Removal Notes on Its 
Patholog> F Toole — p 46G 

Retinal Visual Cells in Man and Fresh \\ atcr Fish M S Mayou — 
P 477 

British Medical Journal, London 

8 43 88 (July 8) 19JJ 

Treatment of Allergic Diseases in General Practice G \V Bray — 
p 4* 

Otorrhea E Watson Williams — p 47 

Some Notes on Industrial Anthrax Its Diagnosis and Treatment 
F W Eurich — p 50 

Improved Pattern of Revolving Spinal Bed E V H Groves — p S 3 
The Permeability of the Body to Infra Red Rays Preliminary Com 
jnumcation C B Heald — p 54 
•Radium Burns J M Thomas — p 55 

Radium Burns — Thomas gives the following points for the 
prevention and treatment of radium burns 1 Radium treat- 
ment should not be given to patients suffering from cachexia 
anemia a white cell count under 5,000 per cubic millimeter, 
diabetes, nephritis, extreme obesity, advanced myocarditis, active 
pulmonary tuberculosis marked arteriosclerosis or any gen- 
eral debilitating disease general sepsis, local inflammation or 
infection 2 There must be no ulceration of the skm imme- 
diately prior to treatment 3 The skin must be cleansed and 
lightly powdered before the plaque is applied and this must be 
repeated on alternate davs to insure the absence of perspira- 
tion or fetid discharge irritating the skin 4 The plaque should 
fit the area to which it is applied firmlv and without friction 
5 It should be removed at once on the appearance of edema 
of the shin (clinical edema dose) 6 The part should he 
sub cquentlv well powdered or calamine lotion applied No 
soap should lx used tor two months 7 Follow mg radiolhcrapv 
there should be no lrictinn or irritating apparel 8 The plaque 
should be removed as s 00 n as the bum appears and the radium 
treatment di continued 9 The area should he cleansed thor- 
ouehlv without snap and a dressing ol eucnlvptus and jxtro 
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latum (5 per cent) applied This should be replaced by sterile 
liquid petrolatum at a later stage when healing is evident 10 
The use of powders should be avoided at this stage 11 Rest 
should be secured 12 When healing is intractable, it niaj be 
aided bj an erythema dose of ultraviolet radiation This 
method of treatment and the oily antiseptic dressing, which 
does not hurt the patient when it is removed keeps the scar 
supple, promotes healing, lessens discharge and promotes cpithe- 
hzation without undue granulation 


pulse rate and a greater abihtj to perform muscular work than 
m experiments in which no ammonium chloride had been taken 
1 he authors discuss the bearing of these results on the question 
of acclimatization to high altitudes 

Journal of Tropical Medicine and Hygiene, London 

ac 201 216 (Jnlj 15) 1933 

C IntilniDORra Oil anil Jts Derivatives in Treatment of 1 cprosy J W 
Tomh — p 201 


Journal of Physiology, London 

78 339 474 (July 10) 1933 

Apparent Viscosity of Blood Hcming in Isolated llmdlinih of tlic Dog 
and Its Variation with Corpuscular Concentration S R T \\ hittaker 
and F R \\ inton — p 319 

^Adrenals and Anesthetic Hyperglycemia II Bancrji and C Reid — 
P 370 

Alpha and Gamma Cunes in Slow MuscUs I I apicquc — p 381 
^Influence of Ammonium Chloride on Adaptation to I on Barometric 
Pressures C G Douglas C R Greene and ] G Kcrgm — p *104 
Effects of Cholesterol and Choline on Deposition of Li\cr Tit C II 
Best and Jessie II Ridout — J> 415 

Observations on the Retinal Action Potential with Especial Reference 
to Response to Intermittent Stimulation R S Creed and R Gramt 
— p 419 

Sue Changes in Seminal Vesicles of Mouse During Dc\elopnicnt and 
After Castration Ruth Deanesly and A S Parkcs — p 442 
Effect of Intravenous Administration of Water on Rate of Urine Tornn 
tion W H Newton and F H Smirk — p 451 
Presence of ISovadrcmne in Suprarenal Extracts U S v Euler 
— p 462 

Apparatus for Production of Finely Dispersed Emulsions and Rate of 
Digestion of Fat by Lipase in Relation to Surface Area A C 
Frazer and \ G Walsh — >p 467 

Suprarenals and Anesthetic Hyperglycemia — Banerji 
and Reid investigated the part plaved by the suprarenals m 
increasing the blood sugar during a thirty minute surgical 
anesthesia by the operative indirect and comparative methods 
Rabbits and, for some observations, dogs were used A series 
of thirty rabbits of about 15 Kg was prepared b) two stage 
aseptic operations under open etherization which aimed at 
decreasing or immobilizing the available epinephrine bv double 
suprarenalectomy (group 1), unilateral suprarenalcctomv with 
contralateral medulhsuprarenalectomy (group 2), and double 
medulhsuprarenalectomy (group 3) During surgical etheriza- 
tion the increase in blood sugar was invariably greatest in the 
intact rabbit, slightly less after the first and least after the 
second operation The glycemic response of the group 1 rab 
bits with signs of suprarenal insufficiency was noticeably small 
and doubly so two or three days before death The glvccmic 
response of the group 1 rabbits that survived for long periods 
m good health was slightly less than for groups 2 and 3 The 
fasting blood sugar level was low (from 40 to 60 mg per 
hundred cubic centimeters) in those rabbits with signs of supra- 
renal insufficiency In groups 2 and 3 the average fasting blood 
sugar level was from 85 to 90, as compared with 105 to 115 
for the intact animals In the group 1 rabbits dying of supra- 
renal insufficiency the loss of weight was progressive and 
averaged 20 per cent at death In the other groups the weight 
decreased shghtlv after the operations but remained more or 
less steady thereafter In the indirect method, amytal partly 
inhibited the hyperglycemia occurring normally in ether or 
chloroform anesthesia in rabbits and dogs Amytal checked 
the normal glycemic response to morphine more than that to 
ether or chloroform Amytal did not prevent epinephrine 
hyperglycemia of the normal order The alkali reserve was 
decreased during ether or chloroform anesthesia but not with 
amytal In the comparative method the anesthetic glycemic 
response was greater in the group of rabbits that had shown 
previously a large increase in blood sugar in response to 
epinephrine than in the group less sensitive to it The authors 
conclude that the suprarenals are concerned partly in increas- 
ing the blood sugar during a thirty minute surgical anesthesia 
with ether or chloroform 

Ammonium Chloride and Barometric Pressures —Doug- 
las and his associates observed the influence of the preliminary 
ingestion of a moderate dose of ammonium chloride in a sub 
ject exposed to a barometric pressure of 347 mm in a steel 
chamber After treatment with ammonium chloride the sub- 
ject showed a lower alveolar carbon dioxide pressure and a 
higher oxvgen pressure a lessened degree of evanosis a slower 


Lancet, London 

2 113 1 68 (July 15) 1933 

Infliiince of rwlocrinc System in Mood Disorders D Hubble. — p 113 
Dots Insulin Cure Dnlictcs Mellitus-’ O Leyton— p 120 
Xihcv Content of I uiirs A J Shddcn — p 123 
Ohserv -Minns on lichen Urticatus II Gordon — p 126 


Endocrine System and Blood Disorders — Hubble 
reviews the clinical and experimental evidence relating to the 
t fleet of the thy roid the cortex of the suprarenals, and th* 
anterior lobe of the pituitary on hematopoiesis It is shown 
that the thvroid hormone stimulates the production of red cells 
and Ivmphocytcs and depresses the output of granulocytes, the 
suprarenal cortical hormones stimulate the production of grami 
loevtcs and possible also of red cells, while the basophil cells 
nf the anterior lobe of the pituitary stimulate all tvpes ot cir 
culating cells giving rise to a clinical picture of polvcvthenua 
It is possible that the anterior pituitarv produces this leuko 
poictic result mdircctlv through the thyroid and the suprarenal 
cortex It is suggested that in hvpcrplasias and hvpoplaoas 
of the circulating blood cells a primary disorder of the endo- 
crine svstcm is the dominant ctiologic factor The clinical 
parallelism between exophthalmic goiter and chronic lymphatic 
leukemia is displayed with particular reference to Fnedgoods 
work on the response of the basal metabolic rate the puke 
rate and the cell count in lymphatic leukemia to treatment with 
compound solution of iodine It is concluded that the cause ot 
lymphatic leukemia is a primary disfunction of the thvroid. 
It is suggested that an excess of a suprarenal cortical hormone 
is responsible for myelogenous leukemia, and it is pointed out 
that polycythemia is a cardinal sign of hvperplastic conditions 
of the anterior lohe of the pituitary Two hyperplasias of the 
hone marrow are considered, agranulocytic angina and aplastic 
anemia, and some further evidence is reviewed which aho 
suggests for them an endocrine etiology 


Insulin and Diabetes Mellitus — Leyton believes that msu 
hn will cure diabetes mellitus if given m adequate amount 5 
An adequate dose of insulin must rest the pancreas The dose 
of insulin will depend on the diet prescribed In the majority 
of adults the acceptable diet is found to contain more than 
150 Gm of carbohydrate, and the amount of protein and a 
differs greatly in different people The lower the sugar con 
tent of the blood can be kept the greater the chance of t e 
patient making a recovery The idiosyncrasy of the patient has 
to be taken into consideration The ideal is to arrange oo 
and doses of insulin to keep the sugar content of the h oo 
between 0 08 and 0 15 per cent throughout the twenty -four hours 
In severe cases on a diet fairly rich m carbohydrate this may 
necessitate three or even four injections of insulin in the twent) 
four hours for a time, it is a great exception for more ia 
two to be needed for longer than six months The jnterv, 
between the injection of insulin and the meal must be determine 
by a trial in each case After a meal rich in carbohydrates 
sugar content of the blood will tend to rise and, if the 05 
of insulin is sufficient to prevent this exceeding 015 per ecu, 
there is considerable probability that between three and 
hours after the injection the sugar in the blood will f al 
enough to cause symptoms This is prevented by the pa ,e 
taking a small amount of carbohydrate m a form that is casl 
assimilated about two and a half hours after the injection 
insulin The quantity must be determined by trial * n ^ u 
may be hampered in its action by the patient taking substanc 
that stimulate the cells of the islands of Langerhans to sccr f A 
the most important of these is alcohol Toxins elaborate 
viruses or micro organisms may retard recovery ^ P a 1 
who has had an acute attack of diabetes mellitus may ,a ' 
further attacks 
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Medical Journal of Australia, Sydney 

, 3 33 60 (July 8) 1933 

•Consideration o£ Problem of Functional D> snepsias O A A Diethelm 
— p 33 

•Anesthesia with Prenarcosis by Morphine and Paraldehyde B B 
Garrett and E Guttcridgc — p 46 

S 61 96 (July 15) 1933 

Gynecologic Problems Considered in Light of Listerism F A Maguire 

— P 61 

Outline History of Education of the Blind J Barrett — p 69 
Quantitative Effect of \Rays on Mitosis in Mouse Carcinoma (M 63) 

W H Lose— p 70 

Functional Dyspepsias — Diethelm considers functional 
and nervous disorders of the stomach in three mam groups 
(1) true functional cases, including the dynamic disorders 
characterized solely by disturbed motility or aberrations in 
secretion, either in quantity or m quality , (2) functional dis- 
turbances that are merely reflex manifestations, and (3) the 
gastric neuroses, the two mam groups of which are the trans- 
ference neuroses or psychoneuroses and the phystoneuroses, 
also known as actual or somatic neuroses Etiologic factors in 
successful therapy include mental and psychic factors alcoholic 
excesses and sexual abuses Other causes are dietary habits, 
excessive or injudiciously chosen foods, mental excitement dur- 
ing meals, dental factors and the excessive use of tobacco 
Finallv, trauma has to be considered if there is a possible trau- 
matic neurosis Of all gastric disorders, at least from 60 to 
?0 per cent are nonorgamc They are most common probably 
in the third or fourth decade The chief symptoms are pain 
or distress, nausea, vomiting, belching and flatulence heartburn 
eptgastric fulness and substernal pressure, disturbances of 
appetite and hunger, constitutional and nervous symptoms m 
the shape of headache cardiac palpitation insomnia, lassitude 
mental depression or irritability, an inability to concentrate 
and certain vasomotor disturbances, such as sweating, faint- 
ness and dizziness As a general rule actual pain does not 
occur and its absence helps to differentiate functional from 
organic disease Vomiting, particularly if irregular is, on the 
"hole, more characteristic of functional disturbances of the 
stomach, unless there are signs of organic stenosis or py loro- 
spasm Headache is not a symptom of uncomplicated organic 
gastric disease Habitus enteroptoticus is common Gastric 
analysis does not assist much in the actual diagnosis of a func- 
tional or nervous dyspepsia, excepting when there are bizarre 
curves not suggestive of any organic lesion Fractional test 
meal curves, however, are most helpful in the matter of therapy 
Prenarcosis by Morphine and Paraldehyde — According 
to Garrett and Gutteridge, morphine paraldehyde and scopo- 
lamine in suitable dosage, are of value as basal narcotics for 
operations under local anesthesia Morphine and paraldehyde, 
as a preliminary to the induction of general anesthesia are 
useful m relatively short operations and tide the patient oier 
the painful recovery period These drugs are unsuitable for 
cases presenting much pulmonary fibrosis or coronary sclerosis 
j’ enema is given the night before the operation This clears 
the rectum, provides space for the injection, diminishes the 
possibility of rejection of the paraldehyde solution, and assists 
absorption of the drug An hour before the operation a hypo- 
dermic injection of 0 015 Gm of morphine and 0 65 mg of 
scopolamine is given Fifteen minutes later, 0 25 cc of paral- 
dehyde jier kilogram of bodv weight is dissolved in ten times 
"s volume of physiologic solution of sodium chloride and is 
mjected slowlv into the rectum Inevitably before this injec- 
tion has been completed the patient falls into a heavy sleep, 

0 ten with slightly stertorous breathing and during the sub- 
sequent administration of the local anesthesia bv injection as 
°r instance, into the branches of the trigeminal nerve makes 
muttering noises and vague restless movements easily con- 
trolled If the narcosis is not complete mild complaints arc 
unde of a vague kind but these cease rapidly on complete block 

the painful stimuli and the patient again drifts off into a 
sleep During the ojvcrativc procedure it is unusual lor any 
complaint to he made and the'e occur only at the time ot 
cm hing or chiseling oi bone On completion of the operation 
be jiaticnt is still slcipmg and remains so lor a variable penod 

01 iron o ie to four hour- \mong the author- 143 ca-c- 

has been s 0 far one death associated with the metl ad 


This was a case of gross tuberculous involvement of the larynx 
with obstruction to breathing in which a tracheotomy was 
performed The patient died of respiratory failure having 
an associated tuberculous and bronchiectattc involvement of the 
lung and asthma The authors give a description of the effects 
and results of morphine scopolamine and paraldehyde pre- 
narcosis on a few patients who dev lated from the usual 

South African Medical Journal, Cape Town 

7 3s3 384 (June 10) 1913 
Diabetes in Children Louise Tomory — p 35- 
Eczema A Robins — p 359 

The British Pharmacopeia 1932 R S Louden — p 36b 
Biastomj costs of the Central Nervous Sjstem H G L Aneck Hahn 
— p 369 

Native Medicines in Natal F G Cawston — p 370 
The Significance of Angioid Streaks of the Retina T Wassenaar 
— p 372 

7 3S;> 416 (June 24) 1933 

Psjche and the Phj siologists E G t> Dnirj — p 3S7 

State Medical Service J A Tarlie — p 392 

Chononepitheliorm of the Testis with Metastases Followed !>> 
Recoverj with Especial Reference to Method of Treating Malignant 
Disease Case \V W elcbtmn — p 395 
The Dressing of Granulating Mounds and L leers P D Strachan 
— p 397 

Japanese Journal of Experimental Medicine, Tokyo 

11 153 252 (June 20) 1933 ’ 

Method for Purification of Shiga Dysenterj Bacillus Toxin and Antt 
gemcitj of the Anatoxin Derived from Purified Toxin S Hosoja 
S Terao and S Tahata — p 153 

Influence of Fatty Acids on Growth of Tubercle Bacilli H Wakvbaja 
shi — p 171 

Phjsical and Chemical Properties of Bacteriophages K Muramatsu 
— p 209 

Hemo-Agglutination H Mori jama — p 217 

Sterilizing Action of Saturated Monobasic Fatt) Acids on Putrefactive 
Bacteria Bacillus Tjpbosus and Vibrio Cholerae (Second Report) 

S Tetsumoto — p 247 

Japanese Journal of Obstetrics and Gynecology, Kyoto 

16 183 280 (June) 1933 

Influence of Roentgen Irradiation on UropoictiC S>stem S Takita — 
P 184 

Study of Erepsin in Liquor Amnu and Fetal Intestines in Everj Stage 
of Pregnancj and in Meconium of the Human New Born M Abe — 
p 225 

Morphologic Study of Vaginal Cavitj in Plaster Figures J Nnkagawa 
and T Mukuda — p 231 

Icterus Gravis Familians of the New Born H Fujimori— p 234 
Quantity of Anterior Pituitary I obe Hormone in Human Chorion 
and Decidua K. Mizuno — p 23S 

Mutual Relation Between Height and Weight of the Japanese New 
Born K Okada — p 242 

Experimental Studj of Thjroid Function During Pregnancj Parturition 
and Pucrpenum Part I Metabolism of Iodine During Pregnancj 
and Puerpenum V Quantity of Iodine in the Tbjroid During Prcg 
nancj and Puerpenum U Nakamura — p 244 
Sexual Cjclc and Thyroid Glands \j Nakamura — p 246 
H v stcrosalpingograph j K Nojima T Katahira and k Suga — p 249 
•Improvement on Hormone Diagnosis of Pregnancj of 7ondek Aschheim 
and Shirai K Nojima and T katahira — p 252 
Action of Plumbagin Effective Element of Plumbago 7ejlanica D 
Cho — p 254 

Studj of Icterus Neonatorum Part I Change of Blood Figure in the 
New Bom s Jaundice Especially the Relation to the Rise and Fall 
of Quantitj of Serum Bilirubin H Fujimori — p 2 d8 

Improved Zondek-Aschheim Pregnancy Test — Xojmn 
and Katahira state that two or three injections of 5 cc oi 
pregnancy urine per kilogram of body weight into the auricular 
vein of the rabbit will give a positive reaction in twenty -four 
hours At times it was possible to detect a positive reaction 
in from twelve to fifteen hours after three injections and also 
a weak positive reaction was obtained ill twenty -four hours 
after a single injection Tresli hemorrhages in the ovarnn 
loiliclcs are considered to be a positive reaction In the authors 
twenty -three cases the hemorrhagic reaction was seen outside 
the tolhcles twenty four hours liter This reaction appeared 
to be more intense m the mature animals The reaction was 
especially accurate in its result in the carlv diagnosis of prep 
nanev and according to their experiment if jircgnnncv existed 
a positive reaction was obtained before the appearance of the 
next anticipated menstruation When the urine oi a pregnant 
woman was injected subcutaneously a strong positive reaction 
was shown lortv -eight hour- later bv three injections of 4 cc 
oi the urine In the case of boiled urine 'he reaction was 
negative. 
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Presse Medicale, Pans 

41 1417 1432 (Sept 13) 1933 

Clmicnl and Phjsiologic Considerations on Param>oclonus Multiplex 
G GuiUain and P MolHret p 1417 
Cicatricial Stenosis of Esophagus Due to Burns J Guisez — p 1420 
# EarIy Bilaterahzation in Artificial Pneumothorax C Garin Trcppoz 
and Bouqum — p 1422 

Early Bilaterahzation m Artificial Pneumothorax — 
Garin and his associates state tliat bilateraliz-ition occurring 
immediately or a few months after artificial pneumothorax and 
appearing to be part of the same attach is most frequent!) 
observed in the forms of tuberculosis characterized by more 
or less diffuse nodular lesions The nodules, which have an 
average diameter of 1 mm, can be seen onlv on roentgeno 
grams, they may appear isolated, disseminated over the whole 
lung, or in groups Other lesions may also appear on the films, 
but the noduhr lesions predominate In nine out of ten early 
bihterahzations seen by the authors m 130 cases of artificial 
pneumothorax the primary lesion was of the nodular t\pe In 
all cases the extension assumed the same form as the primarj 
lesion Occasional!) the earl) bilaterahzation is revealed by 
cough or unexplained fever hut usuall) its clinical manifes- 
tations appear as a part of the as )et unimproved original 
pulmonary process, and the new lesion is diagnosed onl) bv 
roentgenograph) The authors do not thinh that artificial 
pneumothorax in strictly unilateral cases favors bilaterahzation, 
it is merely ineffective in preventing it However, in cases 
not stnctlv unilateral, lesions of the broncliopncumomc t)pc on 
the opposite side are given a sudden impetus by the pneumo- 
thorax In nodular forms, therefore the unilatcraht) must he 
determined with the greatest care and granular lesions of the 
opposite lulus should be regarded with suspicion Treatment 
of early bilaterahzation should consist at first of rest, main- 
tenance of the pneumothorax under weak pressure and gold 
therapy (three injections of 0 15 Gm a week, up to 4 or 5 Gm ) 
Only later, if the lesions become fixed or if a localized cavil) 
develops, maj bilateral pneumothorax be resorted to, as an 
exceptional therapeutic measure 

Polichnico, Rome 

40 569 648 (Sept 1) 1933 Medical Section 
•Clinical and Roentgenologic Notes on Treatment of Gastroduodenal Ulcer 
with Sodium Benzoate A Pozzi and L Sfor 2 a — p 569 
Value of Encephalographj in Diagnosis of Cerebral Tumor T 
Lucberim — p 596 

Constitutional Sporadic Hemobtic Icterus with DjsCrmic Pluriglandular 
Syndrome Splenectomj E Jacarelli — p 632 

Treatment of Gastroduodenal Ulcer with Sodium 
Benzoate — Pozzi and Sforza treated twent) patients suffering 
from gastric and duodenal ulcer with daily intravenous injec- 
tions of a solution of 0 5 Gm of sodium benzoate in 2 cc of 
water During treatment the patients were deprived of meat 
sugar, alcohol and tobacco The injections were well tolerated 
by all patients Gastric pain was often manifested after from 
four to five injections but graduall) diminished Epigastric 
pain is more easil) and more rapidl) influenced b) the injections 
of sodium benzoate since it maj defimtel) disappear after 
from twent) to twentv-five injections On the other hand 
patients at that period of treatment still complain of acid 
eructations and heartburn on fasting as well as after eating 
These patients showed a gam of from 2 to 3 Kg in weight 
in two months There never was complete evidence of improve 
ment in a patient until from forty to fifty injections had been 
given Long continued cases required at least from sixty to 
seventy injections, others were prolonged to more than 100 
injections While this treatment proved only slightly efficacious 
in cases of ulcer complicated with pyloric stenosis or with 
other abdominal lesions (chrome appendicitis) the authors 
obtained their best results in cases of simple gastric and duo- 
denal ulcer especially when the treatment continued beyond 
fifty injections In gastric ulcer the clinical improvement 
seemed to be more rapid than in duodenal ulcer The authors 
found that clinical improvement is not always accompanied by 
roentgenologic modifications in the majority of cases showing 
this improvement the niche was evident in the roentgenogram 
In instances of prolonged treatment evidence of the niche 
may be difficult to find because of the edematous and spastic 
condition of the muscular layer of the mucosa The niche may 


appear after many doubtful roentgenograms, thus indicating 
that a negative roentgenogram does not justify the assumption 
of a cure The author, therefore, maintains that great care 
must be exercised in the interpretation of roentgenograms 

Brasil-Medico, Rio de Janeiro 

17 581 598 (Auk 19) 1933 

•Treatment of Cerebral Arteriosclerosis II Roxo — p 581 
•roJJicuJm Treatment in Prematurely Born Infants A Rocha— p 583 
Primary f'.asal Diphthcm Thirty Cases D Moreira — p 584 
Acute Meningitis Case A J de Siqucira — p 586 
Surgical Treatment of Gastric Jscoplasms N Burlamaqui Bench imol 

— p 588 

Treatment of Cerebral Arteriosclerosis — Roxo classi 
lies the patients into two groups those who never have had 
epileptiform attacks and those who have had them Sodium 
iodide is indicated m patients of the first group since it modifies 
the viscositv of the blood, lowers the arterial pressure and does 
not cause irritation of the cardiac muscle Some authors 
prefer injectable preparations of sodium phosphate The ultra 
venous injection of a complex carbamide compound of trisul 
phonic acid (germamn) produces satisfactory results especial!' 
if followed by the administration of digitalis and of sodium 
citrate Various other treatments, such as electricity (high 
frequency currents) hydrotherapy (in the form of carbog 3 se«N 
baths) and hypotensive drugs arc also indicated Fly blisters 
placed behind the cars, relieve the buzzing in the ears I" 
patients of the second group it is necessarv to determine if 
there is cerebral hemorrhage or cerebral ischemia caused by 
embolus or thrombosis The old practice of bleeding patients 
having cerebral hemorrhage complicating cerebral arterio- 
sclerosis should be stopped The application of an ice pack 
to the head and hot water hags to the legs, the injection of 
hydrastimnc or a liquid preparation of ergotamine tartrate and 
the administration of enemas with sodium sulphate of ci'tor 
oil as well as of other drugs possessing the projierty of lower 
mg the blood pressure, arc indicated Lumbar puncture is o 
great importance not only because it diminishes the cerebral 
congestion hut also because of its diagnostic value If there is 
cerebral ischemia the cerebral circulation should be stimulated 
by injections of caffeine or of camphor m oil Acetylcholine 
also gives satisfactory results Intravenous injections of a 
10 per cent solution of germamn given at intervals of five (lav 
should start with 0 3 cc and the dose should be increased by 
1 cc at each injection until 5 cc of the solution is given a 
one time An alkaline alimentation, entirely deprived of meats 
and fish and rich in vegetables and fruits, completes the action 
of germamn causing an increase of the alkali reserve to norma 
figures In cases of dementia complicating cerebral arterio 
sclerosis the treatment indicated for this clinical form 0 
dementia should be resorted to 

Folltculm Treatment m Prematurely Born Infants — 
Rocha says that the concentration of follicular hormone 
increases during pregnancy, to reach its maximal figures dur 
mg the davs previous to delivery After deliverv it begins o 
go down and complete! v disappears during the first week 
the puerjierium This seems to indicate that folhcuhn is 0 
importance in the development of the fetus during the a 
day of its intra-uterinc life and that the absence of ^ 
follicular hormones would result in great disturbances in 
final development of the fetus The author believes that 
is the reason for the disturbances of prematurely born in al \ 
and for the good results of folhcuhn treatment in those in an 
Schreiber treated eighty -five prematurely born infants " 
folhcuhn In all the infants there was an increase m " e, “ 
of 0 4 per cent at the end of eleven day's as compared to a 
of 2 4 per cent in those not treated The author directs a 
tion to the importance of the increase in weight and o 
prevention of loss of weight in those infants Schreiber obser^ 
a group of ten pairs of twins One twin in each paw rcce ’ e 
folhcuhn Those who received folhcuhn showed an incr 
of 9 5 per cent of weight during eleven days while those f 

were not treated showed a decrease of 1 9 per cent In an e 

group of twins observed under the same conditions 
treated with folliculm gained 3S per cent in thirty ~"' e (men ( 
as compared with those who did not receive the trea 
In general the dose to be injected is 100 units of folheu u 
kilogram of weight of the infant 
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Archiv fur klimsche Chirurgie, Berlin 

17G 1 196 (Aug 24) 1933 

Conservative Treatment o! Severest Fractures of Astragalus F Felsen 
retch — p 1 , 

Simple Method of Demonstrating Limplv Vessels Parenchimatous 
Injection of Air E Fischer — p 17 
'Anatomic Basis for Recurrence of Pam After Gastrojejunostomies for 
Gastroduodenal Ulcers H Pul’d — p 38 
Status of Peptic Ulcer in young and Its Treatment H Stocker — 
p 86 

Experimental Studies of Traumatic Shock R Herbst — p 98 
Modern Treatment of Uncomplicated Compression Fractures of Thoracic 
and Lumbar \ ertebrae F Felscnreich — P 123 
•Rectal Infusion of Ujpertonic Solution of Sodium Chloride in Post 
operative Period I I Genkin and R A Miljavvskaja p 156 
Sterilization of Solutions Espccialb of Those Intended for Injection 
Cutschratdt — p 166 

Roentgen Diagnosis of C> ..ticercus Infestation V So rge — p 181 
Camphorated Oil Treatment of Hemorrhages from Lung in Gunshot 
Injuries of Thorax \ T Huang — p 187 
Fsthetic Phremcectomy R Finochtetto and O Vaccare 2 za — p 195 


Recurrence of Pam After Gastrojejunostomy for 
Ulcer — Puhl obtained twent}-four specimens of the stomach, 
duodenum and jejunum removed at an operation secondary to 
Hie original gastrojejunostomy performed for gastroduodenal 
ulcer The author describes the histories and the anatomic 
observations m seven patients On gross examination, pro- 
found changes of the mucosa of the antrum were evident in 
the great!} thickened mucous folds The microscopic picture 
is one of li} perplastic atrophic gastritis, which is rarel) observed 
in gastric mucosa the seat of an ulcer not operated on The 
gastritis is not the result of the primary ulcers, as these were 
found largelv healed or at best to be tfie seat of a nnld mflam- 
matorv reaction The duodenum was the seat of a chronic 
duodenitis with localized areas of atroplij The recurrent 
ulcerative gastritis and duodenitis presented ulcerations involv- 
ing all the la} era Puhl believes that this picture constitutes the 
anastomotic basis for the recurrence of pain when the interval 
between the original operation and the secondar} operation for 
recurrence amounts to one vear or more He found at the 
anatomotic ring of some of the cases a mucosa rich in folds, 
edematous and covered with thick mucus There were signs 
of chronic and acute mflammator} changes transformation of 
the fundal glands into those of a pseudop} loric t}pe c}stic 
dilatation of the glands and superficial erosions He also points 
out the existence of a chronic jejumtis with or without ulcera- 
tion The changes were present at the stoma and close to the 
ulcer and for some distance aw a} from it In a few instances 
the dependence of a jejunal ulcer on a stitch abscess could be 
demonstrated although the author feels that the latter perhaps 
plaied onl} a secondar} part The author concludes that the 
cause of pain in gastrojejunostomies is a tjpical form of 
gastroduodemtis This frequentl} occurs with formation of 
new ulcerations in the presence of a healed original ulcer 
Stenosis of the stoma can lead to a diffuse and even an ulcera- 
tive fundus gastritis The causative factor in the production 
of the jejunal ulceration is the excessive and prolonged secre- 
tion of gastric juice These observations lend support to the 
cmpiricallv gamed impressions as to the advisabihtv of wider 
resections both m pnmar} and in secondarv operations Resec- 
tions of the antrum and pvlorus alone are not sufficient 
Leaving behind of pv loric mucosa is as fallacious as the preser- 
vation of the lower third of fundal mucosa The latter was 
found bv Brenckmann as well as b} the author, in gastritis 
the result of sham feeding experiments to be the chief source 
of production of liv drocblonc acid because of the abundance of 
chief cells Extensive resections of the tv pc advocated bv the 
author should be resorted to onlv after several courses of 
careful persistent internal treatment have been carried out 
Roentgen diagno is of a severe gastroduodemtis after the opera- 
tion calls for an earlv rcoperation because the decjver jejunal 
lesions dvsytlav Uttle tendenev to healing He emphasizes the 
neee site for careful medical treatment after the original 
1 1 ’’•ration and a diet that spares the motor and chemical func- 
tions ot the stomach 

Rectal Infusion of Sodium Chloride in Postoperative 
Period — Genkm and Miljavvskaja since 1031 have substituted 
m the po toperatnc treatment ot cases ot ileus a a per cent 
solution ot sodium chloride for the usual phvsiologic solution 


in the drop method of rectal infusion Since 1932 they have 
adopted in some cases a modification of the method of Gosset 
and Soupault, consisting m slow!} injecting into the rectum 
100 cc of a 15 per cent solution of sodium chloride As a 
result of their own clinical experience, they state that both the 
5 per cent and the 15 per cent solutions of sodium chloride 
proved to he an effective means of combating the motor dis- 
turbances of the bowel function in the postoperative period 
The infusion of the 15 per cent solution is indicated vvhen other 
measures such as application of warmth to the abdomen and 
the rectal tube failed to accomplish the desired result The 
15 per cent sodium chloride enema can serve as a dependable 
differential diagnostic method m functional and mechanical 
intestinal obstruction The authors feel that the safety and 
ease of application of the method suggest that it replace the 
intravenous method of introducing solutions of hvpertomc salt 
The infusion of the 5 per cent solution appears to be particularly 
useful as a postoperative measure for patients operated on for 
intestinal obstruction because it leads to early evacuation of 
the bowel and saturation of the organism with chlorides The 
15 per cent sodium chloride enema is likewise applicable in 
various forms of motor insufficiency of the intestine in patients 
with chrome inflammatorv processes of the peritoneal cavit}, 
in pseudo-ileus of renal origin and m coprostasis 

Beitrage zur Khmk der Tuberkulose, Berlin 

S3 121 240 (July 29) 1933 

^Tuberculous Addison s Disease Tuberculosis of Suprarenals in Course 
of Tuberculous Infection O Gsell ami F Uehlmger — -p 121 
Combination of Pneumothorax with Phrenic Exeresis in Theory and 
Practice A Bebrmann — p 1 
Dry Pneumothorax Apparatus B Duboczk> — p 173 
Phrenic Exeresis of Left Side with Tjpical Displacement of Gastro 
Intestinal Tract T uise Rickers — p 17 > 

Method of Cultural Demonstration of Tubercle Bacilli in Blood O 
Kirchner — p 1S3 

Cultural Demonstration of Tubercle Bacillemia in Experimental Rabbit 
Tuberculosis C K Choun — p 190 
Experimental and Clinical In\ estimations on Monocjtic and Ljmpho 
cjtic Index in Tuberculosis and in Application of Supravital Blood 
Staning Method J Zeyland — p 199 
Gas Embolism in Brain After Artificial Pneumothorax al*o Contribution 
to Prophjlaxts of Gas Fmbotism \ Kairnikscbtis — p 211 
Utilization of Carbohv drates for Growth of Tubercle Bacilli L M 
Model — p 214 

Acid Fast Bacilli Causing Green Coloration of Sauton Culture Medium 
J Schubert — p 220 , 

Pregnancj Acute Articular Inflammation Tubercle Bacilli m Blood 
of Umbilical Cord Contribution to Congenital Tuberculosis C 
Reitter and E I owenstein — p 225 

Tubercle Bacilli Causing Green Coloration of Sauton Culture Medium 
H Lenhartz ■ — p 237 

Tuberculosis of Suprarenals — Gsell and Uehhnger 
attempt to classify Addisons disease with the hematogenous 
forms of tuberculosis The} observed thirt}-five cases of 
bilateral total tuberculosis of the suprarenals and thirty-seven 
cases of unilateral or bilateral incomplete tuberculosis of the 
suprarenals Thev state that 1 The infection of the supra- 
renals is hematogenous because with the exception of the 
extremelv rare placental infections that end fatallv during the 
nursling age, the infection was aluavs secondary, originating 
in a primary complex or m a postprimarv tuberculous focus 
2 In all cases of tuberculous Addisons disease there were 
besides the bilateral, caseous fibrous suprarenal tuberculosis, 
also cxtrasuprarenal hematogenous foci of dissemination regu- 
lar!} m the pulmonarv pleura, in the urogenital s}stcm in 
even third case and m the skeletal svstem m even fourth 
case Remnants of past exudative tuberculous inflammation of 
serous membranes were found in ever} third case In about 
one third of the cases the bilateral tuberculosis of the supra- 
renals was the onlv active tuberculous locus The pulmonar} 
tuberculous changes show the characteristic signs of hemato- 
genous dissemination There are as a rule onlv slight bilateral 
apical disseminations 3 Transition to miliarv tuberculosis , s 
cxtrcmclv rare 4 The average duration of tuberculous \ddi- 
sons disease is from six months to two wars hut this pentxl 
is onh the last s la g c of the disease, that of complete destruc- 
tion of the 'uprarenals and of glandular msufticicnc} The 
time required for the development has not been dcfimtclv deter- 
mined as vet The tuberculous infection of the s Upr , rcna ] s 
begins during the period ol puhertv or during postpubertv 
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The long period of development up to the complete destruction 
of the organs explains the relatively late manifestation of 
Addison’s disease in many patients between the third and the 
fifth decade of life 5 With the exception of suprarenal tuber- 
culosis acquired by way of the placenta, tuberculous Addison s 
disease is practically unknown during childhood The youngest 
patient mentioned m the literature was 9 l A years old The 
disease becomes somewhat more frequent after the twelfth year 
has been reached, but e\en at this age it is still comparatively 
rare, and it is also rare m aged persons 6 It is three times 
more frequent m men than in women 7 The development of 
suprarenal tuberculosis is intermittent Of the various tapes 
of tuberculosis of the suprarcnals, the bilateral fibrous caseous 
form that leads to Addison's disease lasts longest Miliary 
tuberculosis of the suprarcnals develops within a few weeks 
The large nodular suprarenal tuberculosis, which appears in 
the form of unilateral or bilateral conglomerate tubercles m 
hematogenous generalization of tuberculosis, develops m from 
one to fi\e years The de\elopment of bilateral, chronic 
fibrous-caseous suprarenal tuberculosis lasts many years or 
even decades The period of glandular insufficiency also varies 
in length It is short in generalized tuberculosis and it may 
be of varying duration in other forms, while it may last several 
months or years in classic Addison’s disease 8 Investigations 
as to the number of hematogenous disseminations revealed that 
m the majority of cases of tuberculous Addison's disease there 
was only a single dissemination This proves the benign char- 
acter of the tuberculous process or the defense power of the 
organism, and the authors think that death is due to the fact 
that there is no glandular tissue to replace the suprarcnals 
rather than the result of the tuberculous suprarenal processes 
as such 

Deutsche medizmische Woclienschnft, Leipzig 

50 1347 1380 (Sept 1) 1933 

"New Method for Estimating Function of Heart E Atzler — p 1347 
Investigations on Pathology of Coronary Artery G W Parade — p 
1350 

■•Hiatus Hernias and Angina Pectoris Mosler and Haas — p 1353 
Psychically Abnormal Children and Young Persons K Schneider 
— p 1354 

Characterization of Sources of Ultraviolet Rays by Erythema E O 
Seitz — p 1358 

Fundamental Attitude of Physician V von Weizsacher — p 1300 
Therapy of Hemorrhoids and of Pruritus Am A Mauerer — p 1363 
New Air Tight Covers for Containers E Bufe— p 1363 
Governmental Postal Life Insurance m Japan If E Schuchardt — 
p 1365 

Method for Estimating Function of Heart — The method 
devised by Atzler permits the registration of the fluctuations 
ui the form and size of the heart The principle of the method 
is that the human heart is brought between the plates of a 
condenser and that the changes in size produced by' the heart 
beat are registered The capacity of the plate condenser is 
proportional to the dielectric constants of the medium and of 
the surface and inversely proportional to the distance between 
the plates If a body with a different dielectric constant is 
brought into the dielectric, the capacity changes proportionally 
to the difference of the two dielectric constants of the surface 
and the thickness of this body In this method it is of primary 
importance that the capacity changes in proportion to the 
volume of the body that is brought into the condenser field 
Two condensors that have the approximate size of the heart 
are placed in the front and back so that they do not touch 
the person The two plates are connected by a curved piece 
of metal and thus have an oscillation circuit consisting of a 
capacity and of a relatively smaller automatic induction The 
wavelength for which the oscillation circuit is synchronized is 
primarily determined by the capacity of the condenser The 
size of the condenser is given by the measurements of the 
human subject and the automatic induction is as small as 
possible On the basis of Thomson’s formula for the duration 
of oscillation, the wavelength is from 2 to 3 meters A small 
transmitter that emits such a wavelength is connected with 
the oscillation circuit bv induction The better the circuit is 
synchronized with the transmitter the stronger it oscillates 
However the synchronization is independent of the volume 
fluctuations of the heart If the conditions are arranged so 
that the work is done in the straight linear portion of the 


synchronization characteristic, the synchronization is propor 
tional to the volume fluctuations The high frequency alter 
liatmg current of the oscillation circuit is rectified by a 
trielectrodc tube, the grid and anode of which are short cir 
cuited and is amplified bv an additional tube The amplified 
current is registered by a string galvanometer or by an osol 
lograph The author reproduces typical diclectrograms that 
were obtained by this registration on normal hearts as well as 
abnormal hearts, and he explains the significance of the various 
deflections m the curve 

Hiatus Hernias and Angina Pectoris — Mosler and Haas 
investigated the frequency of hiatus hernias and their relation 
to angina pectoris The form that in Akcrlund’s classification 
is referred to as the third form was observed comparatively 
often as it was seen forty -nine times in examinations of the 
stomach on 1,500 subjects In this form of hiatus hernia the 
esophagus lias a normal length and is within the hernial c ac, 
and the cardial portion of the stomach has entered the thorn 
through the diaphragmatic opening The authors were able to 
corroborate the observation that this form occurs primarily 
in older persons, only two of the forty -nine being less than 
50 years old According to von Bergmann (abstract m The 
Jot hxal, July 2 1932 p 89), it is difficult to differentiate 
between the epiphrenal syndrome and angina pectoris The 
authors however, considered primarily jiatients with true 
angina pectoris and those with severe angina pectoris like 
attacks and disregarded those with disturbances of a mild 
nature Of the forty-nine patients with hiatus hernia, twenty 
(40 per cent) had angina pectoris or disturbances resembling 
angina pectoris In the patients with large and medium hiatus 
hernias the incidence of angina pectoris was 55 per cent, while 
in those with small hiatus hernias the incidence was only 31 
per cent The authors report that of thirty patients with 
angina pectoris ten had no hiatus hernia They think that 
hiatus hernias are a frequent occurrence m aged persons 


Medizmische Khmk, Berlin 

20 1231 1262 (Sept 8) 1933 

How Do Vitamins Act ? Attempt of a Unified Demonstration 3 
Kolhth— p 1231 

"Clinical Value of Tolerance Tests for Diagnosis of Glaucoma N b 1 
— p 1235 , 

"Clinical Aspects Particularly Hematologa of Influenza Developing 
During this 1 car G Arndt — p 123S „ r 

Motor Innervation of Human Gallbladder G Kopstein and fit 
Popper — p 1242 , 

Severe Hematuria with Aspects of Renal Colic in Diabetic Coma 
Roger and II Wendt — p 1243 „ j 

New Reliable Micromethod for Determination of Sedimentation npce 
of Erythrocytes According to Raskin A Rad — p 1244 
Case of Secondary Lipoid Nephrosis A V eissmann — P 424a 
Therapy and Pathogenesis of Sciatica J Wilder — p 1247 
Parasitism in Zoology (Parasite Disease Epidemic) E Martin 
p 1248 


Tolerance Tests in Diagnosis of Glaucoma Stem 
points out that the functional disturbances in the intra ocu at 
vascular apparatus play an important part in the pathogenesis 
of glaucoma Whereas the normal eye has the capacity 0 


retain an equilibrium of pressure m spite of fluctuation 


the 


general circulation, the glaucomatous eve or the eye that is 
predisjyosed to glaucoma has lost this capacity and reacts o 
changes of pressure m its vascular system with an increase 
its internal pressure This changed reaction is frequent y 
already present at a time when the clinical symptoms of 5 au 
coma are not yet clear Thus there is a possibility of secern t 
an early diagnosis of glaucoma by tolerance tests The mo 
fication of the intra-ocular vascular apparatus in order to on 
a diagnostically valuable fluctuation in pressure can be produc 
by various methods The author first describes and evalua e 
the test m which the injection of caffeine or drinking of strong 
coffee is used to obtain a noticeable increase of the intra ocu 
pressure Then he discusses the inhalation of amyl nitn 
This test may be modified by decreasing the number of drop 
to be inhaled from five to three and he shows that the dmg 
nostic value of the test increases with this decreased losa 
Whereas the aforementioned tests are based only ° n 
dilatation of the vessels of the head there are other 
which in addition to the increased inflow of blood also ,n '°^ 
stasis The latter can be produced by positional changes, P® 


ticularly by lowering of the head or by constricting 


bandages 
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The author mentions a water test, the fluorescein test and the 
modification of the intra-ocular pressure b> massage He 
discusses Seidel’s test (exclusion from light and exposure to 
light) and the influence of miotics and of mydnatics He points 
out that the intra-ocular pressure does not remain constant but 
changes in the course of the da) In glaucomatous e>cs these 
fluctuations are much greater than m the normal e\ e, and 
atmormall) high fluctuations should therefore draw attention to 
the possibiht) of a glaucoma Since none of the tests can be 
considered absolutely reliable, it is advisable alwavs to emploj 
seieral of them After a successful operation the formerh 
positue reactions become negative, and thus the tests can be 
emploved for the estimation of the results Moreover the 
tolerance tests indicate that the patient suffering from glaucoma 
should aioid eier) thing that increases the dilatation of the 
vessels of the head, such as strong coffee, working m a bent 
position, wearing tight collars, resting in the horizontal position 
and hung in overheated or insufficient!) ventilated rooms 
Clinical Aspects o£ Influenza — Arndt observed during 
the last influenza epidemic, that the first cases, which con- 
cerned mostl) undernourished vagrants, appeared during 
intensely cold weather with high winds but without snowfall 
Although the course of the disease was mild, it spread rapidl) 
In the workers’ camp, approximately 80 per cent of the inmates, 
and m the authors clinic 90 per cent of the phvsicians and 
attendants contracted influenza The incidence of pneumonia 
'vas 17 2 per cent in the ninety -two patients treated by the 
author Compared with former epidemics, the involvement of 
the circulatory apparatus was only slight during this epidemic 
Meningitic symptoms and epidemic (lethargic) encephalitis which 
in former epidemics had shown a comparatively high incidence, 
were entirely absent, as was likewise hemorrhagic pohencepha- 
litis Polyneuritis developed in one of the patients The 
incidence of renal complications was comparativ elv high 
Quinine proved to be the most effective defervescent In the 
beginning the author compared the blood pictures of the different 
patients and reached the same contradictory results reported 
m the literature He decided to follow Schilling’s suggestion 
and consider the hemogram only in connection with the clinical 
observations In uncomplicated cases of influenza, he observed 
on the first and second day and occasionally on the third dav 
a slight leukocytosis with an increase in neutrophils and a 
decrease in lymphocytes During the following days the leuko- 
cytosis was changed to leukopenia which, however, rarely 
went below the 4000 mark During this transition there is a 
reduction of the initially increased neutrophils and an increase 
in the formerly reduced lymphocytes The leukopenia persists 
until defervescence sets in The monocytes show a considerable 
increase shortly before defervescence This corresponds to the 
Phase of combat and victory,” as Schilling expresses it The 
leukopenic hemogram is the result of the inhibiting action of 
the influenza toxin on the leukopoietic function After the 
influenza infection has been overcome the number of leuko- 
evtes increases again in that many immature neutrophils appear 
'a the blood and at the same time eosinophils appear as the 
hrst signs of recovery The red hemogram is characterized 
hi an increase in the erythrocytes The sedimentation speed 
' 5 gencrallv subnormal However, the hemogram described 
before is only one of many different ones that mav occur The 
aullior found that the diverse s\ mptomatology of influenza is 
reflected m the hemogram But he points out that even if the 
■uterprctation of the hemogram of influenza is not as simple 
si in infectious diseases of a more tv pica! course its careiu! 
Mudv m connection with the chntcal observations will neverthe- 
less be a valuable aid 

Miinchener medizmische Wochenschrift, Munich 

SO 1347 1jS 4 (Sept 1) 19 3 

*1^134*^ ^ Respiration in Collapse Therapv A Ilegnvr — 

Trratr-ent of Fractures of Writ \\ Ruche! — p la 0 
^ and Po* ilnhtv of Further Clanhcati'vt o£ DaiSful tUc 
>pic Oh crr-iticn* E. EcL teiti —r 1352 
ra«*natic Luxation of Toe in Foo hall Fla\ms E. De-ppe — p j 

{Y V *t GEvoa \ Krtcke— p 

V T ard Traced of I ife \\ Scbol Ron — r U't 

y ' c * 5 ^c'eral Bare AWor’tnal Tu*** s with F ~*ia\ *c-a 

Re trope mortal Sarco-ia* \\ S coo «r J \ 1 k r j 


Treatment of Poliomyelitis with Con \ -descent Serum H Dennig and 

Helh Hoeffler — p 1367 

* \lcahgenes Abortus Infection with Abortion in W oman Cure by 

Vaccine Schwartz — p 1368 

Inachisabihtj of Massage and of Passu e Moiements in \ew Injuries 

of Bones and Joint* L Bolder — p 1369 

Functional Test of Respiration in Collapse Therapy — 
Hevmer gives the technic of the determination of the apneic 
pause as follows The patient is requested to take several 
deep breaths After the fifth one a blood specimen is with- 
drawn from the femoral artery Several minutes later the 
patient is asked again to take five deep breaths and after that 
to suppress respiration Toward the end of this respiratorv 
pause the length of which is determined bv means of a stop 
watch another specimen of blood is withdrawn from the 
femoral arterv Then the two blood specimens are tested for 
their carbon dioxide and their oxvgen content The tests show 
that the carbon dioxide values increase during the respiratory 
pause If the respiratory function is good respiration can be 
suppressed for a comparatively long time, but if it is impaired 
the apneic pause is shortened, and the conclusion was drawn 
that the determination of the respiratory pause is an indicator 
for the respiratory function The pause is reduced in all pul- 
monary disturbances, particularly in tuberculosis In extensive 
pulmonary collapse, the respiratory pause is reduced just as 
is the vital capacity If there is no reduction in the respiratory 
pause or if the decrease is slight the respiratorv function can 
be considered good The technic of the respiratory test 
is simple, for it requires no apparatus or instruments The 
author admits that it cannot replace the other functional tests 
of the respiration, but he thinks that it is a valuable addition 
In some instances particularh when the respiratorv movements 
are impaired by pleura! pains, it mav be superior to the deter- 
mination of the vital capacity A disadvantage of the method 
is that a single test does not permit definite conclusions for 
onlv those values are reliable that are obtained after several 
prehmmarv tests Moreover, the test requires the willing 
cooperation of the patient 

Treatment of Fractures of Wrist — Kuchel considers the 
fact viat in the roentgenologic department of his clinic sixty 
carpal fractures were detected in three vears ample proof that 
they are not as rare as may be assumed Examination of 
tlnrtv -three of these wrist fractures disclosed that mobilizing 
treatment does not bring the desired results Rest moist 
applications and cooling of the broken wrist cannot be con- 
sidered adequate treatment It is also inadvisable to begin 
with massage and hot air treatments after a short period of 
resting the part and after short freedom from pain The 
injured person should not be permitted to work without suitable 
splinting The author demands complete immobilization of 
the wrist joint by means of plaster-of-paris splints and control 
of the curative process bv means of rocntgcnoscopv He thinks 
that immobilization is done best by means of the dorsal plaster- 
of-paris splint, fastened by a gauze bandage, bv a starched 
bandage or by a plaster-of-paris bandage The splint should 
reach from the metacarpophalangeal joints almost to the elbow 
joint and it should be applied in slight dorsal flexion and ulnar 
abduction If the wrist joint is completeh immobilized by a 
plaster-of-pans cast the me of the. band and of the arm is 
desirable Of particular interest arc the fractures of the 
navicular and the semilunar bones and the concurrence of the 
fracture of a carpal bone with a penlunar luxation These frac- 
tures necessitate an especially long immobilization generally 
from file to six weeks If at this time roentgenoscopv reveals 
that the bone has not \ ct healed the plaster of-paris cast 
should be continued Uncomplicated fractures of the other 
carpal bones require immobilization for about three weeks 

Human Alcahgenes Abortus Infection with Abortion 
— Schwartz relates the lustorv of a woman aged 25 who since 
the end 01 December lelt weak and had intermittent lever \t 
the beginning of January she Ind an abortion the pregnanes 
being in the eighth or tenth week The anamnesis revealed 
that until two and a hall months hciorc this she had been 
emploved on a large farm where abortion was irequent among 
the cattle The patient admitted that sh c [, 3 j t i lc | ia i m ( ~ 
drirkmg raw milk. The diagno is ot Alcal genes abortu 
mlection was based cm the clinical picture a id on the high 
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agglutination titer (1 1,600) The hemogram revealed leuko- 
penia and a considerable lymphocytosis Most symptoms were 
those that are usually observed in Alcahgenes abortus infec- 
tion, but abortion except for a case reported by Trci m which 
the uterine secretion of a woman who had aborted four times 
contained Alcahgenes abortus has not yet been described in 
human subjects The author thinks that the comparatne rarity 
of Alcahgenes abortus infections m human beings and the 
fact that it is more frequent in men than in women and that 
m women it concurs only rarely with pregnancy explain the 
rarity of human abortions caused by Alcahgenes abortus infec- 
tions Another noteworthy aspect of this case was that it 
responded favorably to \accine therapy 

Wiener klmische Wochenschnft, Vienna 

-1G 1065 1088 (Sept 1) 1933 
Spontaneous Pneumothorax II Krasso — p 1065 
*Vaso Allergy or Vasoncuropatliy ns Cause of Urticaria Elicited b> Cold 
Heat or Pressure 7 C td E Urbach and P Tasnl — p 1069 
*E Freund s Cutaneous Reaction for Diagnosis of Cancer J Choice a 
and S Cernelc — p 1072 

Tonus of Diaphragm and Disturbance of Sleep A Tcldncr — p 1076 
Differential Diagnosis and Therapy of Anemias A Hcrz — p 1077 
Chorea Minor J K rricdjung — p 1079 
Treatment of Spontaneous Abortion P Werner — p 1081 

Urticaria Elicited by Heat, Cold or Pressure — Urbach 
and Tasal reach the conclusion that the question whether 
urticaria elicited by cold, beat or pressure is caused by a \aso- 
allergy or a vasoneuropathy cauuot be answered in general 
but has to be decided in each mdnidual case on the basis of 
clinical and of experimental investigations The majority of 
cases m the authors’ material were not of specific allergic 
origin The term physical allergy for cases of this nature is 
rejected by them and they suggest the term vasoneuropathy 
of phvsical origin The thcrapv should aim at finding and 
removing the predisposing factors that have led to the pathologic 
reaction of the vessels and to the sensitization Then attempts 
should be made to increase the tolerance for the physical factor 
to which the patient is hvpersusccptible Whether the realiza- 
tion of the desensitization may be considered a specific phe- 
nomenon of allergic immunity or a nonspecific by po ergy cannot 
yet be determined although the latter theory has the most in 
its favor The authors advise a nonspecific therapy of the 
vessels by means of a syneplirm preparation, synthetic ephedrine 
or calcium 

Freund’s Cutaneous Reaction for Cancer — Cholcwa and 
Cernelc performed the cutaneous cancer test perfected by Ernst 
Freund and Kanuner on fifteen patients with tumors and on 
twenty -seven control persons The crystallized carcinoma- 
fatty acid” extracted from the intestinal contents is introduced 
liitracutaneously The injection never impaired the general 
condition and did not even produce a disturbing local infiltra- 
tion The appearance of a hard and sharply defined nodule 
(about the size of a lentil) was considered a positive reaction 
All the patients with tumors (carcinomas) gave a positive 
reaction even those with cutaneous cancers without glandular 
metastases Of the twenty seven controls two gave a positive 
reaction One of them had diabetes that is, an abnormal 
metabolism, and the other one was marantic and may have a 
carcinoma that has not b'een detected as yet The authors 
emphasize that even patients with severe injuries of the liver 
gave negative reactions Thev deplore that they were unable 
to perform the cytolytic test at the same time 
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Clinical Aspects of Epidermoph>toses A Matras — p 10S9 
•Problems of Adhesive Pericarditis M Schur — p 1091 
•Cesarean Section xn Small Rural Hospitals H Ludwig — p 1097 
\ aso Allerga or Vasoneurosis as Cause of Urticaria Elicited bj Cold, 
Heat or Pressure 5 * E Urbach and P Tasal C cn — p 1100 
•Silver titrate Reaction, and Its Applicability in Diagnosis of Diseases 
of Li\er Pathology of Sodium Chloride Metabolism L R6sa — p 
1104 

Diagnosis and Therapy of Diphtheria J Siegl — p 1105 
Welfare Work for Tuberculous Children A Gotzl — p 1107 
Abortne Treatment of Influenza F Schnapek, — p 1107 

Adhesive Pericarditis — Schur summarizes his conception 
of the pathologic process in adhesive pericarditis as follows 
The discharge of the venous blood from the liver, which under 
normal conditions is subject to a complicated regulation is 
considerably disturbed The disturbance is in mam cases a 


mechanical one but in the majority of cases also a functional 
one It consists in the deficient capacity for dilatation of the 
vilue of the inferior vena cava This factor is the basis for 
the characteristic stasis, but other factors, particularly the 
mechanical constriction of the hepatic veins, intensity it 
Mechanical and functional inhibitions become manifest espe 
cially during inspiration The discharge from the inferior vena 
cava is often subject to mechanical disturbances, but the func 
tioiial disturbance is much less frequent The superior vena 
cava likewise may be mechanically or functionally inhibited 
Thus the heart is inadequately filled and the beat volume 
decreases Mi increase is made impossible by extracardiac 

influences since the diastolic dilatation and the progressive 
dilatation are limited by the adhesions Moreover, even the 
reduced quantity of blood cannot be taken care of m the long 
run because of the disturbed systole, owing to the fact that the 
masses of adhesions do not permit a normal contraction and 
that the heart is fixed to the diaphragm and is pulled by it 
Hypertrophy is made difficult by deficient nutrition The 
decompensation at first only intensifies the bepatoportal stasis, 
but later it leads to generalized stasis The author discusses 
the factors in the development of hydrothorax It may develop 
follow mg insufficiency of the right heart and alter mechanical 
and functional inhibitions of the vena cava superior, of the vena 
azygos, and of the vena hemiazygos The author shows that 
most of the disturbances arc independent from the presence^of 
anterior adhesions and that clinical classifications into internal 
and external forms arc superfluous He criticizes and rectifies 
the diagnostic sclicmatization of the size of the heart, rhythm 
and cardiac sounds and also the significance of Wenckebach’s 
pulse particularly for atypical cases He calls attention to the 
slight pulmonary stasis frequently revealed m the roentgenog 
rapln and stresses the diagnostic and therapeutic value of 
electrocardiography Tor the treatment of severe myocardial 
lesions he recommends surgical treatment m several stages and 
immediate interruption at the first signs of severe disturbances 
of the heart action He advises that adhesions with t[> e 
diaphragm should be removed first, then the cava should be 
inspected and finally the left ventricle should be freed 
Cesarean Section in Rural Hospitals — Ludwig reports 
his experiences with cesarean operations bv means of an 
epigastric incision He emphasizes that this technic is simple 
and can be used with one assistant It requires the smallest 
incision, it can be completed in a short time, and it reduces the 
operative shock It is indicated for the sake of the mother 
in severe hemorrhages, eclampsia cardiac disorders, tuber- 
culosis, rupture of the uterus and carcinoma, and for the sake 
of the child in lntra-utcnne asphy xia and in prolapse of the 
umbilical cord The epigastric incision permits all secondary 
operations the delivery of the child is easv and tearing o 
the uterine wound does not have to be feared The operation 
is not restricted to a certain phase of labor and it can be done 
on the uterus not undergoing contractions The author per 
formed it between the twenty -eighth and fortieth weeks o 
pregnancy The puerperium is uneventful and adhesions o 
the puerperal uterus with the abdominal scar are prevente 
The danger of cicatrical hernias, in the hard-working women 
of the rural districts, is much less m case of the small epigastric 
incision than in the hy jvogastric scars The author thinks tha , 
in small rural hospitals epigastric cesarean section should e 
done m preference to hyjjogastric section 

Silver Nitrate Reaction in Diagnosis of Diseases o 
Liver — Rosa describes the technic of the silver nitrate reac 
tion in the urine Into five test tubes he puts 1, 2, 1 5, - an 
5 cc of urine to which he adds 02 0 2, 01 01 and 0 cc 
of a 10 per cent solution of silver nitrate and then shakes ’ 
mixtures The dilutions thus obtained are 1 S 1 Iff 
1 20 and 1 SO Under frequent shaking the mixtures arc 
boiled for from thirty to forty seconds over a strong Buns 
flame preferably m a water bath Then the test tubes are 
up for a few seconds until the precipitate has accumuiatea 
the bottom In case of a negative reaction the sedl " ic " , 
snow white and above it there is a transparent, yellowish nu 
but if the reaction is positive the precipitate is lilac, brown 
black and above it there is a fluid of the same color Acc 
mg to the severity of the pathologic process the reaction 
positive from the first to the fifth tube and m the sever 
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cases even a 1 100 dilution gives a positive reaction The 
author obtained a positive reaction in all cases in which the 
function of the liver and the sodium chloride exchange were 
disturbed Since the disturbances in which the reaction was 
positne were either liver diseases or processes m which involve- 
ment of the liver can be assumed such as uremia, pernicious 
anemia and syphilis, the author thinks that on the basis of his 
2,000 tests he is justified m concluding that the liver plays a 
part in the sodium chloride exchange He also deduces from 
Ins obsen ations that the lower limit of the normal chloride 
concentration is 0 72 Gm per hundred cubic centimeters and 
that the positne reaction of the silver nitrate test indicates an 
abnormally low chloride concentration of the urine as the result 
of a serious functional disturbance of the liver He emphasizes 
that the silver nitrate reaction is a rapid and simple method and 
that, whenever it indicates a chloride concentration of the urine 
of less than 0 72 Gm per hundred cubic centimeters an impair- 
ment of the liver exists 

Zeitschnft fur klimsche Medizm, Berlin 

135 1 194 (Aug 18) 1933 
Heat Regulation by Lungs H Berg — p 1 

Is Intra\enous P>elograph> a Functional Test of Internal Renal Dis 
cases * J Olivet — p 9 

Enlargement of Liver in Infectious Diseases E Kobrak — p 1 5 
Histamine for Functional Test of Lung O Klein and \V Nonnen 
bruch — p 29 

Mode of Action of Cinchophen on Purine Metabolism W Griesbach 
and B C Costopanagiotis — p 42 

Observations on Patients with Diabetes Mellitus in \ears from 1927 
to 1931 G Henkel — p 52 

Experiments on Therapv of Nephritis bv Means of H>pertomc Solutions 
W Fasshauer — p 68 

Physiologic Decomposition of Blood Pigments R Nothhaas — p 78 
Changes m Heart Volume and Stroke \ olume After Physical Exertion 
A Kahlstorf and H Ude — p 85 

Electrocardiographic Examinations After Hot Sea Baths G Dinkier 
— p 98 

Investigations on Incidence Type and Genesis of Functional Disturb 
ances of Diaphragm m Pneumonias W Wischhoff — p 104 
*New Hemophilic Family Tree Pool Pool from Soglio (Canton Grau 
bunden) A Fanto — p 129 

Diabetes and Surgical Renal Disease 1 ' L Strauss — p 144 
•Atypical Course of Myocardial Infarct M Hochrem and K A Seggel 
— p 161 

Relations of Isolated Hormones of Posterior Lobe of Hypophysis to 
Carbohydrate Metabolism in Human Beings S Thaddea — p 175 

Is Intravenous Pyelography a Functional Test of 
Kidney’ — In summing up the results of his studies on intra- 
venous pyelography, Olivet points out that the absence of a 
clear contrast in the elimination pyelogram does not necessarily 
indicate a diseased kidney, for extrarenal causes may retard 
the elimination so that the renal pelvis does not show m con- 
trast He states that it is erroneous to consider an extraordi- 
narily clear elimination pyelogram a sure sign of a normal 
kidney for in contracted kidney and in many cases of chronic 
glomerular nephritis the elimination pyelogram may still be 
good at a time when there arc already clinical signs indicating 
renal impairment The author reaches the conclusion that 
intravenous pvelography and the determination of the specific 
gravity of the urine after the injection present a valuable 
supplement to the formerlv employed functional tests, if used 
together with these elimination pvelograpliv is valuable, but 
tmploved alone it is not a reliable basts for the diagnosis 
Histamine for Functional Test of Lung — Klein and 
Xonncnbruch show that bv the subcutaneous injection of 1 mg 
of histamine the functional capacitv of the lung namely, the 
oxvgcn diffusion, can be determined They me the following 
method While the person is complctelv quiet blood is with- 
drawn from the radial or brachial artcrv the histamine is 
injected and twentv minutes later another blood specimen is 
withdrawal bv arterial puncture finallv about fortv minutes 
.after the injection a tlnrd specimen is taken It is sufficient 
to withdraw 3 cc ot blood for each analysis Care must be 
taken tint the blood docs not come m contact with the air 
The specimen., are tested tor tlvcvr oxvgcn deficit oxvgcn 
rapaeitv percental saturation and absolute oxvgcn content In 
hcalthv person- histamine injection is followed bv onlv a slight 
increase in the oxvgcn deficit ot the arterial blood u uallv not 
exceeding from OS to Ob per cent bv volume \ reduction 
ot the percental oxvgcn saturation and of the ab-olu c ow gen 
v nlcnt tn the nrterial blood i- almost never o'is cnc< ) m the'e 


cases However, if the functional capacity of the lung is 
impaired (in pulmonary diseases and m disturbances of the 
pulmonary circulation), the increase m the oxygen deficit is 
nearly always in excess of 1 per cent by volume, usually from 
3 to 4 per cent, and occasionally as much as 5 per cent More- 
over, these cases generally show a considerable reduction in 
the percental oxygen saturation, which from the normal value 
of over 92 per cent may decrease to 80 and even 70 per cent, 
and the absolute oxygen content likewise decreases The oxygen 
capacity of the arterial blood, which under the influence of the 
action of histamine generally shows a considerable increase, 
does not influence the oxygen content and the percental oxygen 
saturation The oxygen capacity, the erythrocytes and the 
hemoglobin increase in the arterial blood under the action of 
histamine in the majority of cases In certain pathologic con- 
ditions (edema, impairment of the liver), the oxygen capacitv 
does not increase, or becomes reduced The authors emphasize 
that the histamine test as employed by them makes manifest 
latent disturbances of the pulmonary function in diseases of the 
lung (pneumothorax) and m disturbances of the pulmonary 
circulation in that under the influence of histamine a formerly 
normal oxygen saturation of the arterial blood turns into a 
noticeable deficit of oxygen saturation 

New Hemophilic Family Tree — Fomo gives the historv 
of a hemophilic fannlv in which the disease has been hereditary 
for only two generations How the hemophilic heredity entered 
this family could not be definitely determined The author 
considers it possible that the mother of the grandfather mav 
have brought it into the family for she was of illegitimate 
birth and may have been related to a hemophilic family 
Another possibility is the new development of the hemophilic 
hereditary factor perhaps as the result of considerable inbreed- 
ing The author reports his studies on the blood, particularly 
its coagulation, of the last generation and on two women who 
had carried the disease In the two women he discovered a 
slightly prolonged coagulation time, a normal or increased 
number of platelets and a relative lymphocytosis but whether 
these are signs of a latent hemophilic heredity cannot be 
determined as yet 

Atypical Course of Myocardial Infarct — Hochrem and 
Seggel, in studying the clinical histories of seventy patients 
with myocardial infarct discovered that the classic symp- 
tomatology with stenocardial complaints or circulatory collapse 
is to be detected only m some patients In other cases, of 
which twelve were controlled by a pecropsv the anginal pam 
had been absent, and in many others also the circulatory col- 
lapse This atypical course of myocardial infarct is found m 
patients who have suffered from circulatory insufficiency for 
a longer period In these patients the development of the 
myocardial infarct becomes manifest ill a suddenly developing 
dyspnea, m exacerbation of the cardiac insufficiency and m 
similar symptoms Diabetic patients represent another group 
In these patients, coronary occlusion occurs as a rule without 
stenocardia while collapse manifestations are comparatively 
frequent Since, however, the other symptoms of myocardial 
infarct such as increased temperature leukocytosis and circu- 
latory disturbances, are found in the atv pical course the authors 
designate the form occurring in circulatory insufficiency and 
in diabetes as the clinically rudimentary form of the myocardial 
infarct They give a short discussion of the mechanism of this 
rudimentary form Thcv point out that the diagnosis of the 
atypical form of myocardial infarct is generally more difficult 
than is the case with tile classic course however the great 
motor unrest characteristic for all patients with mvocardial 
infarct and also the unusually low blood pressure and the ln^li 
pulse rate should make the observer think of mvocardial infarct 
Electrocardiographic examination is necessary for the exact 
demonstration The prc=ent status of electrocardiography not 
onlv aids m the diagnosis of mvocardial mfarct hut aho permits 
the localization oi the mvocardial lesion and indicates it- dura- 
tion The differentiation ol the incipient and of the late sta^e is 
important not onlv for the diagnosis but also for tbe treatment 
for in acute mvocardial infarct precaution has to be u<cd in 
digitalis lherapv on account of the danger of acute heart favlurc 
tram ventricular fib-illation Even if mvocardial mlarct is 
followed bv a mild cardiac insufficiency (congestion bronchitis 
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ltver stasis), digitalization should be postponed as long as there 
are an elevation of temperature and leukocytosis, and as long 
as the electrocardiogram shows signs of the initial stage 
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Splenic Anemia and Hemorrhages of Stomach A I andau ami \V 

Herman — p 75 3 

Dystrophia Suprarenogemtalis K Bujmenicz — p 756 

Perithelioma of Dura Mater L Achmatow icz and J Boryiowicz — 

p 757 

•Ascarids in Biliary Tract J Gastnski — p 759 

Ascarids in Biliary Tract — Gasinshi reports a case of 
ascarids m the biliary tract in a woman, aged 28, who five 
weeks before the deliver} of her third child had localized pains 
under the lower right ribs The pains radiated toward the 
back, about the right scapula, and presented a paroxvsm occur- 
ring even da} There was no \omitmg at the onset of the 
illness The temperature was alwa}s 102 2 F and accompanied 
b} chills Ten tears previous!} she bad t}phoid Examination 
showed that the skin of the abdomen was flabb} and ncarl} 
altva}s painful on pressure, the liter was enlarged reaching 
from two to three fingerbreadths below the arch of the ribs, 
and the gallbladder tvas slightly distended The specific gratit} 
of the urine tt as 1 025 and it contained albumin and some 
white cells stained with bile The blood showed hemoglobin 70, 
red cells 4,430,000, white cells 10,000, ]}mphocttes 70 per cent, 
monoc}tes 22 per cent and an absence of eosinophils and 
basophils Further examinations, ctcr} two or three days, 
shotted an increase in the white cells (14 000, 15 600 and 10,900) 
Durmg this time the temperature remained at 102 2 r and the 
pulse tvas 120, and durmg the last few da}s the patient tomited 
bile The author concluded that the gallbladder was inflamed 
and decided to operate He found the liver enlarged and 
studded with small disseminated and soft yellow growths the 
size of a gram or a bean The gallbladder was empty and 
small Its walls were smooth, thin and shiny The author 
aspirated a fetv cubic centimeters of turbid bile from the biliary 
canal, m w'hich he found on incision seventy eight live ascarids 
A drain was left m the biliary canal and brought out at the 
upper end of the abdominal incision During the first and 
second week ascarids were discharged through the dram and 
the temperature dropped, but the patient acquired pneumonia 
and died toward the end of the third week Necropsy con- 
firmed the operative observations 


to the voluntary nervous mechanism, the plastic tone is raised 
and spasticity results The role of sympathectomy, according 
to them, is to weaken the muscular rigidity and to give the 
voluntary nervous mechanism an opportunity to take over the 
control of muscles The author reports eighteen cases of 
spastic paralysis of the upper and lower extremities in which 
Hesse of their institute performed sympathectomies A good 
result was obtained in six, an insignificant improvement in 
nine, and no effect m three The author concludes that sjm 
pathectomy and ramisectomy, as formulated by Royle, is 
capable of giving good results in a high percentage of cases 
and that sympathectomy is the operation of choice in spastic 
paralysis It is advisable to emplov massage and other 
mechanical and physical therapeutic methods for a long time 
after the operation Patients with a diminished cortical con 
trol an abnormal psvclnc condition and an indifference as to 
their disease are not suitable for the operation Ankylosis of 
joints, deformities of joints and tendons, and too long a lapse 
between the onset of the disease and the time of ojieration are 
not infrequent causes of failure of the operation 

Tumors of Urinary Bladder — On the basis of the mate 
rial of the urologic clinic of the Moscow Clinical Institute 
Abramyan and Ins associates conclude that the incidence of 
neoplasms of the urinary bladder in the region of Moscow is 
quite significant and that more than half of these are of a 
malignant character Physicians connected with chemical, 
textile and pharmaceutic industries handling mtro or amino 
products should familiarize themselves with the svmptoms of 
neoplasms of the urinary bladder A rational classification of 
tumors consists of separating them into infiltrating and non 
infiltrating growths The method of choice m treatment of 
noninfiltrating tumors is electrocoagulation through a cysto 
scope whenever possible In extensive papillomatosis, e-xtir 
pation of the bladder is indicated In infiltrating tumors located 
in the fundus or anterolateral aspects of the bladder, partial 
resection is indicated In tumors of the tngon area and of 
the sphincter, extirpation of the bladder with transplantation of 
the ureters is indicated, provided the disease has not advanced 
too far and the ureters are not involved In such instances, it 
is better not to intervene but to limit treatment to cystostomj, 
electrocoagulation and chemocoagulation Roentgen therapy of 
tumors of the bladder is not satisfactorv Radium is applica- 
ble only for control of hemorrhage or m instances of inoperable 
tumor 
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* Experimental and Clinical Observations on Tonus of Striated Muscle 
After Sympathectomy in Spastic Paralysis G Kasumo\ — j> 503 
Imier\ttion of Brachial Artery and Its Desympathetization I I 
Kolesnichenko — p 520 

Relationship of Blood Calcium Content and Healing of Fractures A V 
Zubkov — P 530 

Problems in Surgery of Lungs and Thorax (in Echinococcosis and 
Tumors) V P Braytsev * — p 537 
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A I May ants — p 547 
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Tonus of Striated Muscle After Sympathectomy in 
Spastic Paralysis — Kasumov and other workers performed 
sv mpathectomies in dogs m order to study the tonotropic effect 
of the sympathetic nervous system on the function of skeletal 
muscles In four dogs they resected the sympathetic trunk 
and sectioned the communicating branches on the left side of 
the abdomen from the diaphragm down to the promontory 
Twenty -five days later they exposed the lumbar portion of the 
vertebral column and sectioned the anterior motor roots from 
the fourth to the seventh lumbar and the first and second sacral 
nerves on both sides The observations were continued for 
several months The muscle tone was studied ky mographically 
Before the development of contractures in the course of four 
or five months, the sy mpathectomized extremity was found to 
be weaker than the control extremity Contractures developed 
from three to -fiv e w eeks later on the sympathectomized side 
and were not so pronounced Rovle and Hunter believed that 
the plastic component of the muscle tonus depends on the sym- 
pathetic nervous system and that in the presence of an injury 
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Various Principles for Treatment of Fractures of Long Bones of 
Extremities H Bardy — p 729 , 

Contribution to Knowledge of Purpura Annularis Telangiectodes 
(Majoccbi) G Nordin — p 782 

•Lipschutz Cells ( Centrocytes ) in Lichen Ruber Planus T E Olm 
— p 788 0 

•Tularemia Its Symptoms and Possible Occurrence in Finland 
Siexers — p 800 


Lipschutz Cells (“Centrocytes”) in Lichen Ruber 
Planus — On histologic examination in ten cases of lichen ruber 
planus and one of psoriasis vulgaris directly following lichen 
ruber planus, Ohn established the occurrence of "centrocytes 
(Lipschutz), i e., cells whose protoplasm contains single an 
double granules of varying size, easily stainable with heina 
toxyhn According to Lipschiitz, these granules consist o 
centrioles which belong to pathologically changed, pluricorpus 
cular microcenters In some of the cells, Ohn demonstrate 
simultaneously with the granules a microcentrum of norma 
kind which, he says, testifies against the centriole nature o 
the granules 

Possible Occurrence of Tularemia tn Finland Because 
of the presence of tularemia in the adjacent countries, its occur 
rence m Finland is considered probable Sievers tested tie 
ability- of 1,062 serums to agglutinate Bacterium tularense 
one case an agglutination of 1 160 took place Agglutination 
tests of this serum with the abortion bacillus, typhoid iaci j 
and paratyphoid bacilli gave negative results The patient a 
fev er and small swollen glands m the groins Repeated rea 
tions one week and two months later were positive in 1 
dilution 1 320 Tularemia is strongly suspected although tn 
source of infection and the portal of entry are unknown 
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DERMATITIS DUE TO WOODS 

CHAIRMAN S ADDRESS 

nm CIS EUGENE SENEAR, MD 

CHICAGO 

The greatly increased interest manifested m recent 
tears by dermatologists in external irritants as a source 
of dermatitis, together \Mth the fact that the exhibit 
of our section for this meeting deals with that topic, 
has prompted me to select for the subject of my address 
i source of irritation which is well recognized, but 
which appears to me to hare greater possibilities than 
is generally recognized 

My interest in this subject was particulai ly aroused 
b\ the following case 

REPORT OF CASE 

G 0 a business execute, e, had been troubled for a number 
of Kars >\ith a dermatitis of the bands and feet affecting 
particularly the toes and palms He bad been treated bv a 
number of dermatologists m New York, Baltimore and Chicago 
To bis knowledge a fungus had never been recovered from 
the lesions and several attempts by me were likewise unsuccess- 
ful, so that the eruption can be classed only as a recalcitrant 
eruption of the bands and feet On March 18, 1932 he pre- 
sented himself with a different clinical picture, at this time 
showing a severe ery tbematovesicular dermatitis of the face 
neck, bands and forearms with so much accompanying edema 
tint the evelids were nearly closed This condition had been 
present for two weeks He stated that be bad a similar attack 
oil January 14, which was even more severe, as in tins earlier 
outbreak the popliteal spaces were also involved and the chronic 
dermatitis of the palms was greatlv intensified He was suf- 
fering from acute corvza at the time This dermatitis per- 
sisted with varving intensity but within four weeks was 
showing some improvement He then went to Florida, and the 
acute dermatitis subsided completely within two weeks He 
returned to Chicago on March 1, and on March 3 the derma- 
titis recurred tins being the attack which had persisted until 
the tune lie was seen on March 18 
The cluneal picture was so obvioush that of a dermatitis 
due to external irritation and the speedy recurrence following 
Ins return to Ins home environment was so suggestive that he 
vns questioned carciuHv on several occasions but no contacts 
of a suggestive nature could be discovered He was asked 
■d>out bobbies which might bring lum in contact with irritants 
and stated that his chief outside interest was in arcbcrv Ques 
tiomng about the materials used m the targets showed that 
be did not handle these B\ March 31 twelve davs after his 
'rst visit the dermatitis had largclv subsided but lie returned 
we dn\s later with a severe recurrence of two davs duration 
Un tins occasion having bad external irritants distinctly m 
nimd durin g the interim be volunteered the uitormation that 
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lie bad been scraping his archery bows just before the last 
attacks, and then recalled that he had been similar lv occupied 
just before the two preceding attacks as well, and that the 
exacerbations during these outbreaks bad followed the same 
procedure He bad on his own initiative applied some of the 
sawdust moistened with water to a relatively unmvolved area 
on the forearm and when seen twenty -four hours later showed 
a strongly positive reaction This was repeated, the sawdust 
of white pmc being used as a control The latter gave a nega- 
tive reaction while the sawdust from the block of wood from 
which the bows had been made caused a definitely positive 
reaction The dust of the same two woods was soaked in 
alcohol and the tests repeated with the same result, except 
that the positive reaction was in this instance much stronger 
The patient stated that when working with the bows be 
usually perspired freely, and so was asked to applv the dry 
sawdust to the moist skin when perspiring He did this a 
few davs later, applying the dust to the left forearm, which 
was less intensely involved than the right, and after this appli- 
cation the dermatitis became more severe on the left forearm 
than on the right 

COMMENT 

The best archery bows are said to be made from the 
wood of the jew tree, and it was this wood, imported 
from England, which had been used m this instance 

The fact that dermatitis due to contact with woods 
and their dusts may occur is well recognized, but this 
has applied principally to various exotic tropical woods 
Puscv has recently had a case of dermatitis occurring 
m a carpenter which was found to be due to contact 
with the sawdust of the common poplar, and Levin 
lately reported a case in which sawdust used for sweep- 
ing was the irritating agent The wood or woods from 
which this sawdust was obtained could not he deter- 
mined in this instance, but it is probable that it came 
from native woods 

My experience with this case led me to examine the 
literature dealing with this source of dermatitis, and I 
was impressed with its wide scope, as evidenced bj an 
abundance of articles dealing with different woods and 
various phases of the subject No one of these, how- 
ever, included all of the woods which have been 
reported as capable of producing a cutaneous response 
or the varictv of wavs m which the contacts occur 
lhat this subject is not new is shown bv the fact 
that according to lovania 1 one of the earliest known 
cutaneous diseases m the Orient was dermatitis due to 
contact with the milkv white juice of Rhus vermcifcra 
or the Tapancse lacquer tree for as early as the seventh 
century A D a Chinese medical book (“Piug-A mn- 
Hon-lun’ ) gave a full description of the disorder 
Modem attention however seems to date hack onh to 
1S93 when Jones 2 described dermatitis among ship- 
vard workers employing exotic woods and Sternberg 2 
reported cases among cabinet makers m \ lenna usin" 
the sqnie type of woods 


1 To 2 *~a Tr hr Fj tra \ T Ton ’Jed “ f j w* 

2 Ir tTi *- 0~rr C 2 } »<v+^ TC 2’ 



1528 


DERMATITIS DUE TO WOODS— SENEAR 


Jot! i II J 

No\ n B3S 


The importance of contact with woods and their 
dusts as a source of dermatitis is attested bv the atten- 
tion given to the subject by various officials in reports 
dealing with industrial hazards probably the most 
important of which is the leport on poisonous woods 
by the International Labor Office at Geneia and by the 
fact that in some countries the effects of certain of 
these woods are brought under the workmen’s compen- 
sation acts, notably in the case of West African box- 
wood, the effects of which are hi ought under the act 
in Great Britain British Columbia New South W tics 
and Minnesota In the judgment of the Imperial Insur- 
ance Office in Germany these morbid conditions were 
regarded as industrial diseases lather than as accidents 
Among the woods which ha\e rtcened official attention 
from the industrial standpoint are toco-bolo, satinu ood 
teak moliwah lemon wood acacia, Borneo rosewood, 
olne wood, cocos wood sabicu and partridge wood 
Because of the industrial aspect greatest attention 
has been gnen to those cases in winch the dcimatitis 
has resulted from contact with the dusts produced in 
working with the woods themsehes but eruptions hare 
occurred from contacts of othei types In sereial 
instances proximity to the tree alone is said to he suffi- 
cient for the production of a dermatitis, this being the 
case with Eucalyptus hemiphloia and Eucalyptus niacu- 
lata, 2 Aioena 4 and Comocladia den tat a J 1 ovinia 1 

showed how this may be possible as 0 0000015 cc of 
urislnol, the toxic agent of the lacquer tree, can pro- 
duce a dermatitis when applied to the skin in a drop of 
oil and small amounts of the sap can be earned bj 
wind dust or insects Smoke from the burning branches 
of the mango tree 0 has been recorded as producing 
dermatitis Contact with any part of the tree is suffi- 
cient in the ease of these trees as well as with the 
various tjpes of rengas woods Upwicli ‘ described an 
instance m winch two companies of soldiers were 
affected aftei wading in a river the banks of which 
yvere covered with rengas trees apparently due to con- 
tamination of the water by fruit which was exuding 
latex Persons living in houses constructed of Aroeira 
have been affected by the timber, and the use of fur- 
niture made from rengas has produced dermatitis 
especially when the furniture has become worn Con- 
tact with bark particularly in shipping, is another 
method of exposure as with Eucalyptus macroi hyncus, 
globulus and hemiphloia' Melaleucas 9 and Brazilian 
walnut 10 In some cases the action of the bark is due 
to the chemicals contained, while in other instances it 
is said to be merely the mechanical result of the iru- 
tating effect of spicules of the rough bark 11 Handling 
of either the juices or the wood itself is productive of 
dermatitis in the case of Anacardiaceae, such as Mela- 
norrhea maingaja and curtisn, Melanochyla auriculata 
Glutas, Mangif era kemanga 12 and Dysoxy Ion richu and 
muelleri 13 Maiden 11 reported dermatitis (“tea itch”) 
from the climbing of trees of the Melaleuca species 
While handling some of the woods in an> w r ay may 
gne rise to an eruption, many writers emphasize the 


3 MacPherson J M J Australia 2 265 1923 

4 ^ on Bassewitz E Arch f Schiffs u fropen Hyg 32 4 94 

^°5 ^pardo-Castello V Dermatitis Venenata A Study of Tropical 

Plants Producing Dermatitis Arch Dermat &. S>ph 7 81 (Jan ) 1923 
6 Simmons J S and Bolin Z E Am J Trop Med 1 351 

^*7 V/pvTich Geneesh tijdschr v Nederl Indie 34 795 1894 

8 Cleiand J B M J Australia 2 775 (Dec 19) 1931 

9 Touton K Dermat Ztschr 49 385 (Feb ) 1927 

10 Ridlej H A J Trop Med 25 225 (Julj 15) 1922 

11 Hall M J Australia 2 481 1923 

12 Mattes and Schreiber Ber d deutsch pharm Gesellscb 24 385 


1914 

13 

14 


Maiden 

Maiden 


Agnc J Aeii South Wales 20 1072 1909 
Agric J Jsew South Wales <47 39 1916 


fact that other woods are toxic chiefly or only when 
there is contact with the sawdust or powder, as from 
sandpapering This has been noted in regard to macas 
sar wood, 1 teak, 10 Bra/iinn walnut, ,r blackwood, 0 and 
Muir.ipuunia The majority of eases ot dermatitis 
from woods occurs in those whose occupations bring 
them m contact with the dust and sawdust denied 
from the woods Die number of woods capable of 
causing trouble in this way is surprising although, as 
is to be expected there is a marked yanation in the 
freqtieiicj with which different woods produce the 
eruptions and as a rule the more common offenders 
are of tropiea! origin, while the woods of temperate 
climates are only occasionalh at fault This is probably 
because trees of temperate climates contain such minute 
amounts of the toxic agents 2 Toyama 1 found that m 
general the toxicity of a wood is proportional to the 
amount of toxic substance contained, and this explains 
the reason for the greater irritating effect of the 
Japanese lacquer tree as compared w ith other tvpes of 
lacquer trees, such as those of Formosa Indo China 
and Burma On tins basis it is to he expected that 
different lots of the same wood might result in a ran 
mg incidence of toxic manifestations, and Auld 10 has 
shown for satinwnod that there is great yanation m 
the amount of alkaloid in different specimens Further 
more, the toxicity of closely related species of wood 
ma\ \ary according to its source for it has been said 
that coco-bolo wood from Panama will produce derma 
litis, whereas that from Nicaragua will not, and 
Brigalow itch from handling Acacia harpoplnlla 1 m 
Queensland is well known m some parts of the country, 
and unknown elsewhere 

As one report states, the precise origin of the toxic 
effects of woods does not seem in general to hare been 
accurately determined In some cases the irritating 
factors Irn e howeier been accurately identified 
Mathes and Schreiber 12 expressed the belief that irri 
tation from woods is due to nonsaturated resinous acid 
in a free state, while Czimatis and Hageman 2 stated 
that from the chemical standpoint resinous oils and 
alkaloids are responsible In the case of Hippomane 
manctnella a gtucosidal substance isolated from the sap 
seems to he the active poisonous principle mom 
Peroba amarellu - 1 a group of irritating alkaloids, calle 
aspiclospermine lias been isolated whereas the resins 
are secondary factors The turpentines and essences 
m the resen oirs and secretory ducts of the hemloc 
spruce and Norway spruce are blamed Auld 10 spoke 
of the lesin of Chloroxylon swietema or East Indian 
satinwood, as usually nonirritating, but he has isolate 
an alkaloid known as chloroxylon as the irritant lie 
resms may on the other hand provoke a dermatitis m 
those who have been preciously irritated by' the alka- 
loid In the ease of cocos wood a resin is said to lie 
at fault Iwakawa 24 found that the fissures and ca\j 
ties of the Tagxyasan nut tree contained a sulphur yet 
low powder from which the irritant substance chryso 
phanhydroanthron a substance allied to cliry sarobin, 
was obtained Brigalow itch is said to be due to a nn . 
yellow' powder found m the bark of the Queensland 
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maple 21 Friese 18 incriminated acids, sapomns, phenol 
and alkaloids m the various Brazilian woods 
That a purely mechanical action may he responsible 
at times is suggested by Blaisdell s 2 statement that it is 
the dust of the woods continuously ground into the 
skin, rather than the juices, which causes the trouble, 
while the Hcvdzoood Rccoid 20 reported that workmen 
in nulls where paper birch logs are used often suffer 
from a cutaneous eruption which is due to the fine 
powder on the bark The dermatitis is attributed to 
the clogging of the follicles and not to any poisonous 
properties of the bark Such a factor may be operative 
in some instances of wood dermatitis, but surely the 
vast majority of cases are due to the chemicals con- 
tained in the woods In all, I have been able to find 
about fifty woods in which the nature of the irritant 
is described, although the exact chemical nature has 
not been determined in many of these 
As is the case with dermatitis venenata in general, 
the duration of exposure before the development of 
sensitivity is variable Schwartz 1_ reported the inci- 
dence of dermatitis from the dust of Brazilian walnut 
in eleven cases, the reactions in the affected persons 
beginning within from twelve to fourteen days after 
they started to work with the wood With satinwood, 
Gardner s 2 patient was exposed for only one week 
before dermatitis developed, while Jones 28 reported 
exposure for six -weeks and Meachen 23 for three 
months One of W echselmann's 30 patients required 
only four days of exposure, while three others, less 
severely affected, had been exposed for from ten to 
fourteen days Maiden 13 reported effects after four 
days of exposure to Dysoxylon muelleri, MacKee, 31 
after two months' work with coco-bolo w r ood, and 
Buschke, 1 -' after five mouths’ work with macassar wood 
At the other extreme, Gougerot and Blamoutier’s 32 
patient had worked with various woods for fifteen 
years, and with violet ebony, the cause of his eruption, 
for two years, while MacPhersou 33 reported a case of 
sensitization to Queensland maple in which the patient 
had been more or less exposed to the wood for twenty 
years Brugel and Perutz 34 also reported years of 
exposure to alderwood before the de\ elopment of sensi- 
tiwtj Iir general, however, the reports indicate that 
the eruptions usually occur within from a few days to 
a few weeks after the first exposure to the woods, par- 
ticularly w ltli the tropical \ arieties 

In regard to on\ individual attack symptoms as a 
rule follow within a short time The patient usually 
has sensations of itching or burning at the time of con- 
tact, or a few hours later, and the dermatitis appears 
on the evening of exposure or the day following 
Crocker 3 reported the development of dermatitis 
within two hours after exposure to cocos wood Cash 
m an interesting experiment applied chloroxvlon from 
satinwood to the skin of bis forearm with no effect 
leu days later he made a second application, and a 
dermatitis developed onlv after twenty -two davs had 
passed One month later he again applied the alkaloid 
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and on this occasion the eruption appeared within 
forty minutes He stated that in industrial cases a 
period of latency of twenty-four hours is usually' pres- 
ent before the development of reactions 

In the case of the majority' of the woods the poison- 
ous effects are most intense or present only with 
freshly cut wood hut this is not the invariable rule 
Maiden 13 stated that the seasoned wood of Dvsoxvlon 
muelleri is more toxic when seasoned, while Hornsey 3 
reported dermatitis in persons who had sat on branches 
of the rengas which had been cut and dried for months 
and the use of this wood for the nvumfactuie of fur- 
niture has practically' ceased because of the production 
of symptoms by furniture which has been m use for 
years In fact, reactions affecting the mucous mem- 
branes were noted particularly' when the furniture 
became old, worn-out and dusty', according to Ridley 10 

As to the incidence of dermatitis from contact with 
woods, few figures are available Schwartz 1_ found 
dermatitis resulting from the dust of Brazilian walnut 
in 11 of about 100 workers He communicated with 
other firms using the wood, and 9 of 10 reported 
instances of eruptions apparently attributable to the 
Brazilian walnut, the number of workers affected in 
the different factories varying from 1 or 2 to a 
majority, and one firm reported that it had discontinued 
the use of the wood because of the large number of 
workers affected Bassevvitz 4 estimated that from 5 to 
10 per cent of the population was affected by the wood 
of Aroeira, a South American tree Pflanz 33 stated 
that reactions developed m all workers with moahwood 
Ridley 10 found that few if any persons were able to 
handle the melanorrheas and glutas of the family' 
Anacardiacea w ithout trouble It is obvious how ev er, 
from the relative frequency of reports dealing with 
such woods as satinwood that sensitivity occurs fre- 
quently with some, while the infrequent or single 
mention of other vv oods indicates that reactions to them 
are exceptional 

Various tvpes of eruptions have resulted from con- 
tact with woods and other dusts Aroeira 4 is said in 
some instances to give rise to a morbilliform eruption 
According to Prosser White, ’ prolonged exposure to 
the effects of Sarcocephalus didenchae may give a yel- 
low color to the skin and a camphor odor to the breath 
Thoms of Buxus sempern irens 40 produce what is 
termed bv Cleland a scaly epithelioma, while splinters 
of the Australian hneewood are said by Bancroft 41 to 
have been reported as giving rise to unusually painful 
wounds 'as bad as a snake bite, but he believed that 
this is an exaggeration Brugel and Perutz 34 reported 
that occasional the eruption produced by the alder 
resembles lupus erv thenntosus Lav ct 42 thought that 
basket makers working with chestnut wood developed 
herpes labialis from the wood Sternberg 43 found an 
urticarial type ot eruption from Indian rosewood and 
Friese 13 spoke of a “nettle rash tv pc of eruption from 
trees of the family Lcgummosae Iwakawa 24 has 
described a gunpow dcr-bke pigmentation of the skin 
as one of the effects of the wood of the Tagavasan nut 
tree Horand 44 described changes of the -km of the 
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hands, aptly desciibcd by the term “crocodile hands,” 
which he found common among workers with chestnut, 
and which he attributed to the action of coloring matter 
in the bark The ingestion of the lacquer fiom Rims 
vermcifera gives rise to a scarlatmiform eruption 
which Toxama 1 regarded as an indication of a specific 
effect of the toxin on the skin The latex of Hippo- 
mane mancinella, when fresh, is caustic as is that of 
Plumeria i ubra, according to Bretin 4 

All of the foregoing t\pes of eruption ate of the 
specialized and unusual xarieties In the east majontx 
of cases, on the other hand the cutaneous reaction is 
the usual pictuie of dermatitis xenenata and maj pre- 
sent simpl} an enthema although as a rule the out- 
break is of a more see ere grade with eesicles bullae 
and at times pustules Edema is usualle an outstand- 
ing feature of the attack and mail} writers emphasize 
an ere sipelas-hke appearance as a striking featme The 
follicles are not particularly affected for onle in the 
case of macassar eeood’ eeas such a localization cited 
As is to he expected, the face neck hands and fore- 
aims are the sites usually me deed and the gemtaha 
are affected rather frequent!} In some instances the 
dermatitis extends far be}ond the contact areas and 
mae become geneiah/ed, as noted with rengas eeoods 
be both Hornsey and Ridlee 10 and eeith macassar 
eeood b} Buschke 

The noxious action ot practically all woods is 
increased when the patient is perspiring and in some 
instances dermatitis is produced only when the patients 
skin is moist A number of obsereers haee called 
attention to this, and Ridle} 10 in stating that he behcacs 
rengas poisoning affects most those wdio perspire most, 
recalled that the poisonous oil in Rhus is conaerted 
into a black nontoxic lacquer b} alkalis, he stated the 
belief that aahen the perspiration is alkaline in reaction, 
the action of the toxic agent may be preeented by its 
coneersion An oily skin has likewise been found to 
be a predisposing factor In some instances the eeood 
has been noted to be more harmful eehen moist as in 
the case of oak 40 and Brazilian walnut *" 

With the majority of eeoods producing dermatitis 
there are noted reactions in other parts of the body 
as eeell Next to the skin the mucous membranes are 
most frequently mentioned Conjunctivitis eeith intense 
lacrimation, at times lridoc} chtis and ee r en keratitis, 24 
sneezing, increased nasal secretion, epistaxis and 
phar}ngitis are seen m many cases Ineoleement of 
the respiratory s) stem may be evidenced by dyspnea, 
bronchitis and asthmatic and “influenzal” attacks 
Headache, lassitude, dizziness and fainting spells, 
nausea, xomiting, fever, urinary disturbances and par- 
esthesia are among other symptoms produced, together 
with palpitation, sweating and chills The general 
reactions are particularly severe in those affected by 
West African boxwood and at times paralysis of the 
motor nerve endings results from the action of the 
alkaloids of this wood The symptoms of poisoning 
b} jacareuba 18 include dermatitis, thirst and oliguria, 
and these may be brought back months after an attack 
b} the application of an alcoholic extract of the wood 
to the skin of the forearm Friese 18 stated that andi- 
roba produces photophobia and a reeling of heaviness 
of the limbs, while poisoning with several Brazilian 
woods of the family Sapotaceae causes falling of the 
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hair Wtchselmann 3U reported insomnia as one of the 
sjmptoms of satmwood poisoning Pardo-Castello 
stated that the saj) of Hippomane mancinella is so toxic 
that one drop of it placed in a wound on the foot of a 
rabbit or a gumca-pig causes death within a few min 
utes 1 here is a legend to the effect that those who 
sleep in the shade of the tree do not awaken, and it is 
known to the natnes as the “tree of death ” 45 In fact, 
some of the tropical woods which ha\e not been 
reported as gn mg use to dermatitis max produce these 
general reactions Eriese, in his report on 626 cases 
of intoxication from Brazilian woods, found the air 
passages affected m 184 cases (29 4 per cent), the shin 
of the hands and feet in 181 (28 9 per cent), the nose 
and exes in 163 (26 jicr cent), the genitalia m 49 (78 
per cent) and the circulator} sxstem in 49 (78 per 
cent) 

Once a person has become sensitized to the woods 
or their dusts the future course is not nl\\a}S the same 
W ith satinxxood Cash =r said that the affected workers 
ma} he chxidcd into classes In the first, after a pn 
marx attack of dermatitis, the affected persons are able 
to resume the same work without further trouble, 
while in the second group relapses occur immediately 
on the resumption of work and the men are obliged 
to abandon the workroom in which satinxxood is pre 
pared Cash himself has not seen an} persons who 
haxe been able to resume xxork, but Wechselmann ^ 
and Jones 28 haxe recorded such instances Friese 
found that patients affected b\ pao ferro or others ot 
the family Caesalpmioideae, became mcreasingh sensi 
tixe, while Cabmna Aroeira and Gongalo-ahes grnou 
all} produced immunity Schwartz 1 ’ found that some 
of the men affected b} Brazilian xxalmit if they con 
tinued work, dex eloped a tolerance m a few weeks ant! 
recox ered completelx, while others could not continue 
Little 40 commented oil the frequency of lacquer der 
matitis among foreigners, but found that immumt} was 
acquired by the xxorkers Practical!} all apprentices 
react at first she stated, but as the} continue xxork tie 
sensitixit} diminishes If tliex stop xxork for a few 
xxeeks, a slight reaction lasting onl} a few da}S occurs 
on the resumption of the occupation No linniunit} 
the fig is dex eloped, according to Berlin ■’° 

That a sensitivity once dex eloped is often lasting 1 
exidenced by Friese s obserxation that xxorkers irnta e 
by woods of the Ipe group dexelop recurrences 
resuming w ork main months later, and 
described the case of a worker with dermatitis n 01 
teak xx ho had a prompt recurrence on resuming J v0 ’\ 
four )ears later Friese also observes that the color 
races are more sensitix’e to the effects of trees ot t 
Ipe group 

Patch tests have furnished xaluable aid not onn ^ 
establishing the diagnosis, but in determining the 
tictilar irritants present m the different xxoods 
moist sawdust is usuall} sufficient for this p ur P° ’ 
although in some instances it may be necessary to 
alcoholic or ethereal extracts When patch tests ^ 
negative, the reaction in some instances ma) be due 
the use of old xvoods t | ic 

There is considerable dix'ersity of opinion as to 
nature of the reaction producing the dermatitis a 
other symptoms Some xx riters, as Wechse 1,1 
believe that the condition is distinctly allerg ic ant _ — 
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to the biologic action on the cells rather than to a 
chemical irritation while others as Low, * believe that 
the sensitization is pm elv physical or chemical, and that 
neither immunity nor anaphylaxis m the true or physi- 
ologic sense is obtainable Czimatis and Hageman 22 
expressed the belief that m some instances there is 
idiosyncrasy and in others an anaphylactic hypersensi- 
tization , they did not agree with Wechselmaun that all 
cases can be classed as anaphylactic Brugel and 
Perntz believed that m the case of alder the reaction 
was on an allergic rather than a contact basis Oppen- 
Jieim renewed Wecbselmann’s opinion and felt that 
further investigation was necessary to prove that the 
reaction is truly anaphylactic Toutou 3 stated that 
idiosyncrasy is due to an antibody -antigen reaction, and 
recalled that Doerr had said that idiosyncrasy is a part 
of anaphylaxis, and that the experiments of Prausnitz 
and Kustner have demonstrated this Sex eral w riters, 
including Lagrange ' Brugel and Perutz 14 and Gou- 
gerot and Blamoutier, 3 - have discussed liemoclastic 
crises as a result of exposure to woods In the case of 
Gougerot and Blamoutier the patient had been working 
almost exclusnely with xiolet ebony for two years, and 
with other woods for fifteen years He took his first 
xacation in ten years and on returning to work, after 
an absence of two weeks, dex eloped on the second day 
a sex ere dermatitis After his recox ery he xxas tested 
xxith the dust of mahogany and then xvahiut xxithout 
result but xvithin txxenty minutes after the application 
of dust of xiolet ebony, the leukocytes fell from 8 400 
to 6,200 Itching began at the site of application after 
two and three-fourths hours, and a dermatitis appeared 
the next day Following the application of the dust in 
the form of a patch test the leukocytes fell from 7,700 
to 4,800 Gougerot and Blamoutier felt that they' had 
been able to desensitize their patient by the application 
to the unbroken skin of an alcoholic tincture of ebony 
in progressively increasing strength These xvnters 
stated that the anaphylactic nature of the eruption is 
shown by the clinical evolution of the eruption, by* its 
progressue intensity, a shortened period of incubation 
and by the leukocytic shock, characterized as the most 
constant characteristic of the liemoclastic crises 
These i arious obserx ations should lead one, I believe, 
to accept the common type of dermatitis due to contact 
with woods and their dusts as allergic, m line with the 
conclusions reached bv Block, W Jadassohn and others 
m their obserx ations dealing xxith dermatitis xenenata 
which were so well summarized by Pusey at the last 
ntcniational Congress of Dermatologx and Sx philologx 
1 he International Labor Office ■ has recommended 
''gicmc measures to be taken to guard against the toxic 
c ects of woods It suggests (1) exhaust xentilatioii 
0 rcwioxe dusts (2) suitable coxers for mechanics 
Working xxith xxood (3) the xx earing of oxeralls that 
t closclx about the neck (4) cleansing of all exposed 
parts after work and (5) no employment of persons 
Muccptiblc to the handling of irritant woods 
. me n °t thus far dealt xxith the txpe of dermatitis 
w ncii is most interesting particularlx because it con- 
ems common woods i his is the forest essence” 
uennatitis or woodcutters eczema xxluch ha« been 
'escribed m Trance and Italx Spillmann ‘ m 1921 
ii'Cribcd the case oi a xoung forest xxorker xxho after 
warning some logs of oak xxood xxluch had been cut 
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some weeks before, dex eloped a dermatitis in the con- 
tact areas and later on the genitalia The patient s 
grandfather was similarly affected whenever he handled 
freshly cut oak, and one of his uncles, as w ell as 
numerous other villagers, had presented similar erup- 
tions at x arious times Spillmann ruled out contact 
with plants but did not think that the oak bark itself 
could be responsible, and suggested that the eruption 
might be due to fungi groxxing on the bark In 1929, 
I ongin ■*' stated that he had seen a case of similar type 
fifteen xears earlier In that instance the patient was 
affected only when he entered a forest containing 
freshly cut xvood The writer stated that the question 
of othei plants being responsible has been ruled out by 
the fact that patients have been affected xvlnle working 
at home or in lumber yards Longin emphasized con- 
tact with freshly cut xxood as important, and declared 
that the action of the contact is constant, as it is con- 
stantly reproduced under the same conditions Unlike 
the response to a uniformly irritating plant, as the 
nettle he behexed that a prexious sensitization is neces- 
sary in the case of forest essence dermatitis, and that 
this susceptibihtv, once established, is persistent thus 
constituting an anaphylactic phenomenon analogous to 
that seen in hay fever He incriminated the woods of 
oak beech and in one instance, acacia He stressed the 
importance of location in diagnosis, the hands face and 
genitalia being mxolxed regularly The dermatitis max 
xary from simple erythema to a severe vesicular and 
edematous eruption most marked on the ey r ehds and 
accompanied by conjunctixitis A masklike leontiasis 
of the face may result from repeated attacks In 1931 
Dubremlh 06 stated that he had seen some cases of 
this disorder, and attributed it to the bark as boards 
or the saxxdust of the offending woods do not cause 
any trouble Oak logs xxere the causatixe agents m 
most of his cases but chestnut logs xxere responsible 
in one instance, and the plane tree in another He like 
Spillmann did not think that the xxoods must be treshlx 
cut, as in one of his cases the eruption resulted from 
handling xxood xxhich had been cut and in the open air 
for one year He also stated that xxitli a single excep- 
tion, his patients noticed that the xxood caused trouble 
onlx xx hen it xxas moist, attacks occurring on rainx and 
foggy daxs, and he behexed that this eliminates the 
theorx that the eruption may be due to cocoons on the 
bark He confirmed Longin s statement that xx ork in 
the t orests is not necessary, and also pointed out that 
the eruption max occur xxithout direct contact xxith the 
trees although outbreak takes place much more 
promptix, beginning within a few hours after contact 
He supported Spillmann s contention that the factor of 
personal susccptihihtx is predominant and that this 
susceptibihtx which 111 his opinion is rare is perhaps 
acquired, since mam patients hate dex eloped it only 
after mam xears of immunity Once established the 
sensitixitx is persistent and max cxen increase 
Lagrange 1 described a case of this txpc which lie 
mxcstigated from the standpoint of conjunctixitis His 
patient dex eloped dermatitis and conjunctixitis from 
the cartage and handling of wood Following recox eri 
from a sex ere attack of dermatitis he used finelx pul- 
x erized fresh oak bark in a scratch test on the forearm 
\t the tunc of the application the leukoex tes numbered 
S 400 and txxo minutes later the count had f illen to 
4 200 111 sexen minutes to 3,600 and m eighteen miti- 
ntes to 3 400 and m tuentx-four hours the patient had 
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a large and pruritic patch of papular dermatitis at the 
site of the test 

Schuhnann and Detouillon, 40 in 1932, pointed out 
that dermatitis in wooded districts is probably much 
moie common than is supposed, perhaps affecting 2 per 
cent of the population employed as woodcutters saw- 
mill woikers cultnators fuel woodcutters charcoal 
burners and hunteis This type of dermatitis develops 
slowly, is localized to contact regions, blit may giadti- 
allv become geneiali/ed, and can be ciued readily, often 
without l ecurrenccs if the patients aeoid that t\pe of 

W 01 h 

Apart from these cases, however thc\ recognized 
anothei type m which the eruption de\ clops suddenly 
and in which recuii cnees take place on exposure to 
wood This type, which the) lefer to as forest sensi- 
tization is due to a state of sensitmt\ 

They beheied that in the first group which they call 
wood itch or woodcutters eczema workers lmmg con- 
tact with the resins are probablv the ones iffected ind 
that the nritant action is chemical in persons with an 
ldiosjncras) In the foiest sensitization group, on the 
other hand the picture suggests an anapln lactic phe 
nomenon as the outbreak occurs suddenly m a person 
who usually has worked in the W'oods foi ^ars 
although in lare instances the attick may take place on 
the occasion of a first wsit to the woods Following 
this the sensitized person dc\ clops a lecurrence when 
e\er he enters the woods, sometimes e\en without 
immediate contact In these cases the onset of cutane- 
ous changes is pieceded by a sense of warmth and b\ 
choking sensations 

With regal d to the active agent in the pioduction of 
this type, these writers stated that this has not been 
detei mined as ret but that it seems to be of a volatile 
nature and soluble in water They added the poplai 
and elm to the tiees lecorded by other authors as capa- 
ble of causing this reaction 

Drapier ■' 9 and Gougerot 00 have also written on this 
subject in France, and Tommasi 01 desenbed cases 
occuiring in the province of Sienna Italy The latter 
in supporting the theory of sensitization, pointed out 
that workers who return to labor in the woods after i 
long absence are apt to develop the deimatitis for tiic 
first time In his hands all cutaneous tests to determine 
the offending agent ha\e proved negatne 

There should also be mentioned in considering the 
source of eruptions due to contact with w'oods, those 
cases due to caterpillars, grubs, cocoons and parasites 
found on the baik, including mucor oi mucedo and 
Aspergillus glaucus, as described by Touton," Cleland, 3 
Foot, 02 Hall 11 and others 


SUMMARY AND CONCLUSIONS 


A case of dermatitis due to contact with the dust of 
) ew wood is reported 

Dermatitis due to contact with w'oods or their dusts 
is relatively common Woods of tropical origin are 
most often incriminated, but it is probable that woods 
of temperate climates gne rise to reactions more often 
than is generally supposed 

Eruptions may arise not only from direct contact 
but also from proximity to certain trees and woods 

The majority of cases are seen in those whose occu- 
pation furnishes contact with woods or their dusts, and 
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this furnishes an important industrial health problem 
well recognized by various official bodies 

The toxic agents are most commonly nonsaturated 
resinous acids in a free state or alkaloids, but other 
types of chemicals are responsible in some cases 

Development of dermatitis may ensue after contact 
of from a few days to screral years, but m general the 
eruptions appear after a contact of from a few days 
to a few weeks 

Freshly cut wood is as a rule most toxic, but in a 
few instances the wood becomes more toxic on 
seasoning 

A \ariety of clinical pictures may result from con 
tact with woods but the usual reaction is an intense 
dermatitis \enenata, often ensipelas-like, affecting the 
exposed p.uts 

Perspiration and seborrhea increase the possibility 
of leaction 

A number of symptoms due to imohement of other 
parts of the body, particularh the mucous membranes 
and the respiratory system, mac occur 

In the case of some woods tolerance may be estab 
hshed, but as a rule sensitmtc once established is 
persistent 

The cutaneous and general reactions mac be regarded 
as an allergic reaction 

Forest essence dermatitis, or ccood cutters’ eczema 
of France, is rcciecced 

A table of ccoods capable of gicmg rise to cutaneous 
reactions is presented 
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Of the many hollow tubes which serve the body 
tconomy, the alimentary' canal is the only one cc Inch 
communicates with the surface at both origin and ter 
mination Adcantage has long been taken of this 
arrangement m dealing with the distended intestinil 
tube by r intubation, when the distention was of other 
than mechanical origin The rectal tube and gastric 
lavage are old and ccell established therapeutic proce^ 
dures It is nocc trventy-four years since Westermann 
first used the duodenal tube in the relief of postopera- 
tive distention of pentonitis With the introduction 
of the smooth tipped duodenal tube for nasal intubation 
by' Levin 2 in 1921 and satisfactory' demonstration o 
the source of gas m postoperative distention by Mclver 
and his associates 3 in 1926 as being largely swallowed 
air, the relief of postoperatne distention throug 1 
employment of the duodenal tube has become a matter 
of general practice , 

From observations made on the drainage of u 111 
and gas in enterostomies performed for the relief 
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acute mechanical obstiuction of adhesive ongm one 
of us (0 H W) was led to attempt decompiession 
m such instances without opeiation* We have fre- 
quently noted in instances of complete obstruction of 
the small intestine that soon aftei the release of the 
distention b\ enterostomv e\en though the adhesive 
obstructs e meclnmsm is not freed gas mai be demon- 
strated m the colon on the x-rav film \fter such 
automatic 1 eestablishment of the contimutv of the 
bowel following initial release of the distention bv 
enterostomj the dischatge ot gas and fluid through 
the catheter is often minimal 

INDICATIONS 

It is immediately appai ent that the t\ pe of obstruc- 
tion in which the method might be expected to succeed 


tine m which the obstructive mechanism continues to 
operate initial decompression \\ ith the duodenal catheter 
series to impiove the patient as an operative risk 

CONTRAINDICATIONS 

From theoretical considerations there are two types 
of obstiuction in which the use of the method is contra- 
indicated, viz (1) strangulation obstruction and (2) 
acute obstructions of the descending colon with enor- 
mous distention of the proximal colon The lattei t} pe 
is essentiallv a strangulation obstruction m that the 
competent proximal ileocolic sphincter usually precludes 
regurgitation into the small intestine and limits the dis- 
tention to the colon, necrosis gangrene and perforation 
occurring m the cecum (the most distensible portion 
of the colon) unless the colon itself is decompressed 


Table 1 — Classification and Ticatmcnt of Intestinal Obsli nchons 


Clinical Classification | 

Pathologic Classification 

Treatment 

U 

A Mechanical 

I Nnrrowlnt of lumen 

1 Stricture 4 ! of bon el wall 

f Mrt«ia 

a Congenital 1 

l Imperforate anu« 
r Inflammatory 
traumatic 

b Acquired -j | 

Vascular 

V Neoplastic 

2 Obturation 

3 Compression from without 

(1 specially pcHi« and retroperitoneal duodenum) 

Simple (except in neoplastic 
strictures of the colon) 

1 

Operation preceded by suction 
| for decompression in late c««es 

i except in occlusion of the 

descending colon 

f Congenital 

IT Adl.c-lve band*-! Trauma""^ 3 ’ 

^Neoplastic 

Simple or strangulation 

Suction operation for pcrsl« 
tent obstruction and in 
strangulation 

III Hernia 

1 External 

2 Internal i 

H Vohuius 

\ Intussusception 

Strangulation 

Early operntion 

H NctyOus 

I Inhibition ileus — (Paralytic) ndynamic 

II Spastic ileus — Dynamic 

Simple 

Suction 

C t nsculnr 

1 1 hromhocis and embolism of mo enteric \esscl 

H Sc\ernncc or injury of mesenteric vessels 
(Operative or blunt trauma) 

Strangulation 

Early operation 


are instances m which decompression instituted at some 
other le\el m the blocked intestinal tube alone suffices 
m dealing with the obstruction For years it has been 
uniform practice at the Minnesota General Hospital in 
dealing with late cases of acute adhesne obstruction 
of i simple nature to pertorm enterostonu Onh 
rareh m our experience has it subscquentlv been neces- 
^an to icleaec the obstructing mechanism Simple 
t'pes of adhesne obstruction inconsequence constitute 
the greatest field of usefulness for the eniploMuent of 
■ he method It has been our observation that partial 
acute obstructions of the small intestine ma\ almost 
nnarnbh be dealt with -at i-d acton Iv In decompression 
"ith the duodenal tube alone In most instances ot 
Mibacutc obstruction whether m the small intestine or 
■n the colon suction with the duodenal tube serves ade- 
quau.lv m managing die obstructive phase \nd in 
mam late ease- ot -nnple ob-mietion ot the small mtes- 

S W a- cm ren O II Tlic EarU Diaero of Vcj r Into tioal 
rat 1 1 «it’i e onrrci i on I a 'i lr„> mi Trot— os onh a R— vrt 
( |, S' III Jltvnig i l Tl-o- (at- t Mo II nel 

g oa^ Xa^al Lillee s .el. n — ii'lio-ace V\ c J 10 1 


1 ° 
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Apart from these absolute contraindications to 
attempts at decompression of the obstructed bow el with 
duodenal suction alone there are a number of relative 
contraindications In instances of obstruction due to 
strictures in the intestine whether of simple or malig- 
nant nature it is obvious that a direct attack must be 
made on the obstructive mechanism no matter whether 
or not decompression of the acute obstruction can he 
effected bv the duodenal catheter In instances of com- 
plete adhesive obstruction of the lone- portion of th c 
small intestine decompression In thc duodena, tube 
alone mav fail and after a reasonable trial with suc- 
tion if x-m films do not demonstrate definite 
diminution in detention recourse should he had to 
enterostomv Thc appearance of gas in the colon in a 
comnlete obstruction indicates not onh a * itisfacton 
decompression but nl=o thc automatic rcc-tabhsbmun 
ot the contimntv ot thc bowel 

RFCOGNITION OF 01 STRl CTION OF T3TF FOW FL 

In the occurrence of loud intestinal horborvgnu heard 
with the stetho-cope at the acme of intermittent crampv 
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pain, the piesence of intestinal colic is established 
Though intestinal noises may be heard now and then m 
other colics or acute lesions of the abdomen, there is 
no intimate time relation between pain and borborygmi 
as there is in obstruction of the bow'el Hawng estab- 
lished the presence of intestinal colic, it remains to be 
determined whether it is due to organic obstruction of 
the bowel, food indiscretions, acute enteiocohtis oi 
abdominal alleigic reactions On the basis of such 
general sjmptoms as the absence or presence of fever, 
vomiting diarihea oi progression of symptoms, together 
with an appraisal of an x-ray film of the abdomen, a 
differential diagnosis can readily be made 

The diagnosis of acute intestinal obstruction has been 
discussed at length elsewhere, and only the salient fea- 
tures will be lelated here Vomiting is usually a promi- 
nent symptom m all acute obstructions of the small 
intestine, that the conspicuous vomiting of obstruction 
is essentially regurgitant is indicated in its frequent 
absence in acute obstructions of the descending colon 
in which as has already been stated, the small intestine 
often does not paitiupate in the distention Instances 
of simple obstruction ordinarily piesent no tenderness 
oi rigidity of the abdominal wall In strangulation 
obstructions, with the sin- 
gle exception of intussus- 
ception in which the 
strangulated intestine is 
w ithin the normal en- 
sheathing cylinder, re- 
bound tenderness may be 
demonstrated 0 In simple 
obstructions the general 
condition of the patient is 
not disturbed till late in 
the course of the obstruc- 
tion The pulse and tem- 
perature are usually nor- 
mal Patients with stran- 
gulation obstruction occa- 
sionally exhibit quickening 
of the pulse early in its 
course incident to the loss 
of blood into the pen- 
toneal cavity as well as 
into the mfarcted segment 
of intestine With continued vomiting, leukocytosis and 
occasionally elevation of temperature occur Diminu- 
tion of the plasma chlorides, elevation of the non- 
protein nitrogen in the blood and an alkalosis occur 
consistently only in high obstructions and then onh 
after persistent vomiting of about foity-eight hours’ 
duration These occurrences therefore are of no diag- 
nostic value 



Tig 1 • — A him of the abdomen 
of a patient with intestinal colic 
Limitation of the distention to 
the colon indicates the presence of 
an obstructs e lesion in the sig 
moid flexure (carcinoma) Sue 
tion siphona^e b> nasal catheter 
is contraindicated in this type of 
case Immediate decompression 
of the colon should be done 


\b identification or T\PE OF OBSTRUCTION 

When correlated with the clinical signs, the x-rav 
film is an aid of value not only in detei mining the pres- 
ence of obstruction but also in deciding its location as 


1 Wimrensteen O H Elaboration of Criteria upon W'hich Early 
Diagnosis of Acute Intestinal Obstruction Mi) Be Made ivith Special 
uiaKnosi5 oi v-ilne of \ Rat Eudence Radiology 1 < 44 (July) 

W 3 l‘ d The Dia f gnosis and Treatment of Acute Intestinal Obstruction 
Northwest Med 30 “S^CSepU ^ n ^ abdominal lesions is depen 

j ~ nf the irritant Hvdrochlonc acid is a severe irri 

greatest ritndity of the abdominal wall observed clinically 
tant ^nd theg ulcer of the duodenum Perforation of the colon 

fs not aUendS h" such eSiphatm reflex spasms of the abdominal muscles 
When blood escapes into the peritonea canty accompanying a strangula 
t, on obstruction or in a ruptured tubal pregnancy a grade of abdominal 
Underness and r.g.d.ts that is distinctly less dey eloped than in suppnra 
ti\ e lesions is usually obseryed 


well as in the decision as to whether the obstruction is 
complete or incomplete In the ahmentarj canal of the 
adult, though gas is normally present throughout, it is 
r isualu'ed on the x-ray film only in the stomach and 
colon Inthcsmall intestine, the interadnuxture between 
gas and fluid is so intimate that gas cannot be seen 
except under conditions of stasis when gas and fluid 
tend to separate out The wsualwation of gas in the 
small intestine of the adult is therefore sjnonjmoib 
w ith stasis T he stethoscope tells whether it is mechan- 
ical or mhibitnc (piraljtic) 

A single x-raj film taken with the patient supine 
gnes moie information than plates taken in am other 
position It re\eals the grade of intestinal distention 
present and affords fairly reliable cudence as to its 
location Roentgen studies made with an enema of 
barium sulphate, though of great lalue in subacute and 
chronic obstructions, are umiecessar} and are contra 
indicated in acute obstructions except in intestinal 
atresia and where the conjectured presence of an 
obstruction in the descending colon would appear to 
need \enfication bj an enema of barium sulphate In 
a patient hawng intestinal colic in whose bowel the 
distention imohes and is limited solel) to the colon, 
as indicated in a film of the abdomen (fig n' e 
diagnosis of obstruction in the descending colon is 
practical]} established If loops of small intestine are 
distended but gas is also present in the colon, the 
patient in all likelihood has a partial obstruction o 
the small intestine (fig 2 A) Almost imanablv in 
the time that the patient w ith suspected obstruction o 
the bowel presents himself for roentgen examination, 
seieral enemas ha\e been administered, and the per- 
sistence of gas in the colon in a patient whose distention 
is in the small intestine indicates that the obstruction 
ot the small intestine is incomplete Distention of the 
small intestine alone without wsible gas in the colon 
means that the obstruction is complete (fig 3 A) 

From inspection of the roentgen film of the abdo 
men, one cannot predict the exact location of an 
obstruction in the small intestine with the same p recI ' 
sion as in the colon Know ing the normal pattern o 
distribution of the intestinal coils, as described ) 
Mall,' it would appear that the location of the distende 
coils would indicate where the obstruction is 1C 
tactors that prejudice exact determination of the loca 
tion of the obstruction by interpretation of the roentgen 
film are probably these ( 1 ) the shortening of t 
bowel with obstruction, (2) the increased weight o 
coils of bow'el incident to the collection of fluid wit u 
them altering the relative position of heai y cods ° 
their neighbors, the extent of this displacement being 
limited by the length of the mesentery, and (3) ’ 

distribution of gas and fluid w ithin the distended coi ^ 
gaseous collections wall be readilj apparent, whereas 
segment of intestine distended by fluid onl) canno 
detected On the w'hole, however it may be deternun 
with fair accuracy whether the obstruction is m 
upper, lowei or middle third of the snnll nites j 

The exact nature of an obstruction is, moreover, 
readily determined than its location In the maj 
of instances, however, the type of obstruction p re - 
can be ascertained with a fair degree of accurac} 
correlation of the history, phjsical signs and the r 
gen observations The correct identification oi • i 
cise type of stran gulation obstruction present _ — 

7 Mall F P Position of the Intestines Bull Johns llophins 

9 90 189S 
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though it may be determined with considerable accu- 
rat} , is not of the same moment as the recognition of 
the type of simple obstruction in that surgical interven- 
tion is mandatory in all potential strangulation obstruc- 
tions The only strangulation obstruction which may 
escape detection of the existence of compromise of its 
blood supply are pure enteric intussusceptions The 
colic as well as the ileocolic ileocecal and compound 
(entro-enteric and colonic) invaginations may be recog- 
nized e\en though the precise type present may not be 
foretold 

Of the simple obstructions, the type of obstructing 
mechanism present can usually be correctly identified 
There are, of course, notable exceptions, as, for exam- 
ple, obstruction of the intestine by a foreign body such 
as a gallstone packet of worms or other foreign body 
Strictures of the small intestine, whether benign or 
malignant, may be difficult to identify exactly, but 
the subacute character of the obstruction, the history, 
the presence of palpable and visible peristalsis and the 
occui rence of dilated loops of small intestine as 
observed on the roentgen film, without senous distur- 
bance of the motility of the small intestine as deter- 
mined by a barium stasis ray, have sufficed to establish 
the diagnosis m the few instances that have come under 
our observation 

As has already been indicated, adhesive obstruction 
constitutes essentially the important field for decom- 
pression with suction-siphonage applied to a duodenal 
tube In patients who have previously been operated 
on, the recognition of the adhesive character of the 
obstruction is usually readily accomplished Often the 
diagnosis may be made over the telephone Though 
we have obtained successful decompression in instances 
of suspected adhesive obstruction of a simple nature 
m patients who have not presented scars on their 
abdomens, we have always done so with hesitation and 
would advocate the procedure in such instances only 
m partial obstructions Serious doubt as to the char- 
acter of the obstruction is indication for determining 
its nature bv operation 

It must also be freely admitted that the exact man- 
ner m which an adhesive band kmks the bowel cannot 
be comprehended without a deliberate exposure of it 
at operation The most significant item, however, is 
definite separation of instances of simple adhesive 
obstruction from actual or potential strangulations 
I be presence of actual strangulation, we believe, is 
unanably heralded by the presence of local physical 
signs such as rigidity and rebound tenderness That 
potential strangulations, such as complete encirclement 
of a loop of intestine by a fibrous strand without com- 
promise of the blood supply (that is, without hemor- 
rhage into the intestine or discoloration of its wall) 
nnv be confused with simple obstruction is readily 
understandable When fluid and gas make their war 
mto and distend this incarcerated loop howe\er, the 
strangulation features will come into evidence as the 
blood supply becomes compromised 

MECIIVMCS VXD TECHNIC OT DECOMPRESSION 
BV SECTION -SIPHON AGE B\ X VS \L 
CATHETER 

3 be rationale of relief of mechanical obstruction 
with the duodenal tube is adequatch explained in tint 
decompression of the distended intestine bv entcros- 
tonw m the majontv of instances of simple adhesive 
obstruction permits the intestine to reestablish the con- 
tuniitv ot the intestinal lumen nutonnticalh It is 


immediately apparent that the nearer the drainage vent 
is placed to the site of obstruction the more adequate 
and complete is the decompression One distinct advan- 
tage of enterostomy over suction-siphonage by nasal 
catheter is that the intestinal canal above the obstruc- 
tion may be used as a nutritive tube during the interval 
while the continuity of the intestinal canal is being 
reestablished Attempts at feeding before the obstruc- 
tive mechanism has relented, when decompression is 
effected by the duodenal tube, usually results m 
recurrence of the obstruction 

The small intestine of the adult is an elastic tube of 
about 20 or more feet in length The actn it) of the 
pyloric sphincter interrupts the continuity of the stom- 
ach and small intestine as a single simple tube Not 
uncommonly, however, this sphincter fails to present 
a physiologic block for decompression of the small 
intestine by suction when the tip of the duodenal tube 



Fig 2 — A film of the abdomen of a boy of 8 with incomplete adhesive 
obstruction The small intestine is greatly distended but there is gas 
m the colon (two scybalous masses may also be seen in the hepatic 
flexure) B film after «cven hours of suction the duodena! tube is 
about to enter the pylorus C decompression is practically complete after 
twenty hours Small gaseous collections arc still present but no intestinal 
loops are distended 

is m the stomach V successful decompression of the 
obstructed small intestine is more certain if the catheter 
finds its way through the pjlorus mto the duodenum 
We have made it routine practice, therefore to cut 
extra holes in the duodenal tube as far back as 10 
inches proximal to the tip of the catheter \\ itli the 
end of the catheter in the duodenum, continuous suc- 
tion nnv then be executed simultancoush on both 
intestinal canal and stomach It occasionalh takes 
some time for the catheter to enter the duodenum We 
have recentlv been emplovmg a special catheter with a 
rubber of heavier specific gravity near the tip \fter 
cmptwng the stomach bv suction) wc have occasion ill) 
been able to intubate the duodenum directlv with this 
catheter Now and then we have had the patient inhale 
the fumes of broken pearls of mini nitrite m an 
attempt to relax the pa lone sphincter 
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In the intestine of the intact dog oi in the human 
intestine excised at neciopsy, it may readily be demon- 
strated, following the introduction of air or yyitei into 
the intestine, that the exei tion of suction on one end 
is immediately appreciated in the same degree at the 
othei end When, however, a nnxtuie of gas and fluid 
is present, the difficulty well known to physicists 
whether dealing with ligid oi elastic tubes comes into 
play In simple gaseous oi fluid distention, the entire 
intestine may be decompi esscd almost at once When 
segments are found alternately distended with gas and 
fluid, decompression will be only slowly effected 

The churning action of a turbulent intestine, altera- 
tion in the relative position of the coils of intestine as 
may be obtained by change of posture and massage of 
the abdominal wall, serve to disarrange the existing 
collections of gas and fluid within the intestine and 
facilitate decompression 

The degree of suction which may be advantageous^' 
utilized in an elastic tube is limited bj' the engagement 


I 



Fig 3 — Senes of flat abdominal xraj plates made on a patient with 
complete obstruction of tbe small intestine due to adhesions to show 
course of decompression with suction siphonage bv nasal catheter A 
initial plate shows considerable distention of small intestine There is 
no gas in the colon B a duodenal tube has been inserted and suction 
has been applied for twenty two hours The stomach is empty and the 
intestinal distention is somewhat less The patient has been relieved of 
all distress C twentj nine hours after the institution of suction the 
duodenal tube has passed well into the duodenum and decompression is 
proceeding rapidlj 


of the wall of the intestine in the hole of the catheter 
where the suction is applied Even with mild suction, 
this phenomenon may be demonstrated We believe 
that 75 cm of yvater suction lies within the range of 
tbe optimum value 8 

The time element also affects this issue favorably 
The important agents in causing distention of the 
blocked bowel are sw allow ed air and fluid emptied into 
the upper reaches of the intestinal canal Accretion of 


8 Paine J R and Wangensteen O H Necessit; for the Anplica 
Hon of Constant Suction to Inlying Rasa! lubes for Effectual Decom 
pression or Drainage of the Upper Gastro-Intestinal Tract n itb Comments 
upon Drainage of Other Bod; Canties Surg Gjnec & Obst. to be 
published 


intestinal distention being precluded by continuous 
removal of these by the duodenal tube, absorption of 
fluid fiom the distended intestine occurs, resulting m 
confluence of gaseous increments which may then more 
easily be remoyed by suction 

In the employment of suction applied to a duodenal 
tube in the treatment of mechanical obstruction it is 
important to follow tbe decompression by x-ray films 
made at tbe bedside Augmentation of the distention 
no longer occurring because of the remoyal of swal 
lowed atr and fluid excreted into tbe stomach and 
duodenum, the intermittent eramp\ pain tisuallj stops 
as soon as suction is commenced, although e\er) yes 
tige of discomfort usually does not subside for some 
time 1 lie bowel lm mg accommodated itself to a cer- 
tain grade of distention, no pain will be appreciated if 
there is no increase in distention Mere cessation of 
pam, therefore, does not mean a successful issue Nar 
cotics or sedatives for the relief of pain are deliberately 
avoided Ilot packs, bowerer, are employed as a roii 
tine measure o\er tbe abdomen The amounts of gas 
and fluid aspirated gne some indication as to how the 
decompression is progressing, but the only reliable eu 
deuce is diminution in caliber of tbe distended intestinal 
coils The appearance of gas m tbe colon in complete 
obstruction of tbe small intestine indicates that the 
obstructive mechanism has relented 


ADMINISTRATION Or FLUID 


The detail of the technic of the insertion of the tube 
and its general management are elsewhere described 
In patients with mechanical obstruction no fluid is per 
nutted by mouth during the time that suction is in 
force Fluids are gn en para-orally in sufficient amounts 
to provide a liberal daily output of urine (from SOOto 
1,000 cc urine per t\y ent) -four hours) From 3,000 
to 4,000 cc of 5 per cent dextrose m physiologic 
solution of sodium chloride usually suffices, gnen mtra 
y enously by the slow drip method The patient is per- 
mitted to suck ice, clieyv gum or a lemon to stimulate 
the floyv of sain a Accurate measurements of the mud 
and gas remoyed are alyyays kept Dechlorination "" 
not occur as long as a liberal output of urine is 
maintained 

The group of cases in yvhicli suction applied to a. 
duodenal tube yvas employed as the primary mode o 
treatment lias been subdivided into three classes tor 
purposes of analysis, ynz (1) those m yyducli decom- 
pression yvas done by suction alone yvithout subsequen 
operative attack on the obstructing mechanism, (-/ 
those in which decompression yyas done by suction bu 
operation yvas subsequen ly performed because of tnc 
conjectured persistence of the obstructing mechanism 
and (3) those m yvhich treatment yvith suction " ' lS 
employed but in yyluch operation yvas necessary 0 
effect complete decompression 

The total number of patients treated primarily >} 
suction is thirty-tyvo Among this number there yvere 
six yyith recurrences on separate admissions, unking a 
total of thirty-eight decompressions During this inter, 
val, in only nine patients yvith acute mechanical obstruc 
tion of the small intestine yvas primary operation done 
Of this number sey^en had strangulated exterI ^ 
hernias (inguinal and femoral) , of the remaining tv ^ 
one had a stricture of the intestine and the other p re 
sented unmistakable signs of internal strangulation^ 


9 yy'angensteen O H and Paine J R Nasal Catheter 
ihonage Its Uses and Technique of Its Employment Minnesota 
96 (Feb ) 1933 
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The latter case was the only fatal one in the group m 
which primary operation was done 
The patient was a feeble old lady of 69 jears who presented 
intestinal colic and rebound tenderness The strangulation had 
been present for somewhat more than forty hours The gan- 
grenous segment was exteriorized, and the devitalized intestine 
was cut avvaj and catheters were fastened into each loop after 
the skin was closed. The operation, which was done under 
spinal anesthesia (125 mg of procaine cr>stals), was completed 
without event, and just as the wound was being closed the 
patient stopped breathing She was resuscitated by artificial 
respiration but died two dajs later without having regained 
consciousness 

There were twenty cases m which decompression by 
suction alone was done In this group there were three 
deaths, two of which occurred some tune after decom- 
pression had established the continuity of the intestine 
due to causes unrelated to the obstruction The remain- 
ing death in this group, which is directly attributable to 
obstruction of the bowel, occurred because we failed to 
operate The nature of the obstruction was fully appre- 
ciated, but it was believed that the patient s chances 
were better with conservative tieatment until her gen- 
eral condition became more satisfactory Undoubtedly, 
after the initial decompression, it would have been 
wiser to have assumed the risk of operation, knowing 
the hazard of permitting the gallstones to remain within 
the lumen of the intestine 

The patient aged 66, was very ill on admission, the picture 
of obstruction being complicated by the presence of a large 
sloughing bed sore over the sacrum, the entire gallbladder 
had sloughed into the intestine and the obstructing packet of 


Table 2 — Summary of Mortality of Acute Mechanical 
Obstruction of Small Intestine 


A Treatment bj suction siphon 
ago with na^al catheter 
1 Decompression by suction nlone 
- Decompression bj suction but 
with subsequent operation per 
lormed on obstructing media 
nl'm 

3 Treatment by suction initially 
but operation nceessarj to 
eflcct complete decompression 
total mortality in groups with 
tuition 

Patient mortality 
Cns c mortalltj 

U areitincnt bj immediate op 
cratlon 
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l Manual reduction ol «tr in 
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Kill'tonc* lodged m about the midportion of the intestine 
tu\er changed their position as frequent subsequent roentgen 
examination indicated \ partial decompression was effected 
V\\o hours after the commencement of suction and was com- 
plete m foru -eight hours The patient was free from distress 
hours after suction was started Alternate suction and 
feeding were continued through the tube for t\cn weeks the 
pat it in meanwhile improwng Death wav due to perforation 
ot the intestine he the gallbladder and its contained stones 
An ohuoyvh ncec sar\ operation wav deferred because of the 
Ptncralh pxir condition oj the patient Timeh operatne 
n crvcniion might ha\t ^a\td the iv uc 


There were eleven cases in which decompression was 
done by suction but operation subsequently performed 
because of the conjectured persistence of an obstruct- 
ing mechanism which was continuing to operate There 
was one death m this senes, the patient dying of pul- 
monary embolism seven days after operation 

The poorest results were obtained in the third group, 
in which treatment was begun with suction but in 
which operation became necessary to effect a complete 



Fig- 4 — Continuation of series in figure 3 A decompression is fairly 
complete after fifty fi\e hours At this time the duodenal tube was 
clamped at intenals and clear fluids gi\en orallj B plate taken e!e\cn 
hours later There is considerable gas in the cecum and ascending colon 
indicating that the obstructive mechanism has relented There are still 
a few coils of distended small intestine The patient has had no intestinal 
colic since 


decompression Of seven such cases, three were fata!, 
making a mortality of 42 87 per cent Two of the 
patients died, however, because of ill chosen surgical 
measures for which one of us (O H W ) accepts full 
responsibilitj Judging from the nature of the obstruc- 
tion, as found at operation, we believe that both these 
patients would have gotten well had conservative treat- 
ment been persisted in, or had simple enterostomy alone 
been done at operation instead of freeing the adhesn e 
mechanism Undoubtedly one of the chief factors in 
the continuance of the persistently high mortality of 
acute obstruction is this an\iet) on the part of the 
operating surgeon to do the operation of election, \ iz 
to undo the obstructive mechanism and restore the con- 
tinuity of the intestine at once One can really appre- 
ciate, however, that, when a short band has obstructed 
the intestine for a few days, it frequently becomes 
actually fused with the intestine, and an attempt to 
liberate it results in opening of the intestine Our 
experience has been that spillage of intestinal content, 
even though minimal in amount, m acute obstruction 
usuall} foreshadows death from peritonitis 10 The other 
death in this group was that of a }oung Mexican 
woman who was «ix months pregnant She had not 
been operated on previousl}, and the nature of the 
obstructing mechanism remained m doubt At opera- 
tion a small v iahJe enteric intussusception w as found 
and easilv reduced, still the patient died of peritonitis 
three davs later 

On the whole the group of cases in which subse- 
quent operation is ncctssar} on the obstructive mecha- 
nism after satisfactorv decompression has been achieved 
are constituted largclv In instances of universal adhe- 
sions and strictures ol the intestine itseli There hive 
been a few instances of adhesive obstruction in which 
recurrent attacks indicated the ncccssitv of operation 
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at which only single bands v\ere found Such inst uiccs 
m om experience ha\e not been numerous On the 
contrail it has been remarkable to note how manv 
patients with obstruction of adhesive origin of setae 
grade have been well without any suggestion of 
obstructive features after decompiession In suction 
In those instances in which a satisfactorj and com- 
plete decompression W'as achieved only after the elapse 
of considerable time (forty-eight houis and moie) we 
failed to observe any manifestations of a toxic influ- 
ence Almost invariably the patients ceased to com- 
plain of intestinal colic soon after the commencement 
of suction, although fiequentlv several hours elapsed 
before the patient was entuel) free from distress 
Theie was no acceleration of the pulse on the con- 
tiari if it bad been somewhat hurried on admission 



befoie the institution of suction it became slowed as 
the decompression piogiessed The general appeal ance 
and aspect of the patient usually exhibited imprm einent 
commensurate w ith the diminution of intestinal disten- 
tion Even in those instances in which suction was 
persisted in for some considerable time (group III) 
but in which a fairlj satisfactory decompression failed 
to establish automaticalh the continuity of the intestine 
necessitating lesort to operative inter* ention, there was 
no suggestion in the patients appearance or objectne 
signs "to indicate a decline in their general well-being 

SUMMARY Al^D COls CLbSIOIsS 
Suction-siphonage b\ nasal catheter constitutes a 
satisfactory manner of dealing with many instances of 
acute mechanical intestinal obstruction Decompression 


with the duoden.il tube unaided b\ other therapeutic 
measures is recommended for simple obstruction of the 
small intestine only J lie adhesne variet} of obstnic 
lion in which the establishment of enterostom} permits 
of mtomatic reestablishment of the continuity of the 
bowel is p lrticularl} suitable for decompression tilth 
the duodenal tube Strangulation obstruction in winch 
the blood supply of the intestine is compromised and 
instances of acute obstiuction of the descending colon 
in which the small intestine usually does not participate 
in the distention are contraindications to the use of the 
method Most partial or incomplete mechanical obstnic 
tions of the small intestine can be adequate!} de'-om 
pressed b} tins means alone Some of these wall 
neccssit ite a subsequent direct attack on the obstructing 
mechanism itself In complete obstructions of the small 
intestine in which the obstructing mechanism does not 
relent after an adequate trial with suetion recourse 
should he had to operation (enterostomy ) 

\ diagnosis of obstruction and determination of 
yyhether simple or strangulation obstruction is present 
can he made in most instances y\ ith a high degree of 
accuracy \\ hcncy er there is serious doubt concerning 
the nature of the obstructing mechanism operation 
should he done 'I he only adequate manner of ascer 
tuning yyhether a decompression is being obtained is 
by taking subsequent x-ray films at the bedside 

1 lie true y.ilue of suction-siphonage b} nasal catheter 
in the treatment of acute mechanical intestinal obstruc 
lion yydl become appai cut only yylien the method ha s 
been gnen wide cluneal trial 


Dr 


ABSTRACT or DISCUSSION 
Erwin R Schmidt, Madison, Wis About a year 


It 


iviyn i ^icu uiui, nuiuiaeiiif n « * - — . 

and a half ago I had an opportunity to watch this method am 
since then it has been instituted at the University of \\ iscons" 1 
1 can subscribe to every tiling that the authors have said Tnere 
are certain things that I can add from experience We have 
used continuous negative suction in a great number of case 
m which we found nausea or vomiting after operation 
keeps the stomach empty , renders these patients comforts e 
and serves to supply fluids bv mouth during the time the patien ' 
arc nauseated and are vomiting Poissonmer m I ranee recog 
mzed this principle in treating perforated ulcers of the stoniao 
in 1 900 "This brings me to the second group of cases in "h'a 
we have used it those cases m the abdomen in which tner 
has been some question as to the final diagnosis Mv be ie 
is that tins method is fundamental and should be understoo 
by every practitioner of medicine because it will l ea d t0 a 
more accurate and more careful diagnosis Most of the mor 
tahtv and morbidity is probably due to an inadequate exaniina 
tion understanding and eyaluation of patients before they come 
to operation Tins method will give one time to evaluate ' 
patient properly and m that way one will reduce the n,or ‘ 1 ' 
rate marl edly I believe that as a result of this method i 
old teaching that an obstruction means an emergency opera ion 
is antiquated In the service v\ith which I am connected a 
obstruction m the abdomen is no longer considered an 
gency operation By means of this decompression we are a^ 
to evaluate patients to find out what their nonprotein mtroge 
is what their chlorides are what their kidney function is aa ^ 
then we liaye a pretty good idea as to what the patient " 
stand We use the method not only in the evaluation of P atiel n 
before operation but also postoperativ ely The facts >n( P 
ciples that were presented m this paper are so fundament') 
ev ery practicing phy sician should understand them They ^ 
be used in the home they can be used m the hospital I 
are properly used m the home it will be possible to carry mo 
bund patients along transfer them to the hospital prope 
evaluate their condition and give the proper treatment 

Dr Willard Bartlett Jr St Louis I have been us ‘ a = 
tins method of decompression of the intestine bv contmu 
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positive suction from the stomach since 1930, with the greatest 
satisfaction It is m> sincere belief that m the absence of 
necrosis of the bouel wall, the patient who is treated m this 
manner together with proper replacement of water, salt and 
minerals will have a \erj hard time d}ing I am satisfied that 
he will not get worse under observation but will get into a 
far better condition to stand a radical corrective operation if 
such becomes necessary B} keeping track of the intake of fluid 
bj mouth and of the return of fluid from the nasal catheter 
under suction, one can tell exactly what the plnsiologic status 
of the obstructed intestine is as it varies from time to time with 
progress under treatment One can tell m terms of cubic centi- 
meters per hour at what rate ingested fluids disappearing from 
the stomach are returning from the intestine into the stomach 
I have taken the pjlorus as the landmark and embodied it in 
this term of poljoric balance m the anatomic, not m the phjs- 
lologic sense of the word When these patients are first seen, 
thev are m a state of negative pyloric balance, that is, they 
are refilling their stomachs from the obstructed intestine That 
negative balance diminishes under treatment until a zero point 
is reached and then, as the} recover, a positive balance develops 
I will differ with the authors m this one point, that in the 
patients with obstructing lesions in the left half of the colon 
the ileocecal valve is usuall} incompetent and suction treatment 
at least in certain of them maj be successfully and safel} used 
Dh 0 H Wangensteen Minneapolis Only after this 
method of treating acute mechanical obstruction has been tried 
m the hands of many practitioners under var} ing circumstances 
will its limitations and possibilities become well defined The 
method has certain limitations, as the enthusiast will soon dis- 
coier When employed judiciously it will obviate the necessity 
for man} operations and when combined with timely surgery 
m instances in which the method as a sole therapeutic agent 
is inadequate m dealing with the obstruction, its emplo}ment 
I believe will lead to definite lowering of mortality It maj 
appear difficult to comprehend the logic of its use m mam 
instances ot adhesive obstruction when one contemplates the 
nature of the interference of the band to the continuit} of the 
intestine Alien one recalls, however, that simple enterostom} 
m similar instances often serves the purpose adequately without 
a direct attack on the obstructing mechanism itself, one may 
better appreciate how nasal catheter suction siphonage may be 
successful in effecting decompression of the blocked bowel It 
mav not be amiss to remember that it is often ones own fixed 
ideas that constitute the most difficult hurdles Two factors 
that contribute largel} to the unwarranted niortalit} of acute 
intestinal obstruction are late diagnosis and ill chosen surgical 
procedure It is difficult to adjudicate or appraise accurate!} 
the sms of omission or commission but I have the firm con- 
Mction that a large number of neglected cases of bowel obstruc- 
tion ma} be salvaged b} criticall} selected and well executed 
'-urgu.al procedures In the absence of a strangulation obstruc- 
tion the operation of least magnitude is the safest and wisest 
conduct for the patient In late simple obstruction the per- 
formance of in aseptic enterostom} as described here b} Drs 
Orr mil Gatch holds out the greatest hope for the patient 
'hen strangulation is present, the viabiht} of the bowel must 
K determined no matter how ill the patient dev itabzed intes- 
tine must be excised Exteriorization with sccondarv anastomo 
'is in such instances m the usual case is safer than primarv 
rv'ectmn 


Infantile Paralysis — The first outbreak m the Lotted 
idites wis described bv Caverlv m 1 1>94 m \ ermont while 
icklnm, of Sweden m 1905, first described the mild non- 
PvraUtic tv ik ot else and recognized the slight mfectiousness 
' “it disease In 1909 Lmdstemer and Popper first success 
' transmitted the disease to monkevs During the succeed 
mg vcirs ol intensive studv of polioimehtis not a great deal 
P r °cress hid been made m the prevention md treatment oi 
'e leulc condition but great advances have been recorded m 
1 e n. toration of tunction of piralvzcd muscles and much has 
*cen added to our knowledge ot the extent ot infection m the 
P-puhnon and the probable methods ot spread — Harri on 
. ~ Tohonn ehtis How Is It Communicated Polio 
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THE PREHALLUX IN RELATION TO 
FLATFOOT 

T C KIDNER, MD 

DETROIT 

In 1929 I 1 described an operation for the correction 
of certain cases of intractable fiatfoot by the removal 
of the prehallux or accessory scaphoid and transplanta- 
tion of the posterior tibia! tendon In that article the 



Fig 1 — A posterior tibial tendon passing o\er inner end of ore 
hallux to insert in cuneiform B upper flap dissected off superior surface 
of the scaphoid, C superior surface of scaphoid 


literature was reviewed and a bibliography given It 
was stated that the prehallux is a common and fre- 
quently unrecognized anomaly which, by changes in 
leverage, interferes with the normal mechanics of the 
action of the posterior tibial muscle and thus produces 
weakness of the longitudinal arch and fiatfoot of a 
t) pe highly resistant to the usual conservative methods 
of treatment 



Fur 2 — 4 ami C as m fipure 1 
surface of caphoid and astragalus 


B loner flip di« cctcd off mferio- 


It was also stated tint in the presence of the pre- 
lnllux whether is i separate hone or is i prolongation 
nnvird of the scaphoid there is an ihnortm! insertion 
of the tibialis posticus tendon Instead of pissing under 
the inner end ot the <-ciphrmI to insert m the lower sur- 
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face of the two internal cuneiforms and bases of the 
second and third metataisals, the tendon is displaced 
inward and upward to pass across the inner tip of the 
scaphoid, to which it is attached firmly before finally 
insetting into the medial suifacc of the internal cunei- 
form This change in course and insertion results in 



Fjg 3- — A tendon transplanted downward and outward between lower 
flap ( B ) and scaphoid Deep stitch in place D ostcotonnzcd inner 
surface of scaphoid D lower flap C upper flap 


the loss of the tendon s normal suspensory action and 
transforms it into an adductor of the forefoot instead 
of an elevator of the tarsus and longitudinal arch In 
other words, the proper function of the tibialis posticus 
is that of an inward rotator of the foot around the 
longitudinal axis, passing through the middle of the 
head of the astragalus This function is entirely lost 
in its abnormal attachment 

It was also shown that the inward projection of the 
scaphoid, whether united oi not, interferes in the full 
inversion of the foot, either by pinching of the internal 
lateral ligament of the ankle or by actual impingement 
on the internal malleolus, v r hich, in time tends to 
increase valgus, through leflex overactivity of the 
abductors, in their effort to prevent pain 



Fig 4 — Two flaps sutured over bare bone end and tendon 


Since the publication of that paper, mv associates 
and I have continued to study this problem and to 
employ and improve the operation w ith increasing suc- 
cess Certain new points have developed A lost impor- 
tant of these is the fact that many cases of fiatfoot m 
which the prehallux is absent show' the same abnormal 
course of the posterior tibial tendon that is associated 


w i!h its presence The tendon passes across the inner 
end of the scaphoid instead of under it and thus loses 
its suspensory function and its mechanical ad\antage 
as a suppoi t to the longitudinal arch The second 
point is the fact that, in the presence of the prehallux, 
the outward excursion of the scaphoid on the head of 
the astragalus is increased so that the motion of the 
astragaloscaphoid joint is abnormally great producing 
what is, in effect, an outward stibluxation of the whole 
forefoot or an inward subluxation of the anterior end 
of the astragalus 1 his leads to a considerable increase 
of ligament strain with marked pain and foot weakness 

The continued studv of this condition has cominced 
us of its importance in the etiologv of a large class of 
cases of what may well he considered congenital flat- 
foot This comiction has led us to employ the opera- 
tion for its correction as a routine in all cases, whether 
in children or adults, which present a prehallux, either 
free or united, or which present a posterior tibial 
tendon whose attachment is transposed inward and 
upw ard 

OPERATION 

1 he ojicration has been somew hat modified in order 
to secure a dependable fixation of the posterior tibial 
tendon in its new bed It now consists of the following 
essential steps 

\ generous incision, with slight downward or upward con 
'exit}, is made through the skin and lascia o\er the course of 



Fig 5 (case 1) — A before operation B after operation 


the posterior tibial tendon from a point just in front of the 
internal malleolus nearlj to the base of the first metatarsal 
The tendon is dissected clear, through the whole length of d' c 
incision care being taken to presene its attachment to the pre- 
lj allux and to the cuneiform From the superior and inferior 
borders of the tendon two fascial ligamentous and periostea 
flaps are dissected outward from the superior and inferior 
surfaces of the scaphoid and anterior astragalus The dissec- 
tion of these flaps, subperiosteal!} leaves the upper and 
surfaces of the inner third of the scaphoid exposed the tib ,a 
tendon still being attached to its inner tip The inferior flap 
is carried outward for at least an inch The tendon is then 
freed from its scaphoid attachment with a thin osteotome m 
such a way that the medial fibers are detached from the me ,a 
surface of the cuneiform but the inferior fibers are c 
attached This leaies the distal insertion of the tendon un er 
neath the long arch and assures a straight line of pull when ie 
tendon is transposed . 

It is then possible to transpose the whole tendon outward an 
downward to the lower surface of the scaphoid Usually 
contour of the lower surface of the scaphoid is such la 
natural groot e exists for the reception of the tendon 1 
such a groove is cut The inner end of the scaphoid ant 
prehallux is then remo\ed so that the remaining bone is n i 
with the astragalus and cuneiform Bone w'ax is force > 
the raw surface of the scaphoid to preient new bone ° 
tion an unpleasant complication that has occurred 
inferior periosteal ligamentous flap is strong and nrm 
number 2 chromic gut stitches are passed, b> means ol a * 
short sharpl} curved cutting needle from below' upward, 
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point as far outward as can be reached, through the flap 
through the tendon, and then dow n again through the flap to be 
tied m the sole of the foot These stitches anchor the tendon 
three fourths inch outward from its original position and 
directly beneath the scaphoid 

The upper and lower flaps are then sutured together with 
chromic gut, so that the scaphoid is coeered and the tendon 
firmly buried m its new bed If the inferior flap is weak as a 



Fik 6 (case 2) — Before operation shoeing preballux and displaced 
tenaon 

result of the chronic foot strain the tendon is fastened in its 
new bed by means of chromic stitches passed through two holes 
drilled through the middle of the scaphoid In anchoring the 
tendon, care is taken to see that it is under tension and that the 
foot is in moderate cavus and supination The skm wound is 
then closed and the foot put up in plaster m the or ercorrected 
position for six; weeks This is sufficient time to allow the 
posterior tibial muscle to take up the slack in its tendon and 
to allow complete fixation of the tendon in its new bed Cor- 
rectne shoes are then fitted and physical therapy and muscle 
education carried out for another eight weeks If the case has 
been a see ere one, outside upright braces with inside T straps 
are worn during this period 

COMMENT 

The operation has been uniformly successful in three 
wars First, by transforming a perfectly flat foot mto 
oik with a good longitudinal arch Second, b\ rebec - 
m o sjmptoms that were due to foot strain Third by 
remoung the unsightl) prominence of the inner end of 
the scaphoid, which is subject to trauma and frequenth 
painful Power of \oluntary full supination always 
follows the operation 

hi 192S, I Zadek published a paper in which he 
recognized the fact that the attachment of the posterior 
lihml tendon was often abnormal m the presence ot 
prchallux but he thought that the tendon ended at its 
attachment to the inner end of the scaphoid \etuall\ , 
1 ic attachment to the tip of the scaphoid is in the 
course of the tendon which continues on to inserf 
inalh in the inner and interior surfaces of the internal 
cuneiform and base of the first metatarsal and mto the 
Jgumcnts of the nictatarsocuneitorm joint The con- 
'Klcrabk number of ojierations we hare performed for 
" v condition hare gnen us an opportumtr to studr 
ic anatonn ot the posterior tibial tendon with great 
care The textbooks state that the normal course of 
'c tendon includes fibers attached to tiie interior «ur- 
' 1Cl A"- e cajihoid but that the mam attachment i- 
t unlike arrangement of tibcrs spreading orer the 


inferior surfaces of internal cuneiforms and reaching 
forward to the bases of the second and third meta- 
tarsals The textbooks also state that there is some 
attachment to the sustentaculum tali In our opera- 
tions we hare seen all possible arrangements of the 
insertion from the textbook type to the completely 
transposed tendon just described In a frequent ran- 
ation, the tendon splits three-fourths inch posterior to 
the scaphoid, one branch inserting mto the lower sur- 
face of the scaphoid and the other into its inner end 

Speculation as to the cause of the transposition of 
the tendon is interesting Endently the presence of 
the prehallux does not explain it completelj, because 
it occurs m cases of flatfoot which show no prehallux 
There is an interesting analogy between this anomal} 
and that of the anterior tibial tendon mentioned by 
Peabody 2 

The mechanical disadi antage under w Inch the tendon 
must work m its abnormal position is often well 
demonstrated at operation When the foot is com- 
pletely supmated and the forefoot adducted, the tendon 
w ill seem to tvrinkle 
or fold up longi- 
tudinally so that it 
is pinched between 
the malleolus and 
the scaphoid, thus 
explaining the ten- 
derness and some 
of the pam 

1337 Da\id Whitnej 
Building 


ABSTRACT OF 
DISCUSSION 
Dr. Charles \V 
Peabodx, Detroit 
During the last fhe 
years I was respon- 
sible for the work in 
an independent ortho- 
pedic clinic that sees 
quite a large number 
of postural defects 
Thanks to a eery com- 
petent physical therapy 
staff this clinic has 
been getting prompt 
and permanent results 
be the usual program 
of support and pos- 
tural reeducation but 
still there were a cer- 
tain number that failed 
to respond When 
about four sears at,o 
Dr Kidncr called me 
attention to the ana- 
tomic variations asso- 
uated with what lie 
calls prehallux ' I 
found that this anom 
ah was rocntgenulogicalh at least demonstrable m mo t of 
these children that dul not re-pond Leer -mcc aw earl 
acquaintance with Thomas Dwights monograph on the uper- 
numerare bones ot the loot 1 hate been conscious ui the 
existence ot Ins tih ale externum or acce ore scaphoid ’ 
and had frequenth lice i bothered e ,t], it in attempt! i- a com- 



Tie / (case 2) — After operation hoi\ 
rood arch 
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tortable fit of the Whitman weak foot bncc I also lnd 
noted Severs article some fifteen jears ago on successful relief 
of symptoms by removal of these bones But I lnd never 
heard of the theory of mechanical interference with the normal 
supinator function of the tibialis posticus muscle and tendon 
until Dr Kidner worked it out and so far as I know fits is 
an original contribution in this respect Since 1929 I have 
had the opportumtj of operating on twentj-four patients with 
this condition In all I have encountered along with the bom 
abnormality the same deviation in the posterior tihial tendon 
and with almost the same technic have seen the same etrnima 
tion of symptoms, objective and subjective It lias seemed to 
me that the mechanics of muscular control of the human foot 
places a major burden on the invertors or supinators with the 
tibialis posticus bearing the brunt of this and I am convinced 
that Dr kidner is right in his proposition that the displacement 
of the insertion of this tendon which has umformlv been seen 
to accompany the scaiihoid anomaly in all the operative cases 
tremendously impairs its effectiveness The definitely localized 
pain of which many of these children complain and the fre 
quent localized tenderness and swelling are due to the abnormal 
strain at this point in the attempt at normal function It may 
sometimes be due to the chafing of the enlargement against the 
shoe, with a sort of bursitis over it, or possibly also to a 
traumatic epiphysitis or apophysitis at this point as at the heel 
and at the tibial tubercle 1 he prehallux cases m mv senes 
presented both tenderness by palpation ami subjective symptoms 
The final check up showed absence of pronation in all as con 
trasted with marked pronation originally It is mv impression 
that these anatomically had a good arch the pronation being 
the relatively greater defect that is, a relaxed foot rather 
than a structural flatfoot and on postoperative check up all 
showed a normal arch In fact four years ago the clinic 
registered 293 cases of defective foot posture Of that number 
I made a diagnosis of preliallux in thirty cases or about 10 per 
cent Objective symptoms (defects of posture) or pain were 
present m 24 Operations were carried out in 21 
Dtt Edwin W Rverson Chicago I have ojierated on a 
number of patients with accessory scaphoid without in any 
way realizing the importance of the suspensory power of the 
posterior tibial tendon and that it was displaced in its insertion 
The significance of this should be recognized bv all orthopedu 
surgeons and the paper is a distinct contribution I feel that 
m two of the cases in which I simply removed the accessory 
scaphoid and diminished the internal projection of the scaphoid 
without transplanting the posterior tibial tendon and binding 
it to the outer side tile unfavorable results were probably due 
to the point brought out by Dr Kidner It occurs to me that 
m some of the more marked cases of lateral dev lation of the 
foot it might be wise to combine with Dr Kidner s operation 
the arthrodesis of the joint between the internal cuneiform and 
the first metatarsal bone afterward placing the first metatarsal 
at an angle downward to increase the height of the arch It 
is possible that this combination would produce a little higher 
arch although the height of the arch has no real relation to 
the capacity of the foot for vvorl Nevertheless in one or two 
of the pictures that have been shown it strucl me that the 
foot would be a little bit stronger if the arch were a little 
higher and the combination of Hoke s operation with Kidner s 
operation might mean a slight improvement 

Dr Frederick C Kidner Detroit I want to thank Dr 
Peabody and Dr Ryerson for their discussions Dr Peabody 
spoke of the duration of after-treatment I said six weeks m 
plaster because most of mv cases are in a crowded free clinic 
in which we haven t enough physical therapists to give the 
necessary time and accurate care that should follow the early 
removal of plaster I think that Dr Peabodv is right that 
three weeks of complete fixation is enough if one has the 
properly trained phv steal therapists to take care of the cases 
in the early stages Dr Ryerson spoke of arthrodesis In one 
or two cases I have done an arthrodesis of the scapho-astragalar 
joint and in one or two others ot the cuneiform metatarsal 
joint but those were cases m which the arch had been fixed 
in rigid flatfoot bv long use I felt that the tendon itself would 
not be strong enough to lift such fixed flatfoot In certain 
cases it is wise to do an arthrodesis in conjunction with trans- 
plantation of the tendon 


SUBPERIOSTEAL RESECTION OF THE 
IIBIAL SHAFT IN OSTEO- 
MYELITIS 


D M BOSWORTH, MD 

NFW VORK 


One of the most startling statements that I can 
remember during my undergraduate training concerned 
tile regeneration of a complete new hone shaft in the 
yotmg following subperiosteal excision As I remem 
her it, the source of the experimental and practical 
work on which this statement was made was not given 
Nevertheless the fact that nature could replace such a 
complicated and necessary structure of such gross size 
seemed unbelievable The fact, however was accepted 
by me and like tinny such was not again thought of 
until September 1928 At that time the first case 
herein reported was seen Previous to this tune I had 
found it a frequent medical rumor that such regenera 
tion could occur but it was not until the literature was 
inspected following the completion of the first case that 
the sources of theory and practical application were 
discov ered 


The work of three men Ollier in 1857 Nichols in 
1904 and Phemister m 1915 stood out as major con 
stellations in a rather small firmament The literature 
in regard to this subject is verv limited if one excludes 
all reports of tibial defects not due to osteomy elitis and 
those not consisting of pricticallv a complete diaphysis 
Only six men have reported having removed a com 
plete tibial shaft with the expectation of periosteal 
regeneration and of these only four gave the end 
results Haas and Beck mentioned excision of tibial 
shafts as hav ing been done w ith the possibility of secur- 
ing regeneration but the) did not leport anv specific 
end-results Ry ei son m a discussion stated that he 
had three cases of successful regeneration of the entire 
tibial shaft and one failure Clopton repotted four 
successful cases and two partial failures of regeneration 
Nichols wrote a lengthy monograph appl) mg Olliers 
principles of bone regeneration m cases of removal ol 
the tibial shaft for osteomyelitis He reported m detai 
three cases of complete 1 emov al of the tibial diaphvsis 
with good functional lesults obtained within from a 
few months to four ycais after operation It is note- 
worthy that he delay eel removal ol the tibial shaft for 
the formation of an mvolucrmn and the inference is 
that he left it in place No immediate postoperative 
i oentgenograms vv ere show n so that one cannot be cer- 
tain whether or not he left the lnvolucuun as a partia 
supporting structure He stated how cv er that when 
collapsing the periosteal tube there was a crackling 
sensation This again would lead one to infer tha 
some or all of the mvolucrum was left inside fie 
made an important lemark regarding operative reinova , 
viz that whenever possible one should taper the stump 
of diaphysis remaining attached to the epiphysis a 
either extremity of the periosteal tube so that no deat 
space is left (This was done in all of my cases, neces 
sitating sequestrectomy from the distal portion of t e 
diaphysis in two of them, after almost complete hea 
mg of the rest of the wound and beginning regenera- 
tion of the tibial shaft ) He mentioned two cases pn° 
to his own m which tibial regeneration occurred one 
was done by Cheever m 1870 and the second by H 
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Cushing m 1899 Both were in Boston and were 
locally reported The extent of removal and speed of 
regeneration were not given, but the final results were 
reported as complete successes He stated that the best 
time for such an opeiation is eight weeks after infec- 
tion, but, as will be seen from my subsequent case 
reports regeneration can take place at any period He 
liken lse makes sterilization of the exposed periosteum 
an important factor (Sterilization, howerer in a 
widely infected periosteal tube must certainly be impos- 
sible and was not attempted m any of my cases All 


article is the basis on which all subsequent work on 
regeneration of the tibial shaft has been carried out 
Animal experimentation with subsequent human 
operation, based on Ollier’s principles and Nichol’s 
practical results, were reported by Phennster in 1915 
He went on from experimental and theoretical con- 
clusions to remove a tibial shaft in two cases In a 
girl aged 3 years he secured a perfect result, with no 
shortening, two and three-fourths years after operation 
In his second case, that of a man, aged 45, he obtained 
practically no regeneration, and though the case was 



Fie 1 (K C ) — 1 preostcctomy condition of the tibia riddled with sequestrums The epiphyseal plate is imolved B complete excision of 
the tibia C faint line of periosteal regeneration one month after operation This is the slight shadow just to the right of the fibula D new 
tibial shaft four jears after operation L increased size of the tibial shaft following excision of adherent scar 


the tubes were formed without disinfection, except once 
when the infection was so virulent that the periosteal 
tube was packed widely open ) His end-results show ed 
good function, with full weight bearing, through an 
irregularly shaped shaft, which eventually developed a 
marrow ca\ lty He reported no failures, or partial fail- 
ures, such as my last three cases may prove to be Just 
as successful and safe lengthening of the tibial shaft 
"as hrst done by LeRoy Abbott, and the principles 
erohed bv him ha\e not been changed, so Nichol’s 


reconstructed later it must be classed as a failure from 
the standpoint of the present article 

Haas reported no cases but stated that excision of 
the tibial shaft was followed by restoration of the bone 
in the majority of cases and advised leaving the wound 
wide open I feel that one must be w'arned against 
such a procedure Removal of a complete shaft and 
drainage only at the ends of the periosteal tube give 
sufficient margin of safety in the face of any osteo- 
ni} elitic infection of the tibia With the periosteal 
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tube open there is difficulty in covcimg the new tibial 
shaft, which has begun to regenerate on the external 
surface of the leg 

A few writers have advised leaving a portion of the 
shaft in situ to splint the periosteal tube Hus pio- 
cedure, however, really represents the method popu- 
larized by Winnett Orr and need not be discussed in 
this article 

Since there are many reports of repairs of defects 
in the tibial shaft by the use of the fibula, a portion of 
the opposite tibia or the femur, one must conclude that 
excision of the tibial shaft is frequently followed by 
lack of regeneration The imposing list of such cases 
should be a warning against resection of the tibial 
shaft whenever it can be aroided I did not consider 
resection of the tibial shaft justifiable m mv cases unless 
conservative treatment had been well carried out and 
had failed, leaving the patient either profoundly toxic 
and overcome by his infection or with definite signs of 
advancing amyloid degeneration It is certainly not a 
procedure to be undertaken lightly, but still it is prefer- 



Fig 2 (J S ) — A four days after osteotomy showing the area of widely excised shaft with drainage 
tubes and plaster splint m place B six months after operation with practicill> complete!} reformed tibial 
shaft C t fourteen months after operation with completely reformed tibial shaft, 

able to amputation of a limb or an eventual death or 
disability following amyloid disease 

Six case histories are summarized in the accompany- 
ing table in which a subperiosteal resection of the tibial 
shaft and involucrum w'as done Three of these regen- 
erated complete new diaphyses, and three to date ha\ e 
failed to do so completely From a review of the 
literature and a tabulation of my own end-results, it 
would seem that the age of the patient was the most 
important factor m the process of regeneration I would 
ne\ er expect to obtain a new weight-bearing unit in an 
individual past adolescence, and I believe that even at 
this period it is doubtful whether one can rely on suffi- 
cient regeneration I would feel that before the age of 
9 years in every case regeneration will take place if the 
whole periosteal tube is left intact 

I do not belie\ e that leading the involucrum is neces- 
sary to regeneration, and the accompanying roentgeno- 
grams show that such involucrum was not retained 
Perhaps it would hate been better to leave the involu- 
crum m situ to speed up the process of regeneration 
and to increase the size of the new’ly regenerated shaft 
There is always the danger of leawng sequestrums 


behind m case the imolucrum is allowed to remain In 
the cases in which full regeneration of new tibia! shafts 
has resulted, there was either no involucrum or ierj 
slight involucrum present at the time of operation, 
whereas two of the cases that ha\e not to date been 
successful showed marked involucrum 

As will be seen b} the table, the duration of the 
osteomyelitic process Ins had no influence on the sub- 
sequent regeneration of a new tibial shaft All of im 
cases ga\c cultures of staph} lococci, though the sub 
di\ isiona! t\pe is unobtainable One case was reported 
as licmol} tic Staph} lococcus aureus 

The general health was ver} poor in all cases, with 
definite annloidosis apparent in three of them clinical!} 
In e\cry instance it was a question whether an} process 
would sa\e the child’s life In all, the general health 
has returned to normal at this time, though m one 
there Ins been no influence on healing of the secondar} 
foci of infection It is interesting to note that among 
these six cases of tibnl infection there were present 
twenty-one other foci of infection, probabl} a!! meta- 
static m nature It is of still 
greater interest to note that 
in only one case hare these 
metastatic foci failed to heal 
promptly following the ex- 
cision of the main focus, 
the tibial shaft Thet hate 
remained healed to the pres- 
ent time 

Operative procedures di- 
rected tow ard the osteo- 
m}clitis of the tibias an 
secondar}' foci, preuous to 
ostectonues, numbered more 
than thirty, better than an 
average of fne operations 
to each case 

Subsequent operatn e pro- 
cedures, necessitated by in- 
fection, have been three in 
number They consisted ot 
a sequestrectomy from the 
distal stump of the diaplnsis 
m two cases and incision 
for paronvehia of the great toes in a third case bone 
of the three cases in which complete new w eight-beann» 
tibial diaphyses were regenerated have required a sec 
ondary operation for infection or for the securing 0 
continuity of the new' tibial shaft One of the patien ^ 
fractured his new' tibia twenty-three months after os ec 
tomy and developed a fibrous nonunion requiring a 
sliding graft At the time the sliding graft wa 
implanted, new medullary bone structure was encou 
tered w ithm the regenerated tibial diaphysis . 

Permanent shortening of the leg is a matter o 
extreme importance and has occurred to some exten 
every case Among the three cases of complete ne 
tibial shafts, the loss m length amounts to one- our 
inch m one case, five-eighths inch in the second anu / 
inches in the third This shortening seems to oca 
immediately following operation and also througt 
of growth due to injury of the epiphyseal plate } 
infectious process Two of the patients wit comp ^ 
regeneration suffered injury to both the proxm n _ 


regeneration sunereu uijuiy ^ *y . 

the distal epiphyseal plates preoperatively, by tlie m 
tious process and the third patient had an im 
of only the distal epiphyseal plate 
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New marrow cavities have regenerated through all 
three of the new!} formed tibial diaphyses Fractures 
of the new shaft occuiied in one case only In this 
case, which fractured twice, union was spontaneous m 
one instance and a sliding graft was necessary in the 
other In one case an adherent scar required excision, 
and following excision the tibial shaft met eased very 
rapidly in lateral diameter In another instance, owing 
to tlie acute illness of the child, the periosteal tube w as 
packed wide open The result was a rapid formation 
of a new flat tibial shaft on the external sui face of 
the leg This required a plastic operation to the soft 
tissue and skin through a grossly infected aiea There 
was a highly successful immediate outcome, but an 
unquestionable retardation of the growth of the new 
diaplnsis To date, a complete shaft has not formed 
When regeneration is going to occui , as seen m these 
cases, it occurs fairly rapidly Within a month, a con- 
tinuous new faint line of calcium is seen lying within 
the periosteal tube From this point on the develop- 
ment of the new tibia proceeds in speed with direct 
relation to the jouth of the child One boy, aged 



■ IF 3 (F W ) ■ — A old sclerotic deformed remnant of original tibial 
l " fibula \er> lightly shown but absence of tibia definite C five 
tint* 3{ter 05tectom * showing grossly incomplete regeneration at that 


6 \eais was walking without support on a completely 
regenerated tibia within nine months A second child, 
uged 7 rears, had a completely regenerated new tibia 
within a rear, though weight bearing was not allowed 
until fifteen months after operation A third boa aged 
« tears had a new tibia, much smaller in size than in 
the preceding two cases, with weight bearing in sixteen 
months The remaining three patients were 9 11 and 
In tears of age Incomplete nett shafts were reformed 
within about fire months but m these cases the new 
hone formation subsequent proceeded no further 
t>nc of the latter (F \V ) was too recentlr operated 
on to determine the outcome 
From these patients whose ages were 6 7 S 9 11 
"mcl 16 rears one must judge that to expect complete 
regeneration of a new tibial shaft bexond the age of 
*-. ,s j° unite failure I do not mean hr this that one 
mould never remove a tibial shaft berond that asre 
requeuth otic Ins no other choice except that ot 
imputation or prolonged sepsis with it- attendant 
"Wirloid changes Granting that a new tibial diatt is 
‘'ot developed as oceasionallr happens the literature 
’’ill ol instances m which the defect has been sub- 
s cquenth corrected hr Osteoplastic operations 


The operative technic is very simple It consists of 
the resection of the tibial diaphysis subpenosteally, 
leaving pointed wedges attached to the proximal and 
distal epiphyseal lines This should be done even if 
the wedges left are grossly infected, so as not to dis- 
turb the epiphyseal plates more than need be In most 
instances renioial of the grossly infected diaphysis will 
allow the patient’s resistance to overcome all other 
infectious loci present, including the remaining dia- 
physeal stumps If the removal of sequestrums from 
these stumps at a later date is necessary, it is a simple 
matter The periostea! tube should be completely closed 
along the line of incision by sutures separate from 
those used to close the skin and subcutaneous tissues 
This will prevent an adherent scar Drainage, which 
is necessary, will take place at each end of the opera- 
tive wound where the ends of the diaphysis have been 
left The Orr method of postoperative care, which of 
course includes a plaster boot from groin to toes, is the 
most satisfactory' 

The reports of cases would be so voluminous that 
they' have been omitted The essential facts have been 
included in the table 

CONCLUSIONS 

1 Six cases are reported in which the tibial shafts 
were removed subpenosteally, including any jnvolu- 
crum, for osteomyelitis with extreme sepsis and mul- 
tiple foci 

2 Complete regeneration of a new tibial diaphysis 
containing a new' medullary cavity' has been shown to 
have occurred in three instances 

3 The procedure is an extremely radical one, to he 
used only' when the alternative is a conceivable amputa- 
tion or death of the patient, from chronic sepsis 

4 Shortening may always be expected After the 
age of S y'ears failure of regeneration, m whole or in 
part, will probably necessitate later osteoplastic pro- 
cedures 

5 All these results and conclusions must not be 
accepted as final, since obviously', completion of this 
study' cannot be carried out for another ten y'ears 

18 East Sixtv-Fifth Street 


ABSTRACT OT DISCUSSION 
Dr D B PijEvrrsTEi? Chicago I agree with what Dr 
Bosworth had to sa\ about subperiosteal resection except with 
reference to the time and the extent to which it is carried out 
The ideal treatment of osteoma ehtis would be subperiosteal 
resection if regeneration of the shaft alaaaas followed That 
would lessen the mortality, hasten the period of repair, and 
lessen the frequence with which the disease recurs Unfortu- 
nateh because of frequent failure of regeneration of the shaft, 
great restrictions hare to be placed on the use of the procedure 
I think it should be used in those locations in which it mal es 
no difference whether regeneration of the shaft takes place or 
not. Tor instance all osteoma elitis of the rib and ostcoimehtis 
of the fibula should be treated ba subperiosteal resection because 
it docsn t matter a era much aahether there is regeneration or 
not It should also be u=cd in a limited number oi cases of 
sea ere infection when it lool s as n the hie of the patient is 
threatened Regarding the lime I don t tlnnl that it should 
be periormed on the long bone except between the second and 
sixth aa eel s during which the «oft waolucrum can be leit 
behind Tint is u si ould be periormed alter an maolucrum 
has started out but before it is demob ossified Ii one a aits 
until it is densela ossified and tlacn e'ciscs the sj n u along 
with the maolucrum one a ill get a failure oi regeneration in 
uch a h gh percentage oi the case as to male the procedure 
unjustified 
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Dr JEM Thomson, Lincoln Neb Although this pro 
cedure maj be indicated in certain instances it ins a \er\ 
limited place m the treatment of osteomj elitis and if it is used 
promiscuoush, dire results will follow I made an anahsis ol 
sixt) -one cases of osteonn elitis of the tibia that hare come to 
a pm ate clinic (I am speaking of the work of Drs Orr and 
Thomson m the clinic) In this series I found that onh one 
ostectomv had been performed There were five patients who 
came within the age limits in which according to Dr Bosuorth 
this operation would be appropriate Two of these patients 
were 6 tears of age two were 7 and one was 8 Three were 
weak and had chronic sepsis Two showed annloidosis and 
emaciation In one of these cases both tibias were invoiced 
Four of these patients had precious operations InvoUicrum 
was present in three and the complete shaft was invoiced in lice 
Four of the operations consisted of a complete opening of the 
length of the shaft and adequate drainage In one there w is 
wide opening of the lower third ostcctorm was performed m 
one case \11 these were treated In the Orr method ot petro 
latum pack and cast \s to the results one patient was 
operated on again ten sears later healing his taken place m 
four cases and in the one case m which the shift was removed 
m November 1930 drainage continued lor si\ months \\ ith 
weight bearing complete shaft regeneration took place thirteen 
and one-half months after the operation In considering these 
figures one should keep in mind the fact lint one ol these 
patients had osteomcehtis of both tibias I believe trom this 
stud} that thorough drainage and adequate liter treatment 
obviate the uecessitv of doing an ostectomv I had the same 
experience with ostectomv that Dr Bosworth lnd m that the 
shaft was entirch loosened bj the disease process 

Dr David M Bosworth \ew \ork These cases were 
extremelv bad ones I would not remove a tibnl shaft unless 
it was a matter of doing that or amputating the leg I think 
that even one who has seen cases of failure of regent rat ion 
of the tibial shaft will agree m tins 
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We wished, m our stud) to find the dose of anes- 
thetic agent required when given subdural!) to pio- 
duce permanent paral)sis of the hind legs and 
permanent changes m the spinal cord Since procaine 
h) drochloride is the safest and most universally 
emplo)ed diug for spinal anesthesia our experiments 
were confined to its use The data here reported deal 
chief!) with results following subdural injection of 
huge doses of procaine in the dog It was found neces- 
sary to gne ver) large doses of procaine tn definite 
concentration to produce permanent ill effects as 
judged bv the behavior of the dog and the nncioscopic 
examination of the spinal coi d 

Dai is Hai en Giv ens and Emmett 1 hav e 1 eported 
that a dose of procaine suitable for man when given 


From the Section on Anesthesia the Institute of Experimental Medi 
cine and the Section on Pathologic Anatom \ the Majo Chmc 

Read before the Section on Miscellaneous Topics Sessions on Anes 
thesis at the Eighty Fourth Annual Session of the American Medical 
Association Milwaukee June 14 1933 

1 Da\is Lo\al IXa\en Hale Givens J H and Emmett John 
Effects of Spinal Anesthetics on the Spinal Cord and Its Membranes 
An Experimental Studj JAMA 97 1“8I l~Sa (Dec 12) 1931 


xuhdurall) to a dog. Ins resulted in changes in the 
membranes of the spinal cord and m the spinal cord 
itself these eh mges, however were not permanent 


I \PI Ji3 MEATS 


In pi cparation for injection the dogs without previ 
otts medication were placed on the Delliantv table, as 
modified in Essex and Lund) : The injection winch 
was mule between the fourth and fifth lumbar ver 
tibrie \v is coined out with tochnic tint would ensure 
asepsis Euless spinal fluid aspirated freelv betoreand 
tfter the injection the experiment was considered 
unsuccessful and w ts discontinued When indicated, 
attificial itspintion was given bv means ot a ptilmo 
nan ventilator With two or three exceptions dogs 
weighing between 18 and 30 Kg were used The entire 
spin il cord itsti illv was removed after death In 
selected e ises when deatli did not occur spontaneous!! 
tin dogs were Killed from seven to ten da\s following 
the injection 'sections were made from the lumbar 
thoracic and cervical regions of the spinal cords 
llcnntoxvlm and tostn and W eigert’s mvelin sheath 
stains were used In order that the pathologist might 
lie unbiased m his examinations he was held in igno 
rintc is to the previous treatment of the respective 
tmmals the spin d cords of which he was to stud' 
Control experiments were carried out these "ill be 
tit sci died htci 

Results — 1 vuniv clogs (table 1) were given Ultra 
dutal (loses ot proe tine ranging from 503 to 2 500 mg 
1 he eoneuiti ation ot the drug in the injected solution 
varied Dorn 6 25 to 50 per cent So far as permanent 
effects were concerned the concentration of the drug 
was found to be quite as important as the total dose 
For example 5 ec of a 25 or 50 per cent solution ot 
piocuine ( 1 250 and 2 500 mg respectiv elv ) invariabh 
caused changes in the spinal cord associated v ith per- 
manent paralvsis of the hind legs However 2 5 cc 
of a 50 per cent solution ( 1 250 mg ) or 10 cc ol a 
12 5 per cent solution (1 250 mg) failed to P r0 “J!£ e 
permanent par tl\ sis or changes m the spinal cord M e 
were interested to determine the concentrations of solu- 
tions of procaine lower than 25 pei cent that worn 
cause compaiable effects Five cubic centimeters ox a 
20 per cent solution of procaine ( 1 000 mg ) produce! 
permanent effects that differed only in degree from 
those caused by 5 <_c of a 25 per cent solution W it > 
the former concentration and qinntit) degenerative 
changes extended onh as far cephalad as the mia- 
thoracic region, vvheieas with the latter concent i ation 
anc! quantitv lesions extended as far cephalad as tne 
cervical region of the spinal cord Five cubic centi- 
meters of a 17 5 per cent solution of procaine (8/6 nig ) 
did not result m permanent paral) sis It is ei iden * 
therefoie that the minimal concentration of procaine 
that will produce peimanent paralysis in doses of 5 cc 
lies between 17 5 and 20 per cent 

In an effort to come to some conclusion as to t « 
relative concentration of the anesthetic at difteren 
levels within the spinal canal and also as to the degr 
of permeabilitv trjpan blue and methvlene oiu 
(metlu Ithionine chloride U S P) were added to tn 
solution of the anesthetic These djes appeared 
increase the toxicit) of the solution since both annua 
used m this connection quickly succumbed 

In the two instances m which 5 cc of a 50 per ce ^ 
solution of procaine was given respiration was P ar __ 


2 Essex H E ami Lundj J S A Technic 
Lumbar Puncture m the Dog Proc Soc Exper Biol 
(March) 1932 
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l}zed for four mid eight Iiouis, respectively In -mother 
experiment respiration was paialyzed for two liours 
and forty-four minutes following injection of 10 cc 
of a 12 5 per cent solution This animal failed to 
exhibit am permanent effects Alt three of these dogs 
were kept alne In artificial respiration 3 throughout the 
period of respiratory parahsis at the end of which 
period respiration became spoilt meous and adequate 

3 Lund y J S Adequate and Proper!} Controlled Artificial Respi 
niton for Surgical Patients bj Means of a Usen Pulmonary Ventilator 
Proc Staff Meet Majo Clin 7 225 228 (April 13) 1932 


Since the changes in the spmal cord were peripheral 
m position and such as might be expected to follow- 
increased intradural pressure, a series of control experi- 
ments (table 2) designed to increase the intradural 
pressure were performed In two instances sufficient 
physiologic solution of sodium chloride was gi\e» to 
produce \ery definite symptoms The salient features 
were extension of the head and neck, with rolling of 
the eyes, loss of spinncteric control with loidmg of 
feces and urine, and momentary’ cessation of respira- 
tion These animals recovered almost immediately and 


Table 1 — Summarx of Ptotocols 


Procnlne Chen 


Wcisht 

Dose 

Mg per \ olujne 

Per 



Dog Kg 

Ml 

Lg 

Cc 

Cent 

Respiration 

Hind Legs 

1 > 

2 00 

132 

*0 

*0 0 

Paraljzed for -1 hours 

Permanintly 
para!} zed 


2 

*G5 

2 00 

94 

50 

50 0 

Paralyzed fn 7 min 
utes remained so 
for S hours 

Permanent 
purnly*!* death 
In Sdajs 

a 

24 * 

1 2*0 

*1 

oO 

2*0 

Paralyzed for 1 hour 

24 minutes 

Perm inently 
paral} zed 

4 

-.2 0 

1 *>>0 

oO 

*0 

2 j0 

Dog died (inadequate 
\entllotion) 


5 

2*0 

1 2*0 

44 

* 0 

2*0 

Died suddenly 


« 

°0 0 

12*0 

G2 

CO 

2*0 

Paralyzed for 2 hours 

Permanent!} 

paralyzed 

* 

IS 5 

1 2*0' 

77 

•j 0 

2*0 

Not adequate 

Dog died of 

H*Ph}\la 

S 

2* 5 

1 000 

31 

*0 

20 0 

Paralyzed for 2 hours 

Dog died 3 da\s 

following 

injection 


0 

c 0* 


42 

DO 

17 5 

Pnrnhztd for 1* min 
utes 

No permanent 
effects 

10 

n 

o0 0 

1 M0 

41 

2D 

50 0 

Adequate throughout 

No permanent 
effect* 

24 9 

1 ’*0 

*2 

2 * 

*00 

Adequate throughout 

No permanent 
effects 

13 

“*■ ** 

1 °*0 

44 

2* 

>00 

\dequate throughout 

No permanent 
effects 

34 

1* s 

1 2*0 


2* 

00 

Adequate throughout 

No permanent 
effect* 

3 

11 9 

C2* 

<2 

2 * 

J* 0 

Ulequate throughout 

No permanent 
effects 


XI 0 

1 2*0 

02 

10 0 

12 

\dequatt throughout 

No permanent 
effect* 

If 

18 3 

1 i0 

OS 

100 

12* 

Parnlj zed for 2 hours 

40 minute* 

No permanent 
effect* 


Co s 

C2*f 

20 

10 0 

C -* 

Completi an 1 perma 
needy p a ralj zed 

Dog died 


V 

14 7 

TOO 

"4 

20 

2 0 

\d»qunte throughout 

No p* nnanrnt 

V 

00 

mo 

NJ 

ro 

too 

Ad* (|unte throughout 

effort* 

No p« rmanorjt 

o 

„ 






< fleet* 


>•0,0 

•0 

j> 

0 

1 0 

*d» mate throughout 

No permanent 
efff-ct 


Pathologic Changes 

In the lumbar portion of the spinal cord there 
vias n *Jigbt amount of hemorrhage In the 
peripheral portion (*ubplnl zone) a««adntod 
uitb superficial degeneration of the injelln 
sheathe the thoracic portion of the spinal 
cord was similar to the lumbar except that 
there rras 2e*s hemorrhage degeneration of 
the myelin sheath* was le«s marked in the 
upper thoracic region and wn« absent from 
the cervical cord 


In the lumbar portion of the «pinal cord thire 
was ee\erc but *upcrfitinl degeneration of the 
jnvelln bencoth the pin mater with only one 
mall hemorrhage la the thoracic portion 
then was only one email patch of dogentrn 
tfon beneath the pin mater the spinal cord 
above this level was normal 


Ibere m* do change in the mjelln at the lam 
bar portion of the spmal cord but there were 
a fen qnnl) petechial hemorrhages below the 
pia mater In one lateral column there wtrt 
no change* aboic the lumbar let el 


There wo* definite degeneration in tin lumbar 
segments of the spinal cord as «een with the 
MeJgcrt mychn *hcath stain hut the hen in 
toxylm and co*In stains Indicated even more 
exten*Jvc degeneration this degeneration was 
mo t marked on one «Mc abo\e the lumbar 
region there was no degeneration of the 
myelin of the «plnnl cord 

There were no change* in the spinul cord nt 
anj level with anr stufn there was some 
diminution in the myelin of *omc of the 
none root* but thl* «cemed to be due to 
evre«*irc differentiation there wn«? no jnenin 
gJti* in this or any other specimen examined 


Tlie spinal cord was entirely normal through 
out 


There wire light deg* nt rath e change In the 
Ijerlphcrnl portion of the spinal cord immedl 
ately beneath the pin 1 ut then «en no h*m 
orrhnee all other portion* of tht *p)nul cor<l 
and perr< root* tun normal oxopt mh 
rham-f* a* rnnj le accounted for bj tain 
Ini, artefact* 


The pfnal rord wy* entifel} norm 1 

The fund nr portion of tlK spinal <ord tain d 
nltii lWfgrrt myrfin sheath stain a a normal 
lut in 1 1 jo action tabled with h jna(o\y!n 
and »*o in tin «c a coiJe«j ilfrum /r/N J 
region of i g*n ration *ti*hntlj th It €*f n 
n pi ncturr all oth r i ot th* 

P n**l ror 1 w r* nm" tl 
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ran about the laboratory in an apparently noi mil 
mannei 

The experiments just described indicated that pres- 
sure, pei se, was not the explanation of the changes in 
the spinal cord, therefore the next control experiments 
uere performed to determine whether the osmotic pres- 



Fig 1 — Cross section of the lumbar region of the spinal cord The 
subpial zone on the right a shows marked destruction of the tmclin 
sheaths on the left b the nijelin retains its normal staining qualities 
Only the periphery shows the irnelin degeneration the center of the spinal 
cord is intact The nene roots on either side are normal (\\cigert 
imelin sheath stain) 


sure of the fluid might be the significant factor To 
that end a solution of dextrose isotonic with 25 per 
cent solution of procaine was used This required a 
40 per cent solution Injection of 5 cc of tins solution 


T \ble 2 — Control Pi otocols 


Doe 

Weight 

Kg 

Solution 

Injected 

Comment 

21 

2G0 

10 cc phy^o 
logic sodium 
chloride 

\nimnl not injured in nnj iuij 

22 

15 5 

G cc physio 
logic sodium 
chloride 

Animal In good condition soon after Injcc 
tion no permanent effects 

23 

23 0 

5 cc of 40 per 
cent dextrose 

Animal gave signs of discomfort for 37 
minutes became quiet soon afterward and 
was in good condition tiithln an hour no 
permanent effects 

24 

20 2 

5 cc of 40 per 
cent dextrose 

Throughout period of observation which 
lasted 1 hour and 13 minutes animal in 
good condition 

2o 

2j 0 

5 ec of 18 5 
per cent urea 

Animal In good condition the following 
daj urea caused slight anesthesia 

2G 


No injection 

Brain normal medulla and cervical and 
upper thoracic portions of cord negative 
with Weigert s and hematoxylin and eosin 
stains 


did not hare a significant temporary effect and was 
without any permanent effect on the two dogs m which 
it was used 

A similar experiment w'as earned out with a solution 
of urea (18 5 per cent), which was made isotonic with 
25 per cent solution of procaine As might have been 
expected the urea produced slight anesthesia for a 
short period, but there were no permanent effects 

Comment — These experiments have shown rather 
conclusnel) that the concentration of procaine used m 
spinal anesthesia is quite as important as the total dose 
Consequent!}, recommendations concerning the dose of 


anesthetic agent, in terms of bod} weight, should 
always be accompanied by recommendations concerning 
the concentration in which the agent should he gnen 
We arc mnble to offer any satisfactory explanation 
for the permanent effects of certain doses of procaine 
in certain concentrations It has been shown that the 
permanent changes in the cord that result in permanent 
paralysis of the lnnd limbs of dogs gnen 5 cc of from 
20 to 25 per cent solution of procaine are not due to 
intradural pressure or to the osmotic pressure of the 
solution It might he argued that the long period of 
low blood pressure that imariabh accompanies such 
spinal anesthesia might result in anemia of the spinal 
cord, hut m certain instances permanent effects did not 
follow complete respiratory paralysis that endured 
nearly three hours during which time we hare reason 
to helicr c the blood pressure remained at a lerel com 
parable to that of dogs permanently affected 

1 he central nerr ons sy stem of the dog is capable of 
withstanding the action of huge doses of procaine The 
doses used for man are proportionatelr much less It 
is probable, therefore, that many of the accidents fol 
low mg the use of spinal anesthesia in man are due to 
factors other than the action of the anesthetic agent 
This may not be true of some other local anesthetics, 
since Spielmer erd working with dogs and monheis, 
obtained with storaine (amylocaine by drochlonde, 
BP) m a maximal dose of 140 mg , lesions m the 
cord similar to those we obtained with procaine, except 
that m certain instances with minimal doses he obtained 
maximal effects Pie stated that these degeneratire 



Fip 2 — Normal dark staining nijelm sheaths on the U ■ 0 f ttie 

right almost complete destruction and loss of staining ^ r °,mdegcfl era 4 
myelin Numerous scavenger cells contain undigested or v jj en and 
fragments of m 3 elm In the intermediate zone are ' sorn ® y 1 25) 
disintegrated mjehn sheaths (Weigert myelin sheath stain, 


ianges in the cord are due to the contact effect o( * 
rug on the myelin sheaths This expl anation^ — 

■ ~ — ~ ~ — — - — ~ — t. stovaifl 

4 Spielmeyer W Vera n derun gen des Nervensj stems na 1908 

asthesie llunchen med Wchnschr 2 1629 1634 (ft , ninan 3 Stbe 5 lC 
eudosystemerkrankungen des Ruckenmarkes nach 010 
;urol Centralbl 2S 69 80 (Jan 16) 1909 
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entirely satisfactory m the case of our experiments, 
but we hate nothing better to offer 

HISTOLOGIC CHANGES 

There were definite changes m the spinal cords of 
dogs of which the hind limbs became permanently 
paral) zed These changes were constant in that they 
affected the periphery of the spinal cord and did not 
penetrate deeply into its substance, but they varied 
slightly in the depth to which they penetrated and the 
distance to which they extended totvard the medulla 
oblongata There was destruction of the myelin sheaths 
in the zone beneath the pia mater, m the posterior, 
lateral and anterior columns of the spinal cord The 
myelin sheaths tvere swollen, nodular and fragmented, 
associated with the formation of large vacuoles, giving 
these portions of the spinal cord a spongy appearance 
The axis cylinders w'ere also swollen, nodular and frag- 
mented The degree of destruction of the myelin 
sheaths and axis cylinders depended, in part, on the 
sunnal period of the animal after the injection The 
degeneration of the myelin sheaths was limited almost 
exclusively to the subpial zone , there were no degenera- 
tnc changes m the ganglion cells The pia mater and 
the arachnoid tvere not thickened, and there tvas no 
inflammation in the subarachnoid space There were 
no polymorphonuclear leukocytes or lymphocytes in the 
substance of the spinal cord, but there were many' 
scavenger cells in"the zone of degeneration of myelin 
sheaths The nerve roots, anterior and posterior, which 
were present m the subarachnoid space did not have 
any destruction of the myelin sheaths or axis cydmders 
hut appeared normal Yet these were subjected to the 
same pressure as the periphery of the spinal cord and 
were also completely surrounded by the solution of 
procaine All the blood vessels in the subarachnoid 
space and m the spinal cord appeared to be quite 
normal, and no thrombosis or occlusion was present 
There is no satisfactory anatomic or physical explana- 
tion of the destruction of myelin sheaths m the periph- 
ery of the spinal cord which at the same time will 
explain the fact that the nerve roots in the sub- 
arachnoid space escape a similar fate 

INFERENCES 

The results obtained clinically with the method of 
spinal anesthesia used at the May r o Clinic and those 
obtained in these experiments are strikingly similar in 
one respect Clinically, it is obvious that a dose of pro- 
caine will produce different degrees and duration of 
anesthesia, depending somewhat on its dilution as it is 
injected into the spinal fluid For example 3 cc of 
j* l ,or ccn f solution (150 mg ) gives more profound and 
longer anesthesia than 5 cc of 3 per cent solution 

I ‘50 mg ) Experimentally , it became obt ious that the 
results were constant with respect to so many cubic 
centimeters of a certain concentration of solution of 
procaine injected into an animal Et err animal that 
became pennanenth paralyzed died from four to ten 
na\s after injection of the anesthetic mtraspmalh, 
whereas none of the animals died that were not per- 
manent]! paraF zed In order to keep the paral! zed 
minnls alne long enough for the lesion to be traffic 

II was neces“ar\ to cathetenzc them, to tube feed them 
with milk and strap and to nurse them carttulh for 

a 's Fnc cubic centimeters of 20 per cent volution 
°r ot solution of greater concentration earned per- 
manent parahsis Fixe cubic centimeters of 17 5 per 
cent solution or of solution of lessor concentration did 
1 c't cause permanent parahsis \lso a small quantity^- 


2 5 cc of 50 per cent solution, even, did not produce 
permanent paralysis, and 10 cc of 12 5 per cent did 
not produce permanent paralysis 

We have had one clinical case, that of a small man 
who was to be operated on for bilateral inguinal hernia, 
and 2 cc of 10 per cent solution of procaine (200 mg ) 
was injected between the third and fourth lumbar ver- 
tebrae On the following day the patient had some 
difficulty in moving his legs, was unable to void the 
urine, had to be catheterized, and had some abdominal 
distention On the next day these effects had dis- 
appeared and except for these symptoms, which existed 
for twenty r -four hours, convalescence was uneventful 

Since this experience ive have avoided the use of 
solutions stronger than 7 or S per cent and commonly 
employ concentrations of 3, 4 or 5 per cent solution as 
it leates the syminge 

The results here reported deal with spinal cords 
which there is every reason to believe were normal 
It is desirable to know the effect of procame on 
abnormal spinal cords because, throughout the litera- 
ture, abnormality' of the central nervous sy r stem is gnen 
as a contraindication to spinal anesthesia A question 
has been raised as to the possibility' of injury from the 
ordinary dose of procaine and also apothesine 5 to a 
spinal cord in which there is already pathologic change 
Judging from our experiments, it seems probable that 
when paralysis follows the use of ordinary doses of a 
spinal anesthetic agent, the spinal cord was previously 
diseased If this hypothesis is correct, it would be 
difficult to determine, in a given case, that the spinal 
anesthetic had done more than precipitate the clinical 
symptoms that would ha\ e come on gradually at a later 
period, e\en if the spinal anesthetic had not been given 


ABSTRACT OF DISCUSSION 
Dr Hale Ha!en, Chicago Mj associates and I used m 
our animals concentrations of the agent comparable to those 
used in man With the Marcht method from twentj to thirt> 
dajs after injection we were able to see mjehn changes some- 
what similar to those described bj the authors III our experi- 
ence these changes were likewise present m the ncnc roots 
In all cases at this time we were able to note passitc changes 
in the ganglion cells of the graj matter simdar to those 
seen in retrograde or so called wallcrian degeneration We did 
not feel these degeneratne changes were permanent, because 
the! were absent or e!ident pnlj to a slight degree in animals 
kept abac ninett dajs In in titro expenmenls with concen- 
trations of procaine as low as 0 5 per cent in phjsiologic solu- 
tion of sodium chloride the spinal cord showed peripheral 
neuroljsis similar to that demonstrated b> Wed, saponin and 
other neurotoxms being used and quite similar m their Weigcrt 
picture to the slides shown here The most constant change 
obsened and one which appeared permanent was a sterile 
mflammaton reaction of the meninges which in the older 
animals reached a state of fibrotic scarring The change was 
so constant and so sccmmgh more pronounced in those rccen- 
mg larger doses that I am at a loss in explaining the difference 
between the authors results and ours I should hie to ask if 
the! haic am explanation if tlie\ obserted their animals as 
long as three months and if the changes were still present 
I should also like to know if the! made am imcstigation of 
the condition of the ganglion cells of the gras matter with 
specific stains for \is S l granules Because of the milder an' 1 ' 

more passi\ e changes that wc obsened m the 

m the ganglion cells it was our feeling tl — ' 

had a rmelohtic effect and that iU . — ’ 

was due to this rmclolvtir » ir 
hast come to s’- 
regard vy 

^ - t fjsr^ 



1550 


STRICTURE OT 

Dr James W ICernohan Rochester, Minn There seems 
to be some dnersitj of opinion about the effects of procaine 
on the central ner\ous sjstcm It must he remembered tint 
the anatomv of the dog is different from that of man In the 
dog, the dura mater and the arachnoid complete!) and closely 
surround the spinal cord, just as a rubber gloie surrounds the 
huger and in that respect art quite different from the pta and 
dura mater around the spina! cord of human beings Conse- 
quently, pressure alone maj be of importance It was on tint 
basis that Dr Essex used other solutions such as dextrose and 
urea, but found again that alone the) had no effect on the cord 
I would like to draw attention to the appearance of the spinal 
cord in which degeneration was limited to the penpher) 1 be 
nerte roots, lung free m the subarachnoid space and com- 
pletel) surrounded b) the procaine, were not affected hi it 
This was constant throughout the scries, and there were no 
changes in the cells of the anterior horn I feel tint the pro- 
caine does not hare an) demonstrable or permanent effect 
directh on the normal tmehn These dogs died from about 
eight to twent) dais after the anesthesia had been giien and 
there was no inflammator) reaction, either m the neric roots 
here or in the subarachnoid space There was some reaction 
m the spinal cord, but this was the result and not the cause 
of the degeneration Scaiengcr cells were present in large 
numbers What would haic happened at the end of three 
months I cannot sa) 

Dr Hiram E Essex Rochester Minn Wc arc in accord 
with Dr H'nen wc think these lesions arc due to the toxic 
action of the drug on the cord We liaie ruled out the proln 
oility of their being due to a pressure phenomenon or to an 
osmotic action of the drug 


STRICTURE OF THE RECTUM 

SOME OF ITS PROBLEMS 

COLLIER r MARTIN, MD 

PHILADELPHIA 

The study of stricture of the rectum is as fascinating 
as the treatment is discouraging The etiology for the 
most part is unverified, the literature is confusing, and 
the compilation of statistics by various authors is not 
standardized I had intended to classify stricture as to 
the apparent pathologic conditions such as syphilis 
gonorrhea, tuberculosis or those following simple py o- 
gemc infection In looking over my statistics I found 
this to be absolutely impossible and was forced to look 
for some reason for this condition 

In my study I was confronted with the following 
questions 6 

1 Why should the occurrence be most usual betw een 
the ages of 20 and 40 7 

2 Why is the Negro race peculiarly susceptible 7 

3 What is the relationship of stricture to venereal 
diseases, namely, syphilis and gonorrhea, and to 
tuberculosis 7 

4 What importance can he attached to a history of 
pelwc inflammation or pelvic operation in the female 7 

5 Wh) does it occur most frequently in the female 7 

In a series of 227 cases tabulated by Dr Harry E 

Bacon from the records of the Graduate Hospital of 
the University of Pennsylvania, and the Philadelphia 
General Hospital I note that only ten cases occurred 
before the age of 20, while 204 were noted between 
21 and 50 (90 per cent) There was a marked decrease 
between 41 and 50, but after 50 there were only thir- 
teen cases noted Of the first ten cases, seven were 
known to be congenital, probablv the other three may 
he included under this classification After 50 years 

before thc Section on Gastro Enterology and Proctolog> at the 
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of age there is a sudden drop from thirty -se\ en m the 
prcuous decade to six, four and three in the three 
succeeding ten year periods I can interpret this to 
mean on!\ that stricture appears most frequently during 
the period of marked sexual actmty The age mci 
clcnce of the patients corresponds aery closely with 
tables published by Rosser, 1 Buie = and Hayes 3 
Hie marked reduction in number in the last years of 
life may lie due to the fact that these patients rarely 
sumac after the age of 50 

It is rather curious to note that 167 of our cases, or 
SI 6 per cent, occurred m the Negro race, and all these 
were females There arc still twenty -one cases m 
winch the color was not mentioned, so that the per 
centngc may he e\cn greater Rosser seems to think 
that the prevalence of stricture m the Negro race may 
he accounted for parth by the racial predisposition to 
deaelop nnssne inflammatory deposits, which tendencj 
lie named "fibroplastic diathesis” Tor many years the 
term ‘negromata ' Ins been used b\ us as best desenb 
uig these peculiar tissue masses Rosser also beheies 
that the Negro is particular!) susceptible to aenereal 
infection, as the result of the social conditions under 
which lie lues It is unfortunate that there is no clo'e 
cheek up in the tables as to how many of the females 
were Negro or white Our own tables are incomplete 
in the same detail 

\s far hack as 1S11, Copeland 1 stated that there 
seemed to he some relationship between the formation 
jf rectal stricture and \enereal diseases and that the 
subject should he imestigated Since that time aanous 
authors bare tried to classif) stricture as being due to 
syphilis, gonorrhea or tuberculosis It would seem to 
me that this classification is not practical, as frequently 
I see tw o or more of these diseases present in the same 
patient It is much like accusing the patient of eatmg 
horsemeat because a saddle was found under the bed 
The foregoing summary cominced me that some 
thing was wrong with m\ point of new Since Febru 
ary', we hare tried to make a detailed study of fifteen 
cases of rectal strictures under treatment in the Grad 
uate Hospital, and ten others made audable through 
the courtesy of other institutions All of the patients 
were Negro females, the y'oungest was 22 and the 
oldest 48 No stricture has been noted in the male in 
our sernce for two )ears, pronded congenital stenosis 
and a few' postoperatne contractions at or near the 
anorectal line are excluded These patients all had 
massive perirectal deposits of inflammatory' tissue, with 
marked contraction of the lumen of the bowel and mul- 
tiple rectal and perirectal infections, with fistulas 
involving the perianal area Rectovaginal fistula was 
frequently' noted, and two cases showed marked 
involvement of the iuha Many of these patients ga)e 
a history of previous pelvic infection and pelvic opera- 
tions, the exact character of which could not be ascer- 
tained The more I studied these cases, the more I 
became convinced that there must be some specific 
cause for the peculiar pathologic condition encountered 
m the Negro race It was suggested to me as a possi- 
bility' that an infection which produced a condition 
named “lymphogranuloma inguinale’ (climatic bubo) 
might play' a part in this picture In 1913, Durand, 
Nicolas and Favre of Ly'ons demonstrated that climatic 

1 Rosser Curtice Rectal Pathology in the Negro JAMA 8^ 

93 (Jan 10) 1925 Clinical Variations in Negro Pathology ibid 
2084 (Dec 18) 1926 

2 Buie L A Benign Strictures of the Rectum J A M A Sx 
1357 (Oct 20) 1923 

3 Hajes H T Stricture of the Rectum Tr Am Proc Soc 193 1 

4 Copeland Thomas Diseases of the Rectum and Anus Phtladei 
phia 1811 
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bubo and lymphogranuloma inguinale -were a single 
entity Wolf and Sulzberger suggested the term 
“lymphopathia venereum” as a substitute m terminology 
to av oid confusing the condition with the granuloma 
inguinale, in which disease Donovan bodies are seen 
in sections of the tissue In looking up the literature 
in the quarterly index, one is struck by the many titles 
of papers under the heading “lymphogranuloma ” It 
is no wonder that the condition has been overlooked by 
us as proctologists, since the titles of practically all the 
papers seem to refer entirely to urology or dermatology' 
Apparently this disease was noted first in the male 
Negro, as the term climatic bubo would indicate It 
lias been described as a small initial lesion on the penis 
which appears from six to thirty days after intercourse 
The primary lesion is small, painless and frequently 
unnoticed by the patient It is nonmdurated and non- 
suppurating, with sharply defined edges The inguinal 
glands are involved early, usually in from one to two 
weeks followung the initial lesion They become swollen 
and slightly tender The overlying skin becomes red- 
dened and later violaceous The glands mass together, 
with hard areas interspersed with softening The dis- 
ease is chronic and after months and years heals with 
dense scar formation and retraction of tissue 
Sulzberger and Wise 5 say that rectal lesions are 
the inevitable sequel Remembering that the lesions 
described occur in the male, I doubt this sequence of 
eients and feel that it would be hard to show anatorm- 
calh how stricture of the rectum w'ould follow infec- 
tion of the penis and inguinal glands When the 
picture is carried further and it is seen that the female 
is infected through sexual relationship, and that this 
infection enters the cervix and posterior vaginal wall, 
it may be believed that perirectal and extra-uterine 
infection of the lymph channels and vascular systems 
may take place 

II bile no specific cause of infection has been dis- 
covered, it is believed that the infection is probably due 
to a filtrable virus In 1925, William Frei suggested 
a cluneal test of this disease, procuring an antigen 
from pus removed from the broken down inguinal 
glands This is a dermal test and is quite simple to 
a PP*} In testing my cases I had to rely on outside 
sources for specific antigens My' first supply was 
obtained through the kindness of Dr Descum McKenney 
f buffalo Later, a generous quantity was received 
roni Dr H F DeWolf of Cleveland A control 
antigen was made of macerated inguinal glands 
removed from presumably healthy' patients who had 
been operated on for hernia 
A positive Frei reaction was obtained in twenty of 
be twenty -five cases certainly' a far greater number 

0 Parents than we found to have syphilis, gonorrhea 
or tuberculosis It is just possible that this is a type 

1 1,1 feet ion peculiar to the Negro race, just as granu- 
oma mgmnale is rarely found in white persons Par- 
enthetically, it might be a subject for study whether 
or n °f h'mphopathia v enereum and granuloma inguinale 
? rc n °f the same disease or at least clearlv related A 
ustor\ of previous pelvic operations, instead of indi- 
cating that the stricture followed the operation, might 
indicate that the patients were operated on because tlicv 
adn ” IJtinct symptoms referred to the pelvis and 

t Tor the relief of these great sufferers we have tried 
.l l am expedient s such as proctotomv with or without 

1 V ^ 'c r r ~ r VI II and VV i e Fred L'V; '■ r •' .-I a V enercun 

v u v no nor coc i9X 
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dilation, external proctotomy, after the method of 
Jelks, carbon dioxide snow, and colostomy' Many' of 
the patients have been benefited but none cured It is 
my firm belief that for the prolongation of life most of 
these patients must sooner or later have a permanent 
colostomy performed To my mind, this would be the 
operation of election Systematic treatment, with local 
drainage of the collections of pus, are indicated at all 
times We have not decided on any medication 
Apparently there isn’t anything known now 

It would be impossible to go into detail as to the 
symptoms, clinical course and treatment of these cases 
m the space allotted, but I feel that our few cases 
materially change the statistics of inflammatory rectal 
stricture The following views are believed by me to 
be essentially correct Much investigation is necessary 
before they can be verified This will take considerable 
time, but I feel that this may be considered a prelimi- 
nary report These views may be tabulated as follows, 
any single one of which might make a subject for 
extensive research 

1 Inflammatory stricture of the rectum primarily is 
due to a specific infection, classified variously as 
lymphogranuloma inguinale, ^lunatic bubo or, more 
appropriately, lymphopathia venereum 

2 It is a disease peculiar to the Negro, possibly' 
because of some racial susceptibility 

3 In the female, the disease is expressed as a stric- 
ture , in the male the prominent features are a primary 
sore on the penis followed by an adenitis, which fre- 
quently suppurates 

4 Acute inflammatory symptoms are absent, except 
periodically, patients complaining little of acute pain 

5 The disease is slowly progressive, extending over 
periods of months or years, resulting m rather massive 
destruction of normal tissue 

6 To date, the disease may best be described as 
incurable and tends toward an inevitable fatal ter- 
mination 

7 The condition is probably more widespread than 
one realizes and probably is very infectious, particu- 
larly' to the Negro race 

8 In view of the seriousness of the complications 
following these infections, it certainly would seem that 
all cases should be reportable to attempt to lessen the 
spread of the condition 

9 Lymphopathia venereum, whether expressed as an 
adenitis in the male or as a rectal stricture in the 
female, well deserves the name given it of the fourth 
venereal disease and might well be placed near the top 
of the list in importance 

1831 Chestnut Street 


M3STRACT Or DISCUSSION 
Dr Clvde \\ Morter Milwaukee All must agree with 
Dr Martin s opening statement The stud} of stricture of 
the rectum is as fascinating as the treatment is discouraging 
Is am one prepared to *a> that tuberculosis is the causative 
agent in stricture or that it has am connection with it except 
as a sccondarv infective factor 5 Reverse the livpothcsis and 
assume that tuberculosis is the exciting factor — what then 
becomes of the part plavcd In. secondao infection All lnvc 
seen patients with acute gonorrhea of the rectum recover v ilh 
out stricture Can it lie aid then that a stricture dec sulciv 
to gonorrhea ever occurs Vfv bcluf is that stricture j$ the 
culmination ol a scries of unfortunate even s tint fmallv rc ult 
m extensive rarrov ing of the limai of the lyi cl ard tlut tin 
bowel itself is surrounded bv a den cli-i-icallv -tuc u lain 
malorv ria s The chren cuv !>"■ i Is as tl re l h t f a I 
grade mixed infection wl c'l < cn c -- tic l hr cr^ 





1552 


STRICTURE OT RLC I UM— MARTIN 


Jock A'U. 
Nov 11 1933 


effort it drainage Dilation by any method is unsuccessful ns 
long as infection is present and is even capable of lighting up 
an infection in a dormant area It is fully agreed that m the 
majority of intractable strictures a colostomy is not only 
advisable but a necessary procedure Dr Martin gives sonic 
interesting data in Ins senes of cases with granuloma inguinale 
antigen reactions lylilwauhee lias n relatively small Negro 
population The records of Milwaukee Countv Hospital and 
Milwaukee County Hospital Dispensary brought out the inter- 
esting fact that only three cases of granuloma inguinale have 
been noted during the past six years All have responded to 
treatment with antimony and potassium tartrate I should like 
to ask Dr Martin, if the idea that there is a specific test for 
granuloma inguinale is accepted, whether he thinks that by 
this means it will be possible to recognize lymphogranuloma 
early enough to institute treatment that will materially control 
its complications and duration I should like to call attention 
to the recent report of Dr Williamson and his collaborators m 
The Journal May 27, regarding the use of a newly recog- 
nized preparation, Fuadin ” 

Dr Herbert T Haves, Houston, Texas The predisposi- 
tion to scar formation m the Negro was brought out by Dr 
Rosser several years ago and he partially attributed the preva- 
lence of stricture to this I too hold this view In all probability 
the few white people who develop strictures also have this 
scar-forming tendency The various forms of ulceration that 
occur m the rectum from bacterial invasion begin its formation 
Dr Martin states that these cases are more frequent between 
the ages of 20 and 40, that is, during the most active sexual 
life Strictures are more frequent m the female than m the 
male and are much more frequent in the colored female than 
the white I believe that gonorrhea is the infection most often 
responsible I have observed the formation of a stricture in 
cases of gonorrheal proctitis, in spite of all forms of treatment 
The low percentage in the male is accounted for by the rarity 
of infections in the rectum The Negro male has a higher 
percentage of urethral strictures and he has a gonorrheal 
urethritis more frequently There are strictures resulting from 
various other infections In regard to lymphogranuloma ingui- 
nale, the reports have been confusing I do not believe enough 
data have been presented to ascertain whether it is a causative 
factor in rectal stricture Some men are reporting a high per- 
centage of positive Frei tests and others are not, however there 
is a high percentage of positive Wassermann tests m stricture, 
but that does not prove them to be syphilitic The cases that 
I thought were definitely lymphogranuloma inguinale presented 
the characteristic swollen inguinal glands, discharging sinuses 
and elephantiasis of the vulva anus and rectum However, this 
is a new field of research and I hope that open-minded investi- 
gation will be fruitful of results I agree with Dr Martin 
that all forms of treatment, such as dilations, proctotomies, 
carbon dioxide snow and plastic operations, have proved to be 
only palliative measures and that these patients ultimately have 
to have a permanent colostomy 

Dr A A Goldsmith, Chicago I should like to bring up 
the question of the possibility of dilation of the strictures I 
have had rather a small series compared to Dr Martin I 
have had two or three I could dilate rather efficiently One 
was in a white man m whom it came on one year after an acute 
gonorrhea, at the time he was taking treatment for posterior 
urethritis I have been able to keep the rectum open satis- 
factorily for several years I see the patient once every two 
or three months and he has had no further trouble except some 
irritation Another patient was a colored woman with marked 
stricture formation and it was possible to dilate her rectum 
I agree that most of them cannot be dilated because of the 
tortuous channel about four inches long, which has many angles 
In those two cases it was possible to dilate the stricture satis- 
factorily and I feel that these patients are better off now than 
they would be with a permanent colostomy 

Dr. M H Streicher, Chicago At the University of 
Illinois we have had occasion through the cooperation of the 
dermatology department to obtain approximately nineteen cases 
of this type In the group there were two white females and 
only one white male There can be no question that not all 
the cases are venereal, gonorrheal or syphilitic At the Cook 
~ Countv Hospital through the courtesy of Dr Jaffe, I have had 


the opiiorUinity to study two postmortem cases, the only two 
on record in Chicago at present They have been reported 
bv the dermatologists before this time A distinction is made 
pathologically from tuberculosis, namely, that in tuberculosis 
there is caseation while m lymphogranuloma inguinale there is 
suppuration In all the cases that we have had, the Frei test 
has been positive The cases, of course, were seen in the 
terminal stage 

Dr E Ja\ Ct evons, Los Angeles I have maintained for 
fifteen years that rectal stricture is not a surgical disease. I 
have at present the carbon dioxide rectal stricture clinic of the 
Los Angeles County General Hospital I handle certain of 
mv problems as follows Into the discharging sinuses I mstii 
pure phenol (carbolic acid) The result is that most of the'e 
discharging sinuses close Into the bowel I insufflate once in 
a week 4 liters of carbon dioxide gas under pressure of one 
tenth pound to the square inch Because carbon dioxide is the 
most potent agent m combating saprogenic infection, the puro 
sanguineous discharge from the rectum ceases Carbon dioxide 
is absorbed from the rectum by the venous circulation and n 
carried to the lungs, producing there hyperventilation due to 
the excessive diffusion of gases At the same time the excci 
sivc carbon dioxide in the body produces neutrahtv of the body 
fluids In this way acidosis is lowered, the arthritis disappears 
and the general health of the patient markedly improves After 
the patient’s general health has improved, the discharging sinuses 
have closed and the discharge from the rectum has become 
quiescent, I abstract enough heat with solid carbon diovide to 
produce a profound edema of each cell of the remaining uncom 
plicated stricture The consequence is that the hard, fibrous 
tissue changes to a soft, clastic state, and as the result the 
stricture opens 

Dr John L Jells, Memphis, Tenn In the South the 
cases are chiefly among Negroes I have seen one white " on ’ a " 
with this condition Strictures of the anus should be dassme 
properly first m contradistinction to those of the rectum, 
secondly, they should be classified scientifically on an etiologic 
and pathologic basis There are amebic strictures, tuberculous 
strictures and strictures due to streptococcic infections and 
other conditions, but this is an entity It is apparently a loca 
and not a systemic condition I want to suggest to those who 
are making special studies to examine their cases m every way 
before they begin treatment, for treatment may destroy the 
opportunity to learn much about the condition per se ln 
addition to antimony and potassium tartrate they might try a 
20 per cent solution of copper sulphate and push it into the 
tissues with the electrical apparatus Operation is not of any 
avail in these cases Dilation cannot be done Colostomv is 
indicated first to get rid of the foul secretions, which occur m 
women in the proportion of about 95 per cent 

Dr Collier F Martin, Philadelphia I cannot answer 
these questions accurately, as my contacts with the cases have 
been too brief Certain points have been stressed, principal! 
the relationship to race and sex All of the twenty -five cases 
reported were in women and all but one were colored Ten 
out of the twenty -five gave a positive Wassermann reaction, 
twenty-one gave a history of a previous pelvic operation or a 
gynecologic history A Frei test was recorded as negative m 
only two cases One of these patients was colored and the other 
was a white patient m whom a lymphopathia was not suspecte 
The percentage of positive cases certainly is surprisingly 
I feel that Dr Morter has the granuloma inguinale m nim 
and not the lymphogranuloma inguinale or lymphopathia 
venereum Antimony and potassium tartrate is certainly fairly 
efficient in treatment of the former disease, but Dr Descum 
McKenney tells me that he has had some encouraging resul s 
in the treatment of lymphopathta venereum The new drug 
Fuadin, which may be given hypodermically and not intrave 
nously as is antimony and potassium tartrate, seems to otter 
some advantages This will be tried if a supply can be made 
available The Graduate School of the University of Penosy 
vama being located in an area populated principally by Negroes, 
offers a fertile field to obtain cases for study Unfortunately i 
is rather hard to obtain a consecutive history from a member o 
this race and the recorded figures may present some inaccuracy 
This work will be continued and further reports will c 
forthcoming 
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There are three distinct substances in the human 
placenta that are capable of producing estrus preco- 
cious!} when administered to immature rats or mice, 
the first is ether soluble, the second ether insoluble but 
alcohol soluble, the third alcohol insoluble From the 
ether-soluble fraction Browne, 1 in our laboratory iso- 
lated an active principle in crystalline form , it proved 
to be identical with trihydroxy-estrin or theelol, whose 
most characteristic physiologic property is that, while 
highly active in immature intact rodents, it is relatively 
less actne in adult or immature ovariectonuzed ani- 
mals, possibly, as we have suggested, because in the 
presence of ovarian tissue it undergoes conversion into 
some more active modification such as ketohjdroxy- 
estrin (theelin) The active principle of the second 
fraction has been termed emmenin in a previous report , 2 
it displays the same characteristic property, and we 
belieie it to be a compound of trihydroxy-estrin with 
some unknovv n substance that alters the solubility with- 
out greatl} modifying the physiologic properties , it cer- 
taml} requires the presence of ovarian tissue in order 
to display its full estrogenic activity, but it does not 
appear to stimulate the ovary and it has no marked 
action m male animals The alcohol-insoluble fraction, 
however does stimulate the ovaries, causing the pre- 
cocious formation of ripe follicles and corpora Iutea 
"ben injected into immature female rodents and hence 
secondarily giving rise to the phenomena of estrus It 
is with this fraction that the present discussion is 
chiefly concerned 

1 here is no reason to doubt that this ovary-stimulating 
substance is identical with the ovary-stimulatmg sub- 
stances which circulate in the blood and are copiously 
excreted m the urme during pregnancy in the human 
icmalc and which are the basis of the Aschheitn-Zondek 
and Friedman tests for pregnancy and their modihca- 
tions In fact, we have latterly used preparations from 
pregnanes urine in preference to placental preparations, 
and we firnil) belies e that the results are completely 
interchangeable On the other hand, from the time of 
our hrst publications 3 on this subject, we base alwajs 
maintained that this substance is not identical with the 
man -stimulating substance present in the anterior lobe 
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of the pituitary itself, and we have referred to the 
substance obtained from placenta 01 pregnancy urine 
as the “anterior pituitary-hke hormone,” a description 
which has commended itself to several other workers 
m this field At first our reasons for drawing this 
distinction were slight differences in the physiologic 
response of normal animals to these substances, and 
the fact that the methods which extracted this sub- 
stance from the placenta yielded only inactive prepara- 
tions when applied to the pituitary itself Recently, 
however, we have been able to dense and complete 
crucial and convincing experiments to prove the point, 
by investigating the behavior of the anterior pituitary- 
hke hormone m hypophysectomized animals 

Smith 4 w r as the pioneer in the study of the conse- 
quences of hypophysectomy in the rat, he showed, 
among many other important results which we have 
been able to confirm and extend, that the ripening of 
follicles in the ovaries ceased promptly and completely 
the ovaries atrophied, and the animals became perma- 
nently anestrous Almost normal structure and activity 
could be restored to the ovaries, however, by implanting 
fresh hypophyseal material intramuscularly, and we 
have found that this result can also be attained by' the 
administration of suitable extracts On the other hand, 

reports in the literature on the effect of treating hypo- 

/ 

Table 1 — Control Data Shotting Effect of Varying Dosage of 
Anterior Pitmtary-Likc Hormone on the Weight of 
the Octanes of 21 Day Old Normal Rats 
Treated for Fnc Da\s 


A P L Dally 

A umber of 

Body 

Weight 

Weight o{ 

0\ nrlcs 

Animals 

Gin 

Gin 

40 units 

7 

30 

0 0 0 

30 units 

o 

45 

0 045 

20 units 

o 

41 

0 030 

10 units 

2 

40 

0 033 

5 units 

7 

43 

0 033 

2 units 

5 

40 

0 027 

1 unit 

G 

41 

0 021 

0 o unit 

4 

42 

0 010 

0 2a unit 

4 

41 

0 012 


phy sectonnzed animals with the anterior pituitary-hke 
hormone (or “prolan ’ or similar preparations) arc con- 
flicting, partly because the number of animals available 
for experimentation has always been small One of us 
(H S ) has been able, by a modification of Smith’s 
operative procedure, to prepare a large number of 
hypophysectomized rats wherewith to study the ques- 
tion Rats hvpophy seetomized before puberty are 
found to react to treatment with the anterior pituitary- 
hke hormone, not as normal rats do with enlargement 
of the ovaries, ripening of follicles production of cor- 
pora lutea and secretion of estrin, but by a somewhat 
inconspicuous and unexpected histologic change m the 
ovaries the cells of the theca become transformed into 
luteal cells while the granulosa cells are unaffected 
Tlusdiscovcrv had previouslv been made In Noguchi, - 
and it suffices to dispose of the claims both of those 
who hold that anterior pituitary -like hormone behaves 
m the hvpophvscctomi7ed rat as in the normal rat and 
hence might well he identical with the hvpophvseal 
hormone itself and of those who hold that the anterior 
pituitan-hkc hormone has no action 111 the lnpopln- 
sectomized rat and hence may he regarded as a 
pituitarv -stimulating rather than' an ovan-stimul ttmg 
substance It thus ajipcars that the ustnl aetion of the 
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anterior pituitary-like hormone on the ovaries of the 
normal prepubertal rat or mouse (the Aschheim-Zondek 
reaction) is possible only because the hypophysis of 
the test animal is intact, and presumably because there 
circulates m the blood of the test animal a substance, 
originating in the pituitary, that is complementary to 
the anterior pituitary-like hormone and enables it to 
exert its full action on the ovaiy instead of merely 
producing thecal luteinization In full confirmation of 
this view, it has been possible to show that small quan- 
tities of hypophyseal extracts, themselves possessed 
only of slight ovary-stimulating activity, are capable of 
acting in concert with the anterior pituitary-like hor- 
mone to produce ripe follicles and fresh corpora lutea, 
m short, the typical Aschheim-Zondek picture in the 
ovaries of hypophysectomized rats 

It is well known that when the anterior pitmtarj -like 
hormone and certain pituitary extracts are administered 
together to normal immature rats, the effect on the 
weight of the ovaries is much greater than when either 
is given alone, there is, in fact, a definite sjnergistic 
or complementary effect Evans 0 who first drew' atten- 
tion to this phenomenon, believed that it was the pitui- 
tary growth hormone which was concerned therein , but 
w r e have found decisive evidence against tins theory, as 
Evans 7 has also done Nor is synergism with the 
anterior pituitary-like hormone displayed only by pitui- 
tary extracts of high gonad-stimulating potency, m 
fact, the substance responsible has not at present been 
identified with any of the known pituitary hormones 
The very interesting question arises w'hether this sub- 
stance, which enhances the action of the anterior 
pituitary-like hormone in the normal rat, is the same 
as the complementary substance required for the ante- 
rior pituitary-like hormone to exert its full effect m 
the hypophysectomized rat At present this question 
cannot be decided, an affirmative answer appears to be 

Table 2 — Effect on Weight of the Ovaries of 21 Day Old 
Normal Rats Treated for Five Days with a Pniified 
Interior Pituitary Extract, Alone and in Combina- 
ation with Anterior Pitmtary-L\kc Hormone 


Bidally Doses of 


N umber 

Body 

M eight of 

Vnt Pit 0 1 Cc 

Dally Do*cs 

of 

Weight 

Ovaries 

34 Gm A P 

of \ P L 

Animals 

Gm 

Gin 

Vz CC 


4 

3S 

0 021 

94 CC 


5 

39 

0 014 

ffc cc 


5 

43 

0 012 

v/re CC 


5 

40 

0 013 

Vz cc 

40 units 

4 

3G 

0 lo3 

*4 cc 

40 units 

0 

44 

0 072 

%cc 

40 units 

C 

44 

0 040 

Vic cc 

40 units 

C 

47 

0 046 

V cc 

20 units 

G 

4G 

0 OGo 


10 units 

6 

34 

0 0o9 


o units 

6 

44 

0 039 

94 CC 

1 unit 

b 

69 

0 034 


reasonable a priori, and it may be said at least that the 
tw'O types of activity are closely associated in their dis- 
tribution in various types of pituitary extracts The 
accompanj ing tables indicate the magnitude of the com- 
plementary effect of a pituitary fraction labeled C, on 
the action of the anterior pituitary-like hormone in the 
normal rat This C fraction is devoid of growth- 
promoting power, it is, however, by no means pure 
even in a physiologic sense The question is of more than 


6 E\ans H SI Mejer Karl and Simpson Miriam E Relation 
of Prolan to the Anterior H>poph>seal Hormones Am J Phvsiol 100 

341 7^EvSis^ H^M Simpson Miriam E and Austin P R The 
noDhyseal Substance Giving Increa ed Gonadotropic Effects When 
Combined with Prolan J Evper Med 57 S97 (June) 1933 


academic interest, the anterior pituitaiy-like hormone 
has proved its therapeutic value, especially m the treat 
ment of certain types of uterine hemorrhage, 8 and it 
seems entirely possible that its scope could be consider- 
ably extended by giving m combination with it sufficient 
amounts of a purified pituitary extract to exert a com 
plementary effect in the sense discussed This would, 
at least, be more economical than relying on the expen 
sue pituitar} material to provide the whole of the 
pin biologic actmt} required 


Taiili 

3 — Similar Results as 

t it Tabic 2 




Number 

Body 

Weight of 

lildnllj Do«e« of 

Dully Do cs 

of 

Weight 

Ovarie 5 

\nt PJt Ci 

oil P I 

Animals 

Gm 

Gm 

V CC 


9 


0 03’ 

V cc 


G 

31 

0 019 

’h cc 


G 

40 

0 01. 

cc 

40 units 

4 

31 

0055 

V cc 

40 units 

1 

20 

0 001 

CC 

40 units 

< 

32 

0 013 

Vie CC 

40 units 

"t 

39 

0 05) 

1 3 Cl 

40 units 

"t 

44 

0039 

V C< 

10 units 

6 

39 

00 oO 

V cc 

20 units 

, 

37 

OOll 

V cc 

10 units 

4 

39 

0 0o4 

V cc 

» units 

10 

47 

0 0sK» 

1 1 cc 

- units 

» 

40 

0 04 1 

V cc 

1 unit 

6 

41 

0 012 

V <c 

0 5 unit 

5 

37 

0 03-J 

V cc 

PA) unit 

5 

37 

OOi! 

>6 cc 

1 unit 

4 

40 

0 0°0 

■a cc 

0 j unit 

4 

41 

001J 

Boiled minutes _ . 

1 cc 


4 

3a 

UU ^ 

1 CC- 

G units 

4 

30 

OCfcs 

1 cc 

40 units 

4 

20 

0(N> 


It is by no means eas> to correlate these discoveries 
with demonstrations, such as that recentl) offered DV 
Hisaw, 9 that the gonad-stimulating activity of the 
pituitary extracts themselves can be split into two frac- 
tions, one causing purelv follicular development and 
the other acting in conjunction with the first to produce 
luteinization Since these experiments are not earned 
out on hj pophysectomized animals, the} cannot be com- 
pared directly with our own, and at present no plausible 
unif}ing hypothesis presents itself With regard to the 
alleged multiplicity of the anterior pituitary-like hor- 
mone, the situation is possiblv clearer As is well 
known, Zondek 10 believes that the ov ar} -stimulating 
effect of pregnancy urine preparations is due to the 
combined action of a follicle-stimulating "prolan A 
and a luteinizing “prolan B ” None of the many work- 
ers, including ourselves, who have earned out far- 
reaching purification of tins material, have seen any 
sign of separation of these effects, and indeed the only 
evadence for Zondek’s theory is the existence m certain 
urines, not collected during pregnancy, of an ovary- 
stunulatmg substance vv Inch has a predominantly follicle- 
stimulating effect and which Zondek regards as “prolan 
A ” Believing as vv e do that the anterior pituitary-hhe 
hormone of pregnancy urine is derived from the pla- 
centa and is not necessarily identical with any truly 
hypophyseal principle we are forced to suppose that 
when substances of this nature appear in the urine in 
the absence of tissue of placental tv pe they must have a 
different origin (presumably hypophyseal) and ma} 
possess different physiologic properties The testing oi 


8 Campbell A D Further Studies on the Anterior Pituitary Lihe 

Hormone Lancet Z 561 (Sept 10) 1932 c. x 

9 Fe\ old H L Hisaw F L Hellbaum A and Hertz K ^ 

Hormones of the Anterior Lobe of the Hypoph>sis Further Fuj ,n _ n 
of a Follicular Stimulating Factor and the Physiological Liiecx 
Immature Rats and Rabbits Am J Physiol 104 710 (June) 1”3 tr v rvo- 

10 Zondek Bernhard Die Hormone des Chanums und des j 71 
phvseniorderlappens Berlin Julius Springer 1931 
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the so called prolan A on the hypophysectonnzed rat 
may decide this question 

A feature that soon becomes prominent in research 
in tins field is the existence of quantitative species 
differences , Loeb 11 and Aron 12 in particular ha\ e 
done much service in revealing and emphasizing this 
fact We 12 were able to confirm their finding that the 
anterior pituitary-lihe hormone administered to young 
female guinea-pigs does not produce a typical Aschheim- 
Zondeh effect but leads to thecal luteinization similar to 
that seen m hypophysectomized rats Since it had been 
found that vety young suckling rats also responded m 
tins modified way to injections of the anterior pituitary- 
like hormone, a fact which we confidently interpret as 
due to the failure of the pituitary at this \ ery early 
stage to supply sufficient complementary substance, we 
at first considered that the guinea-pig pituitary also 
failed to supply this substance in adequate amounts 
But it may well be that the ovary of the guinea-pig is 
adjusted to a different balance of the two active prin- 
ciples and requires relatively a much larger amount of 
complementary substance than the rat ovary This 
might explain Loeb’s finding that implants of hypo- 
phjseal tissue from \ arious species differ in their effect 
on the guinea-pig ovary By far the nearest approach 
to an Aschheim-Zondek reaction is obtained when the 
donor species is also the guinea-pig, we may suppose 
then that the guinea-pig’s pituitary contains abnormally 
large amounts, relatively at least, of the complementary 
substance and is adjusted to the particular needs of the 
guinea-pig’s ovary This again is of possible medical 
significance, since the work of Engle 14 indicates that 
the primate ovary is in this respect more comparable 
to that of the guinea-pig than that of the rat The 
situation may be compared to that which pre\ ails with 
respect to the thyreotropic hormone , this is present m 
small amounts m the pituitary of the guinea-pig, which 
!S rery susceptible to the action of the substance, but is 
abundant m the pituitary of the relatively refractory 


■«« 4 — Effect on Weight of Ovanes of Hypophysectomiscd 
Prepubertal and Postpubcrtal Pats of a Purified Ante- 
rior Lobe Extract, Alone and in Combination 
with Anterior Pituitary-Like Hormone 


Bldally Do<*es of 
Vnt Pit C 

Dally Doses 

Number 

of 

Body 

Weight 

Weight of 
Orarfes 

of A P L 

Anlmols 

Gm 

Gm 

U cc. 



43 

0 013 

V* cc 

30 units 

4 

40 

0 041 


30 units 

4 

49 

0 010 

14 cc 


3 

124 

0 040 

Hcc 

40 units 

2 

127 

0 000 

40 units 

0 

120 

0 074 


It is tempting to suppose that the gonad-stimulating 
pituitarj extracts contain as one actne principle a sub- 
s ance physiologically similar to the anterior pituitarj - 
1 e hormone, though probably not chemically identical 
’h accompanied by one or more adjmant or com- 
P cmentary substances One might e\en facetioush 
. er to the “placenta-like” component of such pituitary 


Leo the Speofictt) in the Action of the \ntenor Pituttay, 
rv fent Mammals as Welt as of Urine of Pregnant \\oncn on the 
anf l Thyroid Clands of Immature Female Guinea Pigs 
^ docnnolcRa ic U 9 (March April) 193 
ron . Max I hormone 


des 


riand.. j I hormone prchy pooh) «aire excito-* cere trice 

jqjj ecdocrtties gcmtale* Arch d anat d histoJ et dembmol 1 j 23 

^ ans Coll ip J B and Thom on D L Further Stulir* 
Soe ^ Thecal Luteinization b' 'Means ot \ 1 L I roc 

& Med 30 7S0 (March) 1933 

to T Differences m Kespon c of hemale ’'la acus Monkey 

'"C Mitenor Pituitarv and of Human Prrgran l nne 
^ Biol V Med 30 *o0 (Jan ) 1933 


extracts, but it must be obsened that this is by no 
means the only hypothesis for discussion and that, as 
we hare already indicated, our present knowdedge of 
gonad-stimulating pituitarj' extracts does not lend itself 
to treatment along these lines 

The experiments on which this paper is based have 
for the most part recened preliminary publication 15 
and will shortly be described more full}' elsewhere 10 
Our experience with hypophysectomized rats in this 
investigation encouraged us to use them as test animals 


Table 5 — Similar Effects as tit Table 4 * 


Bldally Do«es of 

Dally Do«es 

Number 

of 

Body 

Weight 

Weight of 
Orarlc" 

Ant Pit Ci 

of i P L 

Animal" 

Gra 

Gm 

44 cc 


4 

39 

0 010 

Vi cc 

10 units 

5 

3S 

0 044 


10 units 

4 

49 

0 010 

1 CC 


3 

123 

0 030 

CC 


3 

124 

0 047 

V* cc 


4 

133 

0 034 

Mr cc 

lOUDltS 

2 

314 

0 075 

% cc 

20 units 

4 

134 

0 071 

Mr cc 

30 units 

3 

136 

0 0<o 

Vi cc 

40 units 

3 

127 

0 003 

** cc 

10 units 

3 

89 

0 029 

Boiled 35 minutes 

1 cc 

5 

36 

0 023 

1 cc 

20 units 

3 

27 

0 0°G 


* Tbc complement nry and maturity effects of the pituitary extract 
still persist after boiling- the extract as nl"0 shown In table 3 


for the biologic assay of fractions obtained in a chem- 
ical dissection of anterior pituitary extracts In this 
way we 1 ' obtained a preparation that restored growth 
in hypophysectomized rats and yet was free from 
effects on the thyroid gland or the gonads, even when 
tested m the highly sensitive immature dove 16 From 
extracts from which the growth hormone had thus 
been removed w f e 10 prepared a fraction that stimulates 
tiie thyroid gland, as judged by histologic studies in 
normal guinea-pigs and normal and hypophysectomized 
rats, or, more ad\ antageously, by its effect m raising 
the basal metabolic rate of hypophj sectomized rats, 
these preparations, how'ever, are not wholly de\oid of 
effect on the gonads and suprarenals More recentlj, 
we 20 have been able to obtain a fraction containing the 
adrenotropic hormone but practically without effect on 
growth, thjroid or gonads, it permits increase of size 
and restoration of the normal histologic picture of the 
suprarenal cortex in hypophj sectomized rats We 21 


15 Collip J B Selye Hans and Thomson D T Gonad Stimulating 
Hormones in Hy popby sectomized Animals Nature London X31 SC 
(Jan 14) 1933 Selye Hans and Collip J B Production of Exclu 
snch Thecal t utemization and Continuous Estrus with Anterior 
Pituitary Like Hormone Troc. Soc Exper Biol & Med TO 647 
(Feb) 1933 Collip J B Selye Hans Thomson D L and \\ ilham 
on J E Replacement of Gonadotropic Action of Pituitary m the 

Hypophysectomized Rat Proc Soc Exper Bio! A. Med TO 665 (heh ) 
1933 

16 Collip J B Selye Hans and Thomson D L Beitrage zur 
Kenntnis der Physiologic des Gehirnanhangcs Virchows Arch f path 
Amt to be published Sche Hans Collip J B and Thomson D I 
Effect of the Anterior Pituitary I Me Hormone on the Chary of the 
Hypophy ectomized Rat Endocrinology 17 494 (Sept Oct ) 1933 

17 Collip J B Selye Han* and Thomson D J Preparation of a 
Purified and Highly I otent Extract of Growth Hormone of \ntenor 
Pituitary I obe Proc. Soc. Exper Biol 9 Med TO 544 (Jin ) 1933 

18 Riddle O Bate* R \\ and Dyhshorn S \\ 1 reparation 

Identification and A say of Prolactin Am J I hy »r I 105 191 (July) 
1933 7 

19 Anderson Fielyn M anJ Collip J B Thyreotrr ic Horn ne 
of \ntenor Pituitar* Proc S^c h x Biol 6L McJ '’O f c 9 (Feb) 
1913 
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have also shown that lactation, unlike pregnancy can- 
not continue m the absence of the hypophysis and have 
recently been able to confirm this finding in experi- 
ments with hypophysectomized mice 


EMBOLEC 1 OMY OF THE PERIPHERAL 
ARTERIES 

KLPORT 01 THREE CASES 


SUM MARX 

The anterior pituitary-like gonad-stimulating sub- 
stance of the human placenta and of human pregnane) 
blood and urine causes merely thecal lutemization w lien 
administered to hypophysectomized immature rats to 
very young suckling rats or to guinea-pigs Hence 
when in the normal rat it produces enlargement of 
follicles and formation of corpora lutca, it does so bv 
virtue of the presence of a complementary substance 
produced by the pituitary of the test animal 'I he 
presence of this complementary substance in pituitary 
extracts has been demonstrated , it is suggested that it 
may be identical with the substance which enhances the 
action of the anterior pituitary -like hormone on the 
ovaries of normal rats 


ABSTRACT OT DISCUSSION 
Dr J P Pratt, Detroit Tlie presentation by Dr Colhp 
and his co-workers emphasizes the difficult} that clinicians 
experience in appl} mg the fruits of the laborator} to the solu- 
tion of clinical problems The experiments on hy pophv secto 
mized rats can hardly be duplicated in man Therefore the 
results the} hate obtained are applicable to human problems onlv 
through the dangerous and inaccurate process of reasoning b} 
analog} When the anterior pituitary like substance is injected 
m rats and mice corpora lutea are produced in the ovaries, 
but when injected m women no such reaction occurs What 
response is elicited in the latter case is a subject of considerable 
interest In approximately 100 human specimens examined 
after injection of the anterior pituitar}-like substance I have 
seen onl} one that suggested corpora lutea stimulation The 
observations do not show anatomic variations corresponding to 
the time in the menstrual cycle at which the injection was 
made, nor do they differ in proportion to the amount injected 
Sometimes no reaction occurs in the ovarv If any change is 
characteristic, it is an increase in atretic follicles Although 
only slight anatomic evidence of reaction to the anterior 
pituitarv-hke substance can be demonstrated m the human 
ovary, it is not without physiologic effect, for certain types 
of metrorrhagia are benefited or corrected by administration 
of the substance In some instances the favorable response is 
obtained in a very short time after the injection Perhaps the 
authors will explain the manner in which the reaction takes 
place 

Dr Harrx Beckman, Milwaukee I find the whole sub- 
ject so confusing that to hear a paper is of very little assistance 
to me I am grateful to the authors for the excellent slides, 
which from the teaching standpoint are very valuable 

Dr J B Collip, Montreal I thank Dr Pratt for his 
discussion of the paper The answer to the question he raised 
as to the mechanism by which the anterior pituitary-hke hor- 
mone has given excellent clinical results in certain cases of 
metrorrhagia and menorrhagia cannot be given as yet I think 
that Dr Pratt is undertaking the problem in the correct way 
in that he is gradually collecting evidence by actual observation 
of the ovaries of patients who have been treated with so-called 
ovary -stimulating hormone extracts I think that the point 
which we made in the paper about species difference is going to 
explain a lot of the difficulties To illustrate this I may mention 
that a purified thyrotropic hormone fraction which we prepared 
had no maturitv effect when tested on immature rats but pro- 
duced a marked effect on the gonad of the young male dove 
when tested by Dr Riddle If our conception of the bipartate 
nature of the maturity factor is correct it is possible that there 
may be considerable species difference in regard to gonad 
sensitivity to one or another part of the maturitv complex or 
to varwng mixtures of these 


BERNARD PORTIS MD 

AND 

HAROLD A ROTH, M D 

CIllCVCO 

Removal of emboli from the peripheral arteries is 
still an m frequent operative procedure, especially when 
one considers that these vascular accidents are not 
uncommon, and the results of conservative management 
arc usuallv followed In serious consequences The first 
attempt was made bv Sahanejevv 1 in 1895, at which 
time he removed an embolus from the femoral arter) 
hut was unsuccessful Following his example, nnn> 
surgeons attempted the operation of embolectom) with 
out avail until Eabcy - in 1911 and Ke) 3 m 1912 
stieecssfullv removed emboli from the femoral arter) 
A careful review of the literature revealed 131 
reported cases of arteriotom) for emboli of the 
peripheral arteries 1 he various facts included in these 
articles will he considered in the discussion 1 


REPORT OF CASES 

Casf 1 — L S a woman, aged 42, who entered the Michael 
Reese Hospital, March 7, 1932, under the service of Dr Milliam 
Buchbinder had lnd rheumatic heart disease for many years, 
and for the jiast five weeks rapidly lost strength, had a con 
tinuous fever, and had gastro-intcstinal upsets On admission, 
the patient was acutelv ill, cyanotic, and exhibited a moderate 
dyspnea The lungs showed impaired resonance at both bases 
The heart was enlarged to the right, and the apex was at the 
anterioi axillary line The rate was rapid and the rhythm 
showed an irregular irregularity There were also a multi 
phcity of murmurs heard over the cardiac region The legs 
were edematous and the liver was also enlarged 

March 12, at 6 p m , the patient suddenly complained o 
severe pain, numbness and coldness in the right leg The 
color was more or less ashen and no pulsation was felt m 
the dorsalis pedis artery The jiain continued through the 
night, and next morning with increasing evidence of impaire 
circulation of the extremity At 3 pm, when seen in con 
sultation the diagnosis of popliteal embolus was confirmed 
and immediate operation advised 

Operation was performed under local anesthesia An incision 
was made about 8 cm m length m the right popliteal space 
and the popliteal artery r was carefully exposed There was a 
noticeable decrease m subcutaneous bleeding, and an absence o 
pulsation of the mam artery The field was kept saturate 
with sodium citrate solution during the entire operation Small 
rubber constrictors were applied to the artery and an incision 
was made into the lumen of the vessel No blood flovve 
from the vessel when the proximal constrictor was releasee, 
so that a small bore glass tube attached to a suction apparatus 
was inserted into the proximal part of the incised artery 
After a few attempts with the suction, a small clot followed 
bv several small particles of clot was withdrawn from the 
vessel The blood soon rapidly flowed from the opening an 
the constrictors were again tightened The opening in 1 ,e 
artery was dosed with a continuous vascular silk suture, so 
as to cause an approximation of the mtimal la yers * 

From the Surgical Department of the Michael Reese Hospital 

1 Sabanejen Zentralbl f Chir 42 990 (Oct 17) 1696 91 e , 
Key Einar Ueber Embolectomi als Behandlungsmethode bet 
Zirkulationsstorungen der Extremititen Acta chir Scandtnav t» 

(Jan ) 1922 , dc 

2 Labey Georges quoted by Mosny and Dumont Bull Ac a 
med 66 358 (Dec 19) 1911 

3 Key Einar Em Fall openerter Emboli der Arteria iemo 

Wien Min VVcbnschr 26 936 (June 5 ) 1913 ,[j C 

4 The complete bibliography of these articles mil appear i 
authors reprints 
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temporary constrictors were then released, and the circulation 
was reestablished through the popliteal artery 

The patient left the operating room in good condition, with 
the leg definitely warmer and with less pain There were 
frequent attacks of cramphhe pain in the calf and foot muscles 
for seieral days, but at no time did the leg lose its color or 
become cold The patient was up and about after several 
weeks, had regained sufficient strength to use crutches, and 
left the hospital, April 30, 1932 She remained m compara- 
tnely good health for an mdiudual with a grave myocardial 
disease until several months later, vvdien she had another 
cardiac decompensation, developed pneumonia and died 

Case 2 — F L, a woman, aged 27, was admitted to the 
hospital for the first time, Jan 29, 1932, at which time she 
had suffered from a right hemiplegia and dysarthria The 
physical examination revealed, m addition, a serious cardiac 
decompensation, mitral stenosis and regurgitation, and auricular 
fibrillation Her condition gradually improved, and she left 
the hospital with a more or less compensated heart and mod- 
erate return of motor function of the right side of the body 

The second admission was on Feb 6, 1933, in the service of 
Dr Solomon Strouse At this time there were again sy mptoms 
referable to cardiac embarrassment and abdominal complaints 
of attacks of pain in the upper right quadrant, with nausea 
and vomiting 

The patient was acutely ill, with a temperature of 100 8, 
respirations 28, a pulse rate of 100, and an irregular irregular- 
ity of its rhythm The heart was enlarged to both the right 
and the left Systolic and presystolic murmurs were heard 
at the apex The liver was palpable three fingerbreadths 
below the costal arch, with local tenderness in the region of 
th gallbladder There was moderate paresis of the lower 
right extremity The diagnosis at this time was similar to 
that on the previous discharge, with the additional possibility 
of an engrafted subacute bacterial endocarditis and gallbladder 
disease 


Tebruary 9, at 11 30 p m , the patient complained of severe 
pam in her right arm, which soon became cold and clammy, 
she went into shock and the right radial pulse could not be 
obtained The blood pressure on the left arm was 100 systolic 
o5 diastolic, but could not be obtained on the right arm The 
oscillometric readings showed absence of oscillations in the 
entire right arm, while they were normally present in the left 
arm The deep axillary pulse was felt m the right axillary 
apace, but there was no palpable brachial or radial pulsation 
be diagnosis of embolus to the right axillary artery was 
made At operation two hours later, a large embolus was 
ound occluding the right axillary artery', just proximal to the 
circumflex humerus branch The embolus was removed 

readilv and the artery sutured as described m case 1 The 
'anil and arm immediately became warm and the pain 
ccreased markedly The following night slight oscillometric 
readings could be demonstrated m the right arm, and there 
"as a famt pulsation in the right radial at the wrist On the 
tu ™ n ff of Tebruarv 10 the patient complained of severe pam 
m both legs The left was definitely cooler than the right 
'Crc was no cyanosis, and no oscillometric readings could be 
0 lamed from cither leg The diagnosis was made of a riding 
embolus at the bifurcation of the aorta with more marked 
cr crence With the left common iliac than the right although 
' 'cemed definitely involved Surgery seemed coutramdi- 
. because of the partial circulation and the inaccessible 
aid ° i lC cm k°!"s The legs continued more or less warm 
rough no deep pulsations of the femoral arterv could he 
Tebruarv 12 the pulsations in the right radial 
c icalh equaled those of the left Likewise the oscillo- 
arms IC r f , n 8 s showed practicallv equal pulsation m both 
test ; ' U1 ' The surface temperature and lustammc 

Kan a * Cr '' c,rcl 'lation (Dr Perlow ) of both arms were 
collat' 03 i' Wi ' n ' and normal The same test showed that the 
abb m? 0 ? c,rci dation of both legs and thighs was adequate 
Pcbruar' 'i~ T’Dations could be elicited in the deep vessels 
conn's 'a a ' ® a m after a verv comfortable night she 
01 Pam and pressure m her head and suddcnlv 
, lnc0n cl0Us nnd dRd 


Autopsy was obtained, with the following anatomic diag- 
nosis 

Recent surgical incision of right axillary region and right axillary 
artery with patent lumen and no evidence of secondary thrombus 
formation 

Acute \ernicous endocarditis of the tricuspid valve 

Healed endocarditis of the mitral, aortic and tricuspid valves 

Stenosis of the mitral and aortic orifices and insufficiency of these \al\e* 

Diastolic endocardial pocket left ventricle 

Hypertrophy and dilatation of heart 

Muni thrombus in left auricle 

Embolus in aorta (iliac bifurcation) almost completely occluding the 
left common iliac artery 
Multiple infarcts in kidneys 
Pulmonary emphysema 
Slight pulmonary arteriosclerosis 

Chronic passive hyperemia of lungs liver spleen and kidneys 
Chronic cholecystitis and cholelithiasis 
Old caseous tuberculosis right lower lobe 
Recent miliary tubercles of lung 

Permission was not obtained to examine the brain 
Case 3 — R S , a woman, aged 62, admitted to the hospital 
m the service of Dr Leon Bloch, Feb 23, 1933, complained 
chiefly of recurrent attacks of severe precordial pam with a 
sense of constriction about the chest and feeling of impending 
death The temperature was 100 4 pulse 92, and respirations 18 
The patient was somewhat debilitated and appeared moderateh 
ill and cyanotic The heart was enlarged and the tones were 
distant The blood pressure was 130 systolic, 72 diastolic The 
peripheral vessels were thickened and tortuous 
She had several attacks of angina while in the hospital, and 
on March 3 at 5 a m complained of severe pam m the right 
arm which soon became blanched and cold The pulsations 
of the right brachial artery were readily demonstrable, but 
there was no radial pulsation The oscillometric examination 
showed a normal response m the right arm but an entire lack 
of response m the right forearm A diagnosis was made of 
an embolus in the right brachial arterv at its bifurcation into 
the radial and ulnar arteries Operation was started at 7 10 
a m , two hours and ten minutes after the onset The right 
cubital fossa was infiltrated with a local anesthetic, the skin 
was incised and after careful dissection the lower end of the 
brachial artery was exposed and the embolic occlusion was 
encountered at the bifurcation Very dramatically, each pulse 
wave coursed through the brachial artery and stopped abruptly 
at the site of embolic lodgment The mouths of both the 
radial and ulnar vrteries Were filled by the embolus, which 
took the form of a Y Small rubber constrictors were placed 
about the brachial radial and ulnar arteries above and below 
the embolus The field was kept saturated with sodium citrate 
solution A longitudinal incision was made into the brachial 
artery and the embolus was extruded The constrictors were 
removed for a short period so as to allow a free flow of blood 
and then tightened again and the vessel closed by a continuous 
vascular silk suture The constrictors were again released 
and the pulse wave immediatclv surged through the brachial 
arterv down over both the ulnar and radial arteries so that 
the radial pulse was then easily felt The pam immediatclv 
subsided and the arm became warm The oscillometric exam- 
ination after completion of the operation showed a normal 
response in the right forearm The patient unfortunatclv 
developed a cerebral embolus March 6, which caused a left- 
sided hemiplegia and died three davs later from broncho- 
pneumonia The right forearm remained m normal condition 
and would surelv have recovered complctelv had the cerebral 
accident not occurred 

COMMLNT 

The sources of the emboli are tisualh cardiac in 
origin arising from thrombi either located on the 
valves as in vegetative endocarditis or as mural thrombi 
found in the left auricle associated with mitral stenosis 
or auricular fibrillation Occasional!! atheromatous 
ulcerations of the aorta with local mural thrombi mav 
gne rise to emboli Other vascular lesions and 
operative procedures mav serve as a similar source 
The subsequent course of the embolic phenorncii i 
depends on certain underhing factors The unbolt 
tisualh lodge at the bifurcation oi an arterv or at the 
site ot one ot its branches Hie embolus mav occlude 
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the vessel entirely, or, as frequently occurs, the subse- 
quent thrombus formation and \ascular spasm bring 
about a complete cessation of the cn dilation through 
this segment of the vessel The ultimate changes 
depend chiefly on the size of the artery, the completeness 
of the occlusion and, most important, the available 
collateral circulation Gangrene is to be expected m 
most instances if the circulation is not reestablished 


The symptoms produced by the lodgment of the 
embolus are those of a sudden onset of severe pain in 
the extremity, associated with pallor, lowered tempera- 
ture, decreased mobility, and a disappearance of the skm 
and tendon reflexes The main \essel or vessels below 
the site of the impacted embolus show a complete 
absence of pulsation as demonstrated bj palpation, and 
lack, of response in the oscillometer when applied to 
the extremity at that point The embolus can somettmes 
be felt along the course of the arterv 

The direct diagnosis of peripheral embolic accidents 
is based on the presence of preexisting cardiovascular 
disease, with the onset of the foregoing symptoms, and 
the presence of physical manifestations already men- 
tioned This condition must be differentiated from 
venous and arterial thrombosis, Buerger’s disease, inter- 
mittent claudication and Ra\ naud’s disease The differ- 
ential diagnostic features will not be considered in this 
papei, as they are usually quite obvious 

The treatment should be surgical, if the main \ essel 
imohed is accessible, if seen early, especially before 
the onset of gangrene, and the collateral circulation 
seems obviously deficient to maintain life of the 
extremity 


Local anesthesia is the anesthetic of choice and may be 
used by either local or peripheral nerve block The 
involved vessel is exposed in the region of the embolic 
occlusion and carefully separated from the surrounding 
tissues Soft, small rubber constrictors are placed 
duectly around the artery, above and below the embolus, 
and are gently tightened so as not to injure the vessel 
A longitudinal incision is made in the artery, and the 
embolus removed with care The field must be kept 
saturated with sodium citrate solution during the entire 
opeiative procedure If the embolus has not been 
definitely located, suction may be used in the open vessel, 
as was found necessary in case 1 The proximal con- 
strictor is then released, and the blood will at once flow 
from the artery, if the embolus has been removed It 
is wise to remove only the proximal constrictor in order 
that any adherent clot may be washed out of the vessel 
and small particles not forced into the distal branches 
The constrictors are again tightened and the vessel is 
closed with continuous vascular silk suture material, so 
that there is a fine line of eversion of the intima Sub- 
sequent to this, the constrictors are finally removed, to 
determine the completeness of the hemostasis and the 
reestablishment of the circulation The wound is then 
closed by lasers pR0GN0SIS 


The prognosis is dependent on the interval between 
the onset of the attack and the time of operation The 
success of this method of procedure decreases rapidly, 
with increasing period of time and is usually hopeless 
after ten or tw'elve hours Further, the subsequent 
course is dependent on the available collateral circula- 
tion, the mj ocardial reserve, and the general condition 
of the patient 


SUMXIARY AND CONCLUSIONS 
In three cases of peripheral emboli treated by 
artenotonn, the vessels imolved were the popliteal. 


axillan and brachial The immediate results were \erv 
satisfactory, although two of the patients later developed 
fatal cerebral emboli The first patient was able to be 
around, lived for seteral months and died from a 
subsequent cardiac decompensation and pneumonia 
The diagnosis is usually obvious especially after a 
careful analysis of the carl} s}mptoms and the physical 
conditions and by the use of the oscillometer, which 
demonstrates the presence and usuall} localizes the site 
of the vascular occlusion Various vascular diseases 
and local thromboses must be excluded before the best 
treatment for each case is decided on Operation should 
be performed under local anesthesia and as earl} as 
possible The technic described was found quite satis 
factor}’ 1 he surgical treatment is usually successful 
if the period of time between the onset and the operation 
is under ten hours, although this is subject to individual 
variations The development of gangrene usualh 
necessitates amputation but is frequently fatal because 
the jiatient is alread} in a debilitated condition and the 
m\ ocardial resene is necessarily very low 

Ke} concluded that “An embolus, which causes 
circulator! disturbances of a threatening character in 
the upper or lower extremities, ought to be removed b) 
arteriotom} unless there are contraindications The 
operation should be done as soon as possible ” 

104 South Michigan Avenue 


Clinical Notes , Suggestions and 
New Instruments 


DEKW \TO OrilTIIALWITIS DUE TO THE El EI.ASH 
DA E LASH LURE 

Clvpe E JIarner VD Long Beach, C\uf 

Having observed the report by Greenbauin 1 of a case of 
dermatoconjunctnitis due to Lash-Lure, I am prompted to 
report three cases that I have seen One patient was poisoned 
four jears ago with the same d>e In addition to the three cases 
here reported, another case was seen several jears ago in con 
sultation, but adequate notes were not kept, or have been lost, 
and this case is not reported 

In onlj one of mj cases can the condition be stjled merely 
dermatoconjunctnitis, since the lesions involved the ejes m 
general, producing keratitis and uveitis, and I hare classified 
them as dermato-ophthalmitis 


REPORT OF CASES 

Case 1 > — Miss E N , aged 23, seen in 1929, had the eyelashes 
dyed about a week previously with Lash-Lure The ejelids 
were markedly swollen, so that she could hardly open them 
They were covered with many small watery blisters There 
was marked chemosis of both the bulbar and palpebral conjunc 
tivae The corneas were difficult to see but apparently clear 
The iris was normal The pupils were small There was 
marked photophobia 

Under treatment, the condition improved slowly Ten davs 
later a small abscess on the hd of the right eye near the inner 
canthus was incised The lids were still quite thickened an 
the conjunctivae velvety Vision was right, 6/6 — 1, left, “/ 
Improved by lenses, it was right 6/4, left, 6/4 — 1 

The patient was next seen April 2, 1933 after having ha 
her eyelashes dyed at the same beauty parlor the day before 
The same dye was used Both eyes were completely svvol en 
shut There was marked chemosis of the conjunctivae 1 ,c 
corneas were clear The iris was normal I could not S? 
the lids far enough apart to see the interior of the eyes Tic 
following day they were worse, with more swelling of the h 5 
and conjunctivae The lower lids were pulled up under tie 
upper lids and apparently scratching the corneas A large 
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amount of w atm secretion, slight!} filled with pus, was obtained 
on spreading the lids apart The corneas of both eyes were 
infiltrated with a faint graj infiltration 
April 4, the patient was sent to the hospital with private 
nurses Thej were advised to open the eyelids ever}- few 
minutes to allow the escape of the irritating fluid Other 
treatments were instituted, including atropmizing After a very 
stornij course the patient was discharged from the hospital one 
week after entrance 

In the office, when examined with a slit lamp, it w-as seen 
that there was an infiltration of the superficial layers of the 
corneas and still some edema of the conjunctivae At various 
times, abscesses on the edges of the lids appeared, and a 
chalazion developed necessitating opening and curettage 
The e}ebrovvs had been treated with the dec also, and the 
same vesicular eruption and tremendous edema occurred m this 
region The ejes did not return to normal until May 16, six 
weeks from the date of application of the dje Vision at this 
time was Without glasses right, 6/S, left, 6/5 — 2 With 
correction right, 6/4 left, 6/4 — 2 
During the patient’s stay in the hospital a Wassermann test 
was made and was negative She had a mild nephritis The 
urine showed a few hyaline casts, acetone plus one, and slight 
reduction of sugar The white count was 7,200, with 70 per 
cent polvmorphonuclears 

An interesting sidelight on this case is that the patient is 
training herself to be a cosmetician and it has been necessary 
for her to discontinue using this dje on other people, since m 
handling it she gets an inflammation of the skin wherever it 
touches 

Case 2 — Mrs E C, aged 42, seen June 27 1933, had her 
ev clashes and e}ebrows d}ed with Lash-Lure the previous day 
at 5 p m She immediately had great irritation of the e}es, 
which became worse until in the night the lids began to swell 
shut, and on this morning the right one was entirel} swollen 
shut and the left nearlj so Lacrimation and photophobia were 
intense The hds of both e>es were markedl} swollen and 
edematous and had a crinkly red appearance The conjunctivae 
were swollen and red, there was flocculent string} material 
in bothers The corneas were clear The pupils w ere normal 
The following da} she was sent to the hospital There was 
'or} little improvement from treatment, and there was some 
enlargement of the preauricular l}mph glands The corneas 
developed ulcers on the lower margins The} became more 
and more infiltrated The lids at times, were better and again 
worse Sterile milk was given intramuscularl} and eth}l- 
morphine hj drochloridc was used The e}es were thoroughl} 
atropinized Multiple abscesses on the lid margins developed 
'phoid vaccine (50,000,000 bacilli) was given mtravenoush 
iwice at two da> intervals A Wassermann test was reported 
our plus A history of venereal infection twentv-six vears 
icfore was obtained 

The patient was permitted to leave the hospital Julv 10 two 
weeks after entrance When last seen, August 11 the ulcers 
' n ' ntlrel > healed but had left fairl} large leukomas especialiv 
n t ie right eve Vision was right 6/60 left 6/7 50 — 3 
1 am P examination of the right eve showed deposits of pig- 
ent on the anterior surface of the lens and also some on 
’c posterior corneal endothelium There was a small posterior 
svncchia There was no deposit on the lens of the left eve 
lc undi of both eves were apparent!} normal 
S' s . r -Mm H E, aged 28 seen, Julv 29, 19 jj had her 
3 105 ^ "‘tf* Lash-Lure three davs before The follow - 

S ' 1C mar ^ e ^ inflammation the ev es being 
imM C ' r 1Ut She " as u, ’d cr the care of a general phvsician 
rc erred to me The lids of both eves were swollen There 
were T Cnt,0n ° f the lnte gument of the lids The corneas 
markra| C3r ^ ,c lns ' vas normal The conjunctivae were 
ihohn ' There were marked lacnmation and photo 

lr 1 Wilder treatment the patient improved rapidlv and 
a tc ' c rhone conversation with her I learned that the eves 
guite normal within a week 

COMMEXT 

r r ? C 15 ln, presscd that there is a distinct allergic tactor in the 
rt „ Clrn c! tins condition Patient 1 had two distinct severe 
s tour vears apart Also she develops a locahzed 


dermatitis when using the d}e on other patrons of a beauty 
parlor in winch she is emplo}ed 
Patient 2, although having a definite s} philitic infection, 
which maj or mav not have accentuated the seventy of the 
s}mptoms, on close questioning admitted that she frequent]} 
had eczemas” and skin irritations from the use of various 
cold creams and other cosmetics 
314 Secunt} Building 


SEVERE E\E SVVIPTOMS DOE TO DA KING 
THE E\ ELASHES 
Oliver P Bourbon M D Los Angeles 

As d}eing the e}elashes is a new fad of beaut} parlor patrons, 
I am reporting this case for the purpose of calling attention to 
its dangerous possibilities I have seen but one similar report 1 

The dv e used in this case has for its trade mark ‘ Laneuse ” 
is called “Godefroy’s French Coloring for Hair and Beard,” 
and is manufactured b} the Godefro} Manufacturing Compan}, 
St Louis The statement is made on the container that it is 
“compounded according to the French formula ” It is also 
stated that ‘the d}e is somewhat perishable and must be con- 
sumed within fifteen months from the date stamped below ” the 
expiration date for this particular bottle being Ma} 15 1933 
The dve was used m this case on Julv S 1933, almost two 
months after the expiration date which the manufacturers had 
marked on the bottle, but whether the age of the d}e had 
am thing to do with the ill effects produced is a matter of 
conjecture 

REPORT OF CASE 

Miss D P consulted me, Julv 9 complaining that her eves 
were much swollen, with aching and burning and some thick 
discharge but no severe pam She had her evelaslies d}cd 
early in the afternoon of the da} before She stated that the 
beauty parlor ojierator let some of the dve get into her eyes 
and that soon after returning home and within two or three 
hours after the treatment her eves became swollen red and 
water} 

Examination showed a marked edema of the hds of both 
eves the edema extending downward into the cheeks There 
was much chcmosis of the conjunctiva with a severe congestion 
and considerable string} secretion The cornea of each e}e was 
clear The edema chemosis and congestion were of such a 
degree that the patient could barelv find her naj about While 
no history of former attacks was given, she was cxceedmgl} 
nervous and the possibihtv of a severe angioneurotic edema was 
considered An ointment of phenacamc with epinephrine was 
prescribed and directions were given for apphing hot moist 
compresses to the eves 

The next da} the right C}e was better, but the left e}e was 
much more edematous and the compresses were changed to ice 
cold moist compresses of a magnesium sulphate solution 
Gradual improvement continued for one week when the patient 
returned with a severe exacerbation The eve lids were now 
so edematous that it was impossible for her to open her eves 
The lids had to be forcible separated in order to remove the 
stringv secretion Hot compresses of a magnesium sulphate 
solution and 0 5 j>er cent zme sulphate ointment w ere prescribed 

Recovers was uneventful the edema and secretion gradual!} 
growing less the congestion of the conjunctiva being the last 
to disappear The patient was dismissed August 4 


eoviviEXT 


The proiuse stringv secretion v as cudcntlv due to an exces- 
sive mucoid secretion caused bv the chcmosis and irritation of 
the conjunctiva and was not due to infection 

Allergic sensitiveness the chemical irritation and toxic effect 
o: the dvc and angioneurotic edema were all considered 

The severe edema and chcmosis that app-ared so shortlv alter 
the dvc was used was stronglv s^ec tnc ot an allergic eusi- 
tncncss to the dvc 

The proloigcd period of the attacl the severitv of the con- 
gestion the gradual 'ub id nee ol the edenn and ch-mosis and 
the tact tint the congestive sim^onc , l(r( tl e last to di apj-car 
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would indicate that while an allergic sensitiveness to the die 
was a possible causative factor it was not the only cause of 
the seiere reaction 

The picture as a whole strongly indicated a combined chemical 
irritant and the absorption of material that had a pronounced 
local toxic effect 
520 West Seventh Street 


EVELASH D\E (LASH I URE) DERMATITIS WITH 
CONJUNCTIt ITIS 

R C Jamieson M D Detroit 

The report by Grecnbaum 1 of a case of dermatitis and con- 
junctivitis due to eyelash dye has prompted the addition of this 
case to those on record m which eyelash dye (in this case also 
Lash-Lure) was the excitant 

The use of dyes on eyelids and ev ebrow s would seem to the 
public a simple and harmless procedure but to the dermatologist 
even the most trifling and apparentl) innocuous agents must 
be considered as a possible cause m searching for the ctiologj 
in mild chronic cases of dermatitis about the eyes face and 
neck in women These cases are encountered more and more 
frequently, and each new cosmetic added to the already long 
list adds one more possible exciting agent 
In Bab s 2 recent article he mentions a number of cosmetics 
and dyes used on eyelashes eyebrows or skin which arc known 
to produce dermatitis and even conjunctivitis Henna also 
which is frequently used to dye the c\ ebrow s and eyelashes 
was the causative agent m six cases reported by him 
The case reported here, of a woman aged 40 was similar m 
most respects to those alrcadv reported ITve days before 
examination by an ophthalmologist eyelash dvc (Lash-Lure) 
had been applied No preceding sensitization test had been made 
Three days after the application the eyelids became red swollen 
and irritated With the usual bland applications she improved 
during the next two weeks, but at the end of that time the 
eyelids and adjacent skin areas again developed an acute inflam- 
mation accompanied by conjunctivitis The entire clinical 
picture at that time was one of dermatitis venenata, invading 
the eyelids, forehead, cheeks and conjunctivac Sensitization 
tests proved negative to everything except Lash-Lure 

During the next two months the course of the condition was 
that of acute dermatitis with conjunctivitis, improving and 
recurring at intervals, with no other possible source of irritation 
except the original excitant Persistent protection of the skin 
and the application of bland and soothing preparations finally 
succeeded m establishing a cure 

This case appears to have been unusually severe and the 
protracted course (three months) would indicate that all cases 
of this type are possibly serious, considering the long incapaci- 
tation and the possibility of corneal ulcer or other ophthalmic 
complications 

1309 David Whitney Building 


CORNEAL ULCERATION FOLI OWING USE OF LASH LURE 

A W McCalev M D AG Farmer M D and L C Loomis M D 
Davton Ohio 


There has been much agitation recently against the unbridled 
use of harmful cosmetics, and many case reports have appeared 
demonstrating some of the consequences of this practice 

We report a case in which a woman had her eyebrows and 
eyelashes dyed with a preparation called Lash-Lure, a product 
manufactured in Los Angeles bv the Lash-Lure Research 
Laboratory , Inc As the ingredients of the cosmetic were 
unknown and could not be learned from the local beautician 
who applied it an analysis was made by a competent chemist 
He qualified his report by stating that the dye was one of the 
parapheny lenedianune group No neutralizing antidote was 
known and no report of similar cases could be found in the 
literature as a guide to treatment at the time the patient came 
under observation Since then a report of a somewhat similar 
case though apparently without such extensive involvement, 
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has hccii made by Grecnbaum 1 Another material difference 
between Dr Grceiilnum s case and the one now reported lay 
m the time of development of symptoms, being twelve days in 
Ins case and immediate and severe in the one now under 
discussion 


RFI ORT OF CASE 


A woman, aged 38, seen on the morning of May 18, 1933, 
stated that on the afternoon of May 17 she visited a local beauty 
parlor, where her eyebrows and eyelashes were "touched up” 
A certain soap, dye and other applications were used Instead 
of a minor treatment, as she had expected she was amazed to 
find it quite an elaborate procedure accompanied by smarting 
and irritation of the eyes She hat? never had a prev ious applica 
tion of dyes of am kind, though she had occasionally visited the 
beautv parlor for other cosmetic treatments Her eyes smarted 
and pained severely on her wav home Within two hours the 
lids were complctelv swollen shut and she was unable to open 
them The eyes became verv red, accompanied by profuse 
lamination and photophobia The pain increased accompanied 
by a severe aching, more marked in the right eve Her nose 
felt ‘sttiffv and runiiv,' with svmptoms of a cold The skin 
of her face and brow felt greatly irritated There was no history 
of previous eve trouble of am kind and no allergic liutorv 
except that she had alvvavs had a ‘tender skin’ 

On her arrival home she flushed her eyes with boric acid 
solution several times and instilled 10 per cent solution o 
mild silver protein and ointment of yellow mercuric oxide. 
She had a bad night and her eves were worse the next morning 
When the patient was first seen the morning after the apph 
cation of the dvc, there was a beginning edematous dermatitis 
of the face and forehead, marked edema of the lids m arke 
chemosis with folds of conjunctiva protruding between the ' 
margins and severe conjunctival and ciliarv congestion I e 
pupils were small and only slightly active to light, and the mo 
markings were somewhat blurred, the iris appearing edematous 
There were two areas on the left cornea which showed denuda 
tion of the superficial layers while the right was stippled over 
its entire area '1 he fundi appeared normal through the some 
what hazy media Vision was blurred, more so in the ngi 
eye, though objects could be distinguished The temperature 
was normal Treatment was cntirelv svmptomatic consisting 
of flushings with boric acid solution cold applications, ou) 
drops and holocame ointment for pain, acetvlsahcyhc acid or 
headache and emulsion svnephrinc tartrate solution for IC 
edema of the nasal mucous membranes . 

The beautician on being informed of the case visited 1 
patient and applied milk compresses to the face and lids 
May 19, the chemosis had markedly subsided but ot ' lC ™ 1S 
the condition bad progressed unfavorably The skin con i 10 
bad become worse and was very irritating The ocular con^ 
gestion bad not subsided except for the chemosis posterio 
deposits were present on Descemet s membrane, both cornea 
were more hazy' pain was more marked m the right eye, vs 101 
was much impaired and both globes were tender to palpal' 011 
Tension was not increased The discharge had changed to 
stringy exudate An attempt to dilate the pupil was , m l . 
at this time with homatropine and atropine It was found t a 
with difficulty, only incomplete dilatation could be obtaine 
and there was a tendency to contract quickly The fundi cou 
not be seen Irrigations, butyn and compresses were *! 1C 
measures affording relief butyn affording complete relief : ot 
pam in the eyes for vary mg periods Rest could not be obtain 
by the usual sedatives A dermatologist was called to care o 
the skin condition Lassar s jiaste and starch compresses we 
prescribed with some symptomatic relief Conditions remain 2 
about the same on the 20th The patient was hospitalized o 
the 21st in order to secure full nursing care The pupils " er 
fairly well dilated at this time In the evening the pain b cca ™ s 

more severe requiring frequent instillations of butyn The pup 
again became small both corneas very hazy and vision pr 
Really absent except for light perception The anterior chain c 
were of average depth Tension was difficult to estimate bccaus 
of the edema present, but it seemed slightly' increased 
May 22 the pam was still severe, particularly in the left 
whereas the right had previously been the more painful 
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sion still seemed increased on palpation and paracentesis was 
considered AIcLean tonometer readings, however, were normal 
in both ejes Fift> per cent dextrose was given intravenously 
and eye medication was restricted to sterile olive oil and 
atropine This, however, was not well borne Pain could not 
be relieved b> codeine or morphine, the latter exciting the 
patient, and return to butyn was necessary It was thought that 
the frequent use of butyn might be aggravating the ocular con- 
dition Butvn and atropine ointment were used Filaments 
appeared on the left cornea and there was a marked lessening 
of pam That night the patient rested for five hours, the best 
relief she had had since the onset of her trouble On the 23d, 
a large central ulcer appeared on each cornea The ulcers 
were touched with tincture of iodine, and metaphen 1 5,000 
was used These were improved the next morning but on the 
evening of the 24th there were two more small ulcers on the 
right cornea below and one appearing on the left These were 
curetted lightly and touched with tincture of iodine Cultures 
showed Staphylococcus citrous The following day the patient 
was resting better and had slept fairly well with chloral hydrate 
by rectum The ulcer margins, however, seemed to be extend- 
ing and it was decided to cauterize these with the actual cautery 
On the 26th there were two more small new ulcers on the right 
cornea and one more on the left All of these smaller fresh 
ulcers were thoroughly cauterized on this day It was found 
that their bases were deeply situated The large central ulcers 
were clean and apparently healing They were not cauterized 
but their edges were threaded with silver nitrate, 1 per cent, to 
stimulate them From this time there was a slow but steady 
improvement The edema of the lids subsided considerably 
but their margins remained somewhat reddened Ammomated 
mercury^ ointment, 3 per cent, was applied to this region for 
a few days with some improvement Vision was reduced to 
light perception because of the impaired media but the pam 
was very much less The patient was, however extremely 
nervous and restless and, though many sedatives were used, 
none were successful in procuring rest, which amounted to from 
fifteen minutes to two hours a night, accompanied by hallucina- 
tions June 1, a suppurating chalazion was incised and drained 
and on that date she was moved from the hospital to bed rest 
at home 

The ulcers improved slowly with occasional applications of 
tincture of iodine, instillations of metaphen, 1 5000, solution, 
atropine, and the use of hot applications Later mercurochrome 
paste and trichloracetic acid were occasionally applied June 4, 
they were treated with the actual cautery 
June 5, a generalized bright red papular dermatitis began to 
appear on the body This was thought to be due to atropine 
, "Omatropme, supposedly less toxic, was substituted, as scopo- 
lamine was feared m this case and it was thought advisable to 
continue a mydriatic The skin condition all the way through 
>ad been a major problem and no effective remedy had been 
ound The appearance of this new rash was very annoying 
The patient however, seemed to be making some progress 
jn'hl June 10, when she began to develop severe pam lasting 
°r an hour or so each morning about 5 o’clock and not relieved 
5 butyn The tension m both eyes began to increase and the 
c ' r £ "hich had been improving, began to retrogress the edges 
an bases becoming necrotic June 14 a bilateral paracentesis 
f f C " ,l *' a keratome 1,1 both lower corneal segments 
ve ie of the severe pam was obtained to a considerable degree 
at the corneal ulcers were not influenced, though both wounds 
'' C 5 C j Pt open for several days The right cornea was appar 
in ' , j ,JImn £ necrotic though the left seemed to be unprov 
"g shghtlv June IS a second paracentesis was done on the 
vl "b ,c b had closed Oil the 20th there was a partial 

miR i of the right cornea, involving all but a zone about the 
] n 1,5 an ^ extending to the deeper lav ers This was followed 
a 'taphvloma and a dense opacitv with vascularization 
. subsided in the right eve but persisted m the left 
lough the wound was kept open as long as possible June 25 
urd paracentesis was done on the left eve This al-i> failed 
improve the condition of the left cornea which sloughed like 
lK r “M over a smaller area 

■c vkm condition improved markcdlv about lune IS when 
. s,Lm Permanganate solution 1 5000 m the lonn oi mm 
C ' on ^'e face and affected portions of the bodv was begun 


All eye medication was stopped at the same time except for 
irrigations with physiologic solution of sodium chloride or 
potassium permanganate, 1 5,000, solution Owing, however, 
to the increase of ocular pam, the eye medication was resumed 
and consisted of homatropme and butyn Skin patch tests were 
made with atropine, butyn and metaphen, but all were negative 
Hordeola and furuncles played an annoying part in the case 
after several weeks Foreign protein was used m courses 
throughout the acute illness Routine urmalvses and blood 
examinations, including Wassermann and Kahn tests, were 
negative except for an occasional trace of albumin, a few pus 
cells, and slight lowering of hemoglobin and the red cell count 

The most marked feature in the pathologic changes in this 
case was the intense edema of all structures, particularly of the 
cornea, ciliary muscle and iris This apparentlv interfered 
markedly with normal circulation There was simply a dis- 
integration of the corneal stroma Hypopyon, ordinarily seen 
in the presence of such marked corneal changes due to bacterial 
invasion was absent 

At the present time the patient is in good physical condition 
the skm is clear and the eyes are quiet, though there is still 
slight ciliary congestion The right cornea has a large dense 
opacity, which will permanently obstruct vision, the left has 
a less dense opacity in the lower half and enough infiltration 
above to restrict vision to light perception, as in the right eye 
We are, however, still hoping for enough clearing of the left 
cornea to permit some vision, perhaps with the aid of an optical 
iridectomy The patient has displayed wonderful fortitude and 
is in remarkably good spirits She is entering into a number 
of her usual social and household activ ities and is now consider- 
ing the braille system She is especially interested in doing 
all m her power to stop the use of harmful cosmetics and m 
preventing similar and other injuries happening to other women 
from the same cause 

Fidelity Medical Building 


Council on Pharmacy and Chemistry 


The Council has authorized publication of the follow i\g 
e:port Paul Nicholas Leech Sccretarj 


REPORTS OF THE COUNCIL 

CALUMBA-AGAR AND RHEUM-AGAR (REIN- 
SCHILD CHEMICAL CO ) NOT ACCEPT- 
ABLE FOR N N R 

Calumba-Agar and Rheum-Agar stated to be agar ‘impreg- 
nated’ respectively with fluid extract of Calumba, N T and 
fluidextract of Rheum, U S P, were presented for considera- 
tion of the Council bv Remschild Chemical Company New 
Rochelle, N Y 

On the label of Calumba-Agar occurs the statement ‘Tach 
teaspoonful represents 2 C C (M 32) riuidextractum Calumbac 
N F On the label of Rheum- Agar occurs the statement 
Each teaspoonful (weighing onlv 1 gram) represents 1 C C 
(M 16) fluid extractum rhei U S P In the information 
submitted to the Council no evidence was given that these 
products contained the claimed amounts of calumba and of 
rheum In the case of Calumba- Agar the product was stand 
to be prepared bv impregnating 1000 Gm oi agar w nh 

2000 cc of Calumba L S P VIII m the case of 

Rheum Agar the product was stated to be prepared In 
impregnating 1000 Gm of agar with 1000 cc of 

rimd F xtract ot Rheum U S P Combinations of 

agar with other substances are hardh justified unless the admin- 
istration oi the combination po" 1 sc cs some distinct advantage 
over that of the separate ingredients The Councils referee 
reported that he knew oi no social advantage in adirmiistcrin; 
rhubarb or calumba with agar vet he was inclined to recom- 
mend that these jiroducts be accepted stnee b could find no 
ertous objection to tl cir ue Bern., slcp'ical as to the 
accuracv oi the quoted statements from the label the referee 
reconn ended tliat Calunba War and Rheum v_ar !« irrepted 
provided (u) tl at the firm could submit at! i-ctorv c i'c ice 
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that each of these contains the full amount of active ingredient 
stated on the label , ( b ) that no special claims be made for the 
therapeutic value of either combination — m other words that 
no special claim for either should be made because it is admin- 
istered with agar, and that the claims for Calumba Agar and 
Rheum-Agar do not exceed those allowable for calumba and 
for rhubarb, and (c) that the advertising be revised to omit 
reference to unaccepted articles The Council adopted the 
referee’s recommendation 

When informed of the action of the Council concerning these 
two preparations, the Remschild Chemical Compatty wrote that 
it had submitted the method of manufacture from simple 
standard U S P and N F preparations , that these arc so 
simple as to be considered prima facie evidence as to their 
composition, and that the Council has facilities for determining 
their potency and is at hbertj to do so As has been stated 
repeatedl), the burden of proof lies on the manufacturer 

It is not the business of the Council to test even preparation 
that is submitted to it The Remschild Chemical Companv has 
not submitted satisfactorv evidence that Calumba-Agar and 
Rheum-Agar contain the full amounts of active ingredients 
stated on the labels nor met the other conditions for acceptance 
of the products , the Council, therefore declared these prepara- 
tions unacceptable for New and Nonofhcial Remedies 


Committee on Foods 


ACCEPTED FOODS 

The following products iia%e been accepted m the Committfe 
on Foods of the American Medical Association following am 
NECESSA m corrections of the labfls and ad\ ertisi nc 
TO cbNFORM TO THE RULES AND REGULATIONS TllESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE FUBLI 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION AND 
FOR GENERAL PROMULGATION TO THE PUBLIC TlIFV WILL 
BE INCLUDED IN THE BOOK OF ACCEPTED TOODS TO BE PUBLISHED BV 
the American Medical Association 

Ravmond Hertuig Secretary 



DEAN’S EVAPORATED MILK— VITAMIN D 
ADDED (ADDED VITAMIN D CONCEN- 
TRATE PREPARED FROM COD LIVER 
OIL)— 150 STEENBOCK VITAMIN D 
UNITS PER 14 5 OZ 
Manufactuier — Dean Milk Compan), Chicago 
Description — Evaporated milk, the same as Dean’s Quality 
Evaporated Milk (The Journal, Aug 6, 1932, p 477) with 
150 Steenbock Vitamin D units (vitamin D concentrate pre- 
pared from cod liver oil) per W/ 2 ounces 

Pi operation — A definite quantity of cod liver oil concentrate 
(Vitex, National Oil Products Compan)) m vegetable oil solu- 
tion, is introduced into the evaporated milk as it leaves the 
evaporating pans The mixture is homogenized, cooled, thor- 
ough!} agitated and canned by the usual procedure 

Vitamins — The vitamin D concentrate and the vitamin D 
fortified milk are regularlv tested biologicalty 

Claims of Manufacturer — For general cooking, baking and 
table uses and for infant feeding The mixture of equal parts 
of the evaporated milk and water is not below the legal stand 
ard for whole milk The curds formed in the stomach are 
smaller softer and more readily digestible than those from 
raw or pasteurized milk 


KING ARTHUR FLOUR NEVER BLEACHED 
Manufacturer — -Sands Ta}Ior & Wood Co, Boston 
Description — A spring wheat ‘short patent flour, not 
bleached 

Manufacture — Selected spring wheat is cleaned scoured and 
milled and chosen flour streams are blended bv essentialty the 
same procedure as described in The Jolrxal, June 18 1932 
page 2210 

Claims of Manufacturer — Never bleached 


Tom A Jt A 
Xov 11 193J 


BEECH-NUT STR\I\ED C\RROTS 
(Slhhtiv Seasoxmi with Svit) 
lifauufacturcr — Beech-Nut Packing Compam Canajoharie 
N Y 

Description — Sieved carrots retaining m high degree the 
natural vitamin and mineral values, seasoned with salt 
Manufacture — The carrots arc washed, and are scraped and 
trimmed b} hand, arc sliced, weighed into steam jacketed glass 
lined kettles containing mechanical agitators with a minimum 
amount of water and 0 5 per cent bv weight (of the carrots 
and water) of salt is added The air is exhausted the carrots 
arc steam cooked until soft, then passed through two endowed 
monel strainers containing an atmosphere of steam Coar=e 
material is discarded The strained material in ‘\acuwn’ in 
glass-lined kettles is brought to the desired consistenc), i 
flowed to holding tanks, heated to 70 C and automatical!' sealed 
m jars in “vacuum," which are heated to 115 C for one hour 
and cooled 


Ann!\sts (submitted b> manufacturer) — per «nt 

Moisture 91 I 

Total solids a 1 

Ash 0 9 

Salt (XaCIJ Or 

hat (cllier extract) 0 2 

Protein (X X 6 25) 0 -1 

Crude fiber 0 9 

Carbob}dra!cs other then crude fiber (hi difference) 5 9 


Calories — 0 3 per pram 9 per ounce 

I i lainins — The method of preparation elficientlv protects th 
natural vitamin values 

Claims of Manufacturer — Espcciallv intended for inlants 
children and convalescents and for special smooth diets Onl> 
warming is required for serving The natural mineral and 
vitamin values arc eflicientl) retained 


INSTANT POSTUM 


Manufacturer — Postum Compan), Inc, New York 
Description — Dried w ater extract of a blend of roasted 
wheat bran, whole wheat molasses and malted wheat flour 
Manufacture — The bran, malted wheat flour and molasses 
are roasted in a coffee roaster, the wheat is separateh roasted 
the two roasts are blended m proper proportions The blended 
cereals are extracted with hot water, the extract is clarified 
b) centrifugating evaporated to dr) ness in “vacuum ’ crushed 
and automatical!} packed 


Auahsis (submitted b> manufacturer) — 

per cent 

Moisture 

28 

Ash 

S3 

Fit (ether extraction method) 

00 

Protein (N X 6 25) 

6 6 

Crude fiber 

0 0 

Carbohydrates (by difference) 

82 3 

Calcium (Ca) 

0 15 

Phosphorus (P) 

0 86 

Calorics — 3 6 per gram 102 per ounce 



Claims of Manufacturer — For the preparation of table bever 
age with water or milk, instantly miscible Contains no stimu 
lating ingredient 


McCORMICIC’S BEE BRAND NUTMEG 
McCORMICK’S BEE BRAND SELECT WHOLE 
NUTMEGS 

Manufacturer — McCormick and Compan) Inc, Baltimore 
Description — Whole and ground nutmeg (dried seed o 
Myristica fragrans Houtt, deprived of its testa) The "ho 
nutmeg is coated with lime 

Manufacture — The nutmeg or ripe seed of an evergreen tree 
cultivated in Singajiore Penang Sumatra, Java and the e 
Indies is collected after falling to the ground The husk an 
mace are removed the nutmeg in the shell is dried on nra 
in the sun or with fire heat for from eight to ten dajs \ 
shells are broken and removed the kernels or seeds are dippe 
in milk of lime for protection against insect attack Thev ar 
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assorted according to size, exported and packed whole or 
ground in cartons or tins at the packing plant 
Analysts (submitted b_\ manufacturer) — 

Moisture 
Total ash 
Acul insoluble a«h 
Volatile ether extract 
Nomolatile ether extract 
Protem (N X 6 25) 

Starch 
Crude fiber 

Carbohjd rates other than crude fiber (bj difference) 

Claims of Manufactwci —Conforms to the respective United 
States Department of Agriculture standards 


(a) DAY STAR BEST PATENT FLOUR 
(BLEACHED) 

(b) I H BEST PATENT FLOUR (BLEACHED) 

(c) SPLIT SILK BEST FLOUR (BLEACHED) 

(d) THUNDERBOLT HARD WHEAT FLOUR 

(BLEACHED) 

Manufacturer — The Ismert-Hmcke Milling Company, Kansas 
City , Mo 

Description — (a) and (6) Hard winter wheat patent flour , 
bleached 

(e) Hard winter wheat “standard patent” flour, bleached 
(d) Hard winter wheat “straight” flour, bleached 
Manufacture — Selected wheat is cleaned, washed, tempered 

and milled by essentially the same procedures as described m 
The Journal, June 18 1932 p 2210 Chosen flour streams 
for the patent flours and all the flour streams for the straight 
flour are blended and bleached with nitrogen trichloride 04* 
ounce per 196 pounds) and with a mixture of benzoyl peroxide 
and calcium phosphate (Yio ounce per 196 pounds) 

Claims oj Manufacturer — For bread baking 


VITAMIN D FORTIFIED PASTEURIZED MILK 
(150 VITAMIN D UNITS PER QUART) 
ADVERTISING OF SANITARY 
FARM DAIRIES, INC 
Distributor — Sanitary Farm Dairies, Inc, St Paul 
Description — Advertising for bottled pasteurized grade A 
cow's milk fortified with vitamin D (vitamin D concentrate 
prepared from cod liver oil) , contains 150 Steenbock vitamin D 
units per quart 

Preparation — The milk complies with the analytic and bac- 
teriologic requirements specified by the laws of the state of 
Minnesota and the city of St Paul and other municipalities 
in which it is distributed 

Sec this section for Vitamin D Fortified Pasteurized Milk 
of W J Kennedy Dairy Company Detroit, for description of 
fortification with vitamin D (The Journal, July 1 1933 

P 34) The milk is pasteurized by the holding method (61 C 
for thirtv-two minutes) and immediately cooled to 4 C and 
automatically bottled The bottles are cleaned with 100 parts 
of chlorine per million parts of water which is forced mto the 
bottles bv pressure pump, the bottles are allowed to drain in 
inverted position The bottles are closed with a seal cap 
sn <l a hood cap held in place by wire 

biefuir (submitted by manufacturer) — per cent 

Moi turc 87 2 

Toml solids 12 8 

Vh 0 7 

Fat 4 O 

Protein (N X 6 38) 2 

l-aeto«c (by difference) 4 0 

Calorics -or per gram 20 per ounce 

1 i to rails — The vitamin D concentrate used in the prepara- 
uon ot this vitamin D milk and the fortified milk are recularh 
o ted biologicalh at a biologic laboritorv approved bv the 
c par invent of Agriculture of the state of Minnesota Clinical 
mv evtign,on shows this vitamin D fortified milk to be a reliable 

antirachitic agent 

CLins c j Manufa, hirer — A vitamin D fortified antirachitic 
fnv curued irulh leaving the natural flavor and food values e>t 


ON TOODS 

standard pasteurized milk One quart is equivalent in vitamin D 
content to 2*4 teaspoonfuls of good grade cod liver oil (60 Steen- 
bock vitamin D units per teaspoonful) 


STOKELVS FINEST PEAS AND CARROTS 
Maiwfactm cr — Stokely Brothers and Company, Inc, Louis- 
ville Ky 

Description — Cooked, fresh, diced carrots and peas 
Manufactutc — The cooked carrots (washed, peeled, assorted 
and diced) and the peas (prepared essentially bv the same pro- 
cedure as described for Stokely s Lima Beans (The Journal, 
Oct 7, 1933, p 1155) are admixed in definite proportions bv 
machine just before the blanching operation The mixture is 
filled into Lans, covered with brine sealed, processed for a 
definite period at 115 C, and immediately cooled 


Analysis (submitted by manufacturer) — per cent 

Moisture 88 7 

Total solids 113 

Ash 1 3 

Sodmm chloride (NaCl) 0 8 

Fat (ether extract) 0 1 

Protein (N X 6 25) 2 3 

Crude fiber 1 2 

Carbohydrates other than crude fiber (by difference) 6 4 


Calottes — 0 4 per gram, 11 per ounce 

P itamms — The method of preparation is considered efficient 
for protecting the natural vitamin content 
Claims of Manujacturcr — Packed in enamel lined cans within 
a few hours after picking Natural mineral and vitamin values 
are retained m high degree 


CLAPP’S ORIGINAL BEEF BROTH 
(seasoned with salt) 

Manufachn cr — Harold H Clapp, Inc , Rochester, N Y 
Description — Cooked beef broth containing salt for seasoning 
Manufacture — Government inspected and passed beef is 
cooked at 100 C for five hours in a dilute salt solution The 
beef broth formed is allowed to stand over night, is strained 
through gauze and is automatically packed and scaled under 
vacuum in glass jars, which are processed at 116 C for one 
hour 

Anah'sis (submitted by manufacturer) — ,, cr „ nt 


Moisture 97 7 

Total solids 2 3 

Ash 1 1 

Sodium chloride (ISaCI) ] 0 

Fit (ether extract) 0 <3 

Protein (N \ 6 25) I 0 

Crude fiber 0 0 

Carbohydrates (l>> difference) 0 2 


Calorics — 0 0a per gram 1 per ounce 

Claims of Manufacture i — Specially designed for infant and 
invalid feeding 


(a) GILSTER'S BEST FLOUR (PHOSPHATE 
ADDED) (BLEACHED) 

(b) GILSTER'S TEATHERLITE PLAIN TLOUR 
(PHOSPHATE ADDED) (BLEACHED) 

(c) GILSTERS MOTHERS JO\ PLAIN TLOUR 

(PHOSPHATE ADDED) (BLEACHED) 

Mamtfai hirer — Gilslcr Milling Company Mill Steelevillc 
111 Office Chester 111 

Desi ription — (a) Bleached c oft winter wheat <hort patent 
flour containing 0 5 per cent added calcium acid phosphate 
(/>) and (r) Bleached soft winter wheat tong patent flour 
containing approximated 0 5 per cent 3ddcd calcium acid 

phosphate 

Manutai tur, — Selected <oit winter \ heat is cleaned 'courcd 
tempered 3nd milled bv c 'cntiallv the ‘ime procedures as 
(ic eribed in Tin lontxvL June IS 1032 p 2210 Cbo<cn 
fli ur streams arc blended bleached with a mixture of calcium 
pirn phatc and bcnzovl peroxide and with chlorine an I admixed 
with 05 per cent In wctzl t o! ealciLm acid pin plute 

i tain s ot Me i ufaclur, r — 1 r r bneutt cal c and pastrv hat im 


per cent 
83 
2 1 
0 04 
5 2 
36 6 
67 
19 7 
2 8 
38 3 
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IRRADIATED ERGOSTEROL, VITAMIN D 
AND TOXISTEROL 

The discoverv that irradiation of imm food mate- 
rials with ultra\ lolet ra\s would induce antirachitic 
properties in these foods paved the wav for a line of 
research that has pro\ed extremelv promising for 
the ultimate chemical characterization of vitamin D 
When it was found that the curatne potency resided 
in the unsaponifiable fraction of irradiated oils, atten- 
tion was naturally directed to cholesterol However, 
it was soon shown that a contaminant was responsible 
for the photochemical actuation of supposedly pure 
cholesterol and that this substance was ergosterol In 
the early enthusiasm over this obsenation, irradiated 
ergosterol was hailed as the antirachitic factor itself 01 
at least as the provitamin D This material was carl) 
shown to possess e\traordinary therapeutic action in 
the prevention and cure of rickets, later it was also 
found to be toxic if used in \en large doses 

Certain changes of a chemical and physical nature 
take place when ergosterol is exposed to light of short 
wav elength the irradiated product has a different 
melting point, solubility and optical rotation, and the 
absorption spectrum shows a marked transformation 
accompanied at the extreme b} the loss of all anti- 
rachitic potency It appears that the photochemical 
change has produced a series of products In the 
course of one of the successful efforts to crystallize 
vitamin D, Wmdaus and his co-workeis at Gottingen 
have obtained a series of isomers of ergosterol , v iz , 
lumisterol, -vitamin D, and suprasterol I and II Subse- 
quently , Wmdaus, von Werder and Luttnnghaus 1 
demonstrated still another product, tachy sterol, in the 
mixture of irradiation products of ergosterol It does 
not possess antirachitic actmt} until irradiated further, 
but, in contrast to the other nonpotent components of 
the irradiation mixture, it is definitely toxic 

A recent report by Laquer and Lmsert 2 describes the 
isolation of still another product from the mixture of 

1 \\ indhaus A \on \\ erder F and Luttringhau* A Ann d 
Chem 499 1SS 1932 

2 Laquer F and Lin ert O Klin \\ chnschr 12 "a3 (Maj 13) 
1933 


isomers produced by irradiating ergosterol, to winch 
they give the name toxisterol This is produced by 
further irradiation of \itamin D and possesses far more 
marked toxic properties Whereas 0 025 microgram of 
■vitamin D will initiate healing in the rachitic bone, as 
much as 5 micrograms of toxisterol is required The 
maximum absorption by' toxisterol occurs at about 250 
millimicrons and, since ergosterol, after being irradiated 
until no antirachitic activity remains, also shows this 
point of maximum absorption, it appears likelv that the 
newly discovered sterol may constitute a large part of 
the product of extreme irradiation of ergosterol 
The difficulty' of making clean-cut chemical separa 
tions of the isomers of the sterols is well recognized 
It is more than likely, therefore, that the antirachitic 
property of toxisterol is due to contamination with 
utatum D It is certain that, if the earlv observations 
on the toxicity of toxisterol are substantiated, there is 
at hand an explanation for the untoward effects pro 
duced by supcrtherapeutic doses of irradiated ergos 
tcrol Indeed, Laquer and Linsert point out the 
advisability of making therapeutic preparations in the 
future from crystalline vitamin D rather than from 
irradiated ergosterol in order to avoid the toxic effects 
of certain of its isomers which are inevitably produced 
in the photochemical process 


THE CENTENARY OF THE DISCOVERY 
OF DIASTASE 


The present y eai represents the centenary' of the dis 
covery' of diastase an incident of great importance for 
the biologic sciences and not without considerable stg 
nificance for medicine In 1S30, Dubrunfaut prepared 
an extract of malt that converted starch into sugar just 
as since early' m the nineteenth century strong acids 
were known to do His paper was really the first 
account of the action of an enzyme in solution 1 Three 
veirs later, in 1S33, Pay'en and Persoz - precipitated by' 
alcohol from such extracts a substance that could be 
dried and preserved and that had a powerful action on 
starch This they called “diastase ” The term has con- 
tinued m use in France almost to the present time as 
synonymous for the substances more commonly desig- 
nated today as enzymes Of course, the production of 
sugar in the process of malting was known before 
1833 , but the modern scientific history' of enzymes and 
their action really' commences with the researches of 
Pay'en and Persoz on diastase 

Today, at a time when enzymes seem to be recog- 
nized to a greater extent than ever before as possible 
potent agents m the biologic process of disease as well 
as of health, it may seem worth while to recall a few of 
the steps that have led to the current interest in those 


1 Some account of the fundamental facts here referred "jone 
md in Bajhss W M The Nature of Enzjme Action London K 

2 S Payen amf'V'eJsoz 1 Memoire sur la diastase e * lM 7 , pr , , 9 ?j’ aU ’‘ 
.dune de reactions Ann de chimie et de phvsique 5J < ■> 
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unusual specific biochemical catalysts that are termed 
enzymes In the early period, as the number of recog- 
nized diastase-like products grew , they were designated 
m general as “ferments” on account of similarities in 
their activities to those of alcoholic fermentation Pres- 
ently substances of the diastase t) pe were distinguished 
as “soluble” or “unorganized” ferments m contra- 
distinction to living organisms, like yeast, to which the 
name “organized ferments” was then applied The 
me\ itable confusion led the Heidelberg physiologist 
ICuhne in 1878 to suggest a new name The publica- 
tion in which this first occurred is so rare, and so few 
students liar e actually read it, that w e venture to repeat 
the interesting passage, m translation 


The latter designation [i e, formed and unformed ferments] 
has not gained general acceptance, m that on the one hand it 
was objected that chemical bodies such as ptjalm and pepsin 
could not be called ferments, since the name was alreadj given 
to jeast cells and other organisms (Brucke) , while on the 
other hand it was said that yeast cells could not be called 
fernunts, because then all organisms including man, would 
bare to be so designated (Hoppe-Sejler) Without stopping 
to inquire further why the name excited so much opposition, 
1 have taken the opportunity to suggest a new one, and I give 
the name enzymes to some of the better known substances, 
called by main “unformed ferments ’ Tins is not intended to 
implj an> particular hjpothesis, but it merelj states that «■ fr'MV 
(in jeast) something occurs that exerts this or that activity, 
which is considered to belong to the class called fermentative 
The name is not, however, intended to he limited to the invertin 
of jeast, but it is intended to imply that more complex organ- 
isms, from which the enzjmes, pepsin, trjpsm, etc, can he 
obtained, are not so fundamental^ different from the uni- 
cellular organisms as some people would have us believe 3 


Ihus by definition enzymes have become the catalysts 
produced by living organisms The controversy as to 
’ hether an essential difference existed between organ- 
ized and unorganized ferments was settled by Buchner 
m 1897 He proved that by 7 the application of great 
pressure to ground up y east it was possible to express 
a liquid that contained no cells but possessed all the 
fermentative properties of the original yeast Since 
that time, by similar means, many of the “ferments” 
have been extracted from living cells, and it has been 
amply demonstrated that, although these ferments are 
produced by the living cells, once they have been pro- 
duced life itself is unnecessary for their actions 
Cameron 4 has further pointed out that all these com- 
pounds are therefore of one class and may be called 
torments or enzymes Neither term is satisfactory 
ost of them do not produce an efferv escence resem- 
M "g boiling and the vast majoritv of them do not 
occur m y east They produce cataly tic actions and 
' 'ere fore thev mav he more correcth termed bio- 
c'cnncal catalvsts or hiocatahsts In am event an 
oi'zvme, ferment or biochemical catalvst is a catahst 
produced by a living cell but whose action is mdepen- 
ent of the living cell that produces it Paven and 
^ct^oz could scarcch have imagined that within a cen- 
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tury hundreds of volumes would he devoted to the 
category 7 of substances of which their newly described 
diastase was the first more clearly defined representative 


OHIO AGAIN ACTS TO AID 
ITS HOSPITALS 


The increasing toll of motor vehicle accidents con- 
tinues to place an unwarranted burden on hospitals 
As previously mentioned in these columns, 1 hospitals 
receive compensation for only 7 a small portion of the 
expense they incur in caring for patients who have 
been injured in accidents from this cause These are 
not patients of the hospitals’ choosing If an injured 
person is brought to a hospital, the institution has no 
alternative but to accept him, regardless of how great 
an expense may be incurred in treating him or of how 
unlikely it may 7 he that the patient or any 7 other person 
will pay the costs of the required service With the 
considerable losses of income from private patients and 
from endowment investments which most hospitals 
have suffered in the last few years, this burden of 
serving without adequate remuneration the casuals of 
motor transportation has been the more keenly 7 felt 

Some attempts have been made in several states to 
remedy this situation It was thought that the Massa- 
chusetts law compelling all owners of motor vehicles 
to carry liability insurance might greatlv relieve the 
hospitals of that commonwealth, but such lias not been 
the case The legislatures of several other states fol- 
lowing the leadership of New Tersey, have enacted hen 
laws which provide the machinery by means of which 
phv sicians, nurses and hospitals may secure payment of 
their legitimate charges for services rendered patients 
for injuries caused by the fault or negligence of other 
persons These hen laws are good as far as they go 
but at best their operation is cumbersome, and, as far 
as motor vehicle accidents are concerned tliev leave 
uncovered all those cases in which responsibility for the 
accident cannot be placed on the owner of the car who 
is assumed by the patient to he responsible for the acci- 
dent Accidents in which responsibility cannot he fixed 
form no small percentage of all those with which hos- 
pitals have to deal 

The Ohio Hospital Association deserves great praise 
for its efforts exerted over several years to secure the 
enactment of a law framed m an attempt to solve tins 
problem That organization already had to its credit 
a law which has been in effect for several years which 
provides adequate compensation for the hospital care of 
workmen injured in industrial accidents As a result 
the hospitals of Ohio are assured remuneration m such 
cases equaling or closelv apjiroximating their costs 
T<nng some features of this law as a paltern the Ohio 
general assunbh at its 1 ist session passed ui act to 
provide reimbursement for hospitals on account of 
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expenses for the care of indigent persons injured in 
motor \ehicle accidents ” 

The main purposes of the law are, m effect, as fol- 
lows Indigent patients are defined as those persons 
who have suffered motor vehicle injuries and are 
unable to pay in part or m full for the hospital service 
they obtained m relation to such injuries Hospitals 
to comply under the act must be organized and operated 
not for profit The per diem cost for caring for 
patients is that determined by the Industrial Accident 
Commission and used as a basis of compensating them 
for the care of the victims of industrial accidents The 
fund that is established to meet these hospital costs is 
derived from the annual license tax assessed against the 
owners of all motor vehicles registered m the state 
The law was passed m June, 1933, and is to be in full 
force and effect until March 1, 1935 
The effect of this legislation is that hospitals ma\ 
secure from state funds remuneration for the care of 
all victims of motor accidents who are tumble to pat for 
the hospital care the) recene or for whose injured con- 
dition no other person who can pay is responsible 
Under its provisions, however, a hospital is left with 
the problem of collecting, if it can, m those cases in 
which responsibility for a motor accident lies with a 
vehicle owner who is financially able to pa) the hospital 
or who has insurance protection In case settlement is 
made with the injured person by the car owner or his 
insurance carrier, this law provides the hospital no 
redress But it goes a long way toward taking the 
burden of caring for poor persons who hare been 
injured in motor vehicle accidents off the shoulders of 
hospitals, where it does not belong, and placing it on 
the broad back of the whole group of motor vehicle 
owners 


Current Comment 


WHAT PRICE EYES? 

On other pages of tins issue are reported six more 
cases of serious injury, one of them involving loss of 
sight, suffered by w'omen who permitted beauty parlors 
to dye their eyelashes In five of the six cases reported 
in this issue the serious effects were due to a product 
called “Lash-Lure ” The Bureau of Investigation 
Department of The Journal published on September 
23, this year, reports of seven additional cases, and the 
bureau now has in its files reports of four more In 
other words, there have been sixteen cases of severe 
untoward effects reported follow ing the use of a single 
product, Lash-Lure This preparation is an aniline dye 
having for its base probably either paraphenylenedi- 
amme or paratoluylenedianune or some closely related 
substance Every physician, and practically ever)' 
responsible beauty parlor, know's the risk that is run m 
the application of dyes of the aniline type to the hair 
of the scalp It has long been good beauty parlor prac- 
tice to insist that persons who are to be subjected to 


an aniline hair dye should be tested for sensitivity to 
th it product Because of the irritating effects of such 
dyes, there is no justification for the use of so danger 
ous a substance around the delicate tissues of the eye. 
As 1 m JouRiXAi has pointed out repeatedly, cosmetics 
are under no national control The National Food and 
Drugs Act defines a drug as a substance that is used 
for the prevention, mitigation or cure of disease, so 
that no matter how powerful, how poisonous or how 
dead!) the drugs may be that enter into certain cos 
mctics, they are not drugs within the meaning of the 
act As a result, the cosmetic industry is as free from 
legal restrictions of a national character in 1933 as the 
patent medicine’' industry was in 1905 Incidentally, 
it speaks well for the high character of the cosmetic 
industry generally m the United States that there is 
not more fraud connected with the business than there 
is The Lash-Lure tragedies emphasize the need of 
some sort of national contro 1 over the sale of cosmetics 


THE EXCRETION OF SALICYLIC ACID 
Although sahevhe acid, employed in the form of 
salicylates, has long enjoyed an extensive use m clinical 
medicine its fate m the body has not been completely 
explained Unlike some of the simpler organic acids, 
such as citric acid, malic acid and the fatty acids, sah 
cy lie acid is not burned up in the bodv Much of the 
compound finds its wav unchanged out of the organism 
by way of the kidneys In part the ingested salicylic 
acid is subject to the apparent detoxicating mechanisms 
of the body, which arc manifold 1 Besides destruction 
bv oxidation there may result several types of con- 
jugation to render a somewhat toxic substance less 
harmful Hydroxy compounds, either aliphatic or aro 
matic, are usually detoxicated by conjugation with sul 
plniric acid and excreted as ethereal sulphate, or, m 
case the supply of sulphuric acid is insufficient, gly* 
curomc acid may take the place of the sulphate 
Sherwm 2 has raised the question anew as to whether 
sulphuric acid conjugation or gly curomc acid conjuga- 
tion enjoj's predominance Glutamine has been found 
as a detoxicating agent m man Perhaps the most 
familiar mechanism is that by' which the familiar ammo 
acid glycine (gly'cocoll) is combined with benzoic aci 
to form the less offensive urinary' constituent hippunc 
acid Long ago it w as reported that intake of salicy lie 
acid is followed by the formation and excretion of a 
compound consisting of glycine and salicylic acid 
was named sabcydunc acid in 1S56 by' Bertagnim 
because of its analogy' to hippunc acid Some investi- 
gators m more recent times have failed to find sa i- 
cyfuric acid and have therefore questioned its occurrence 
in human urine According to the latest studies o 
Quick 1 at the Fifth Av enue Hospital in New York, 
the human organism can synthesize salicyluric acid u 
the amount excreted is rather small Quick believes 
that its importance has been overemphasized e 
asserts that, contrary to the statement found m some 
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of the textbooks on pharmacology, the excretion of 
sahcjlic acid is not rapid For example, whereas the 
excretion of hippuric acid following an intake of 2 Gm 
of benzoic acid is complete in four hours, the elimina- 
tion of salicylic acid is only 50 per cent complete in 
t\i entj -four hours The rate of salicylic acid excretion 
is dependent on the concentration of the drug in the 
body With increasing doses of salicylic acid, the excre- 
tion of the free acid becomes definitely greater, while 
the output of salicyluric acid is only slightly affected 
The stimulatory effect of salicylic acid on uric acid 
excretion appears, according to Quick, to depend on a 
fixed concentration of the drug in the body Below' 
this crucial concentration no effect is observed The 
action of salicy lie acid on uric acid elimination is strik- 
mgh augmented by glycine or foods such as gelatin 
that are rich in glycine 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesdav 
and Thursday mornings from 8 55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389 4 meters) 

The subjects for the week are as follows 
ko\ ember 14 White Flour and Bleached Flour 
koiember 16 Oyster Season Here Again 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9 45 to 10 o clock over Station 
WBBM 

The subject for the week is as follows 

km ember IS Itching 


Medical News 


(P-H1S1CUNS WILL CONFER A favor bv sendinc for 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
EML INTEREST SLCH VS RELATE TO SOCIETV ACTIVITIES 
NEW 1IOSPIT \LS EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

University News — Dr Luther L Hill, Montgomery, gave 
’I',. 11 ™ 1 ' address commemorating the seventy-ninth birthdav 
William Crawford Gorgas before the Lafajette Guild Chap 
S '*]- Gorgas Medical Society, University of Alabama, 
uctober 3, his subject was ' Medical History ' 

Society News — Dr Charles O King Birmingham, 
nni 'he Walker Countv Medical Society, September S 
diagnosis of skin diseases of interest to the general practi- 
toncr o r Duane M Carr, Ann Arbor Mich addressed 
P 'sicians of the Tennessee Valley m Decatur September 20, 
cn Surgery of the Chest 

ARKANSAS 

Am. C 'x ^ ov ^. rnrnent Hospital at Hot Springs —The new 
u ' "Xav\ General Hospital, erected bv the government in 
not Springs National Park at a cost of '1 500000 was opened 

0 patients, September 20 The hospital said to be the tallest 
r< , m " Arkansas will have a capacitv of 412 beds as com 

\ m t,le oIJ hospital which it replaces It is 

dcekti • " ln S s consisting of six floors and a heliotbcrapv 
" C 1 lc cen ' ra l structure at the wing junction in twelve 
lutl, i m tront anc! 5IV 111 ''*0 rear On the first floor arc the 

1 ^ 10u ' ''mi thirtv immersion baths three In drotherapeutic 

alttimt ai ' a 1 b' drotherapeutic pool lor paralvtic patients 

, . ra '"c offices wards ior women and children arid i ola 
anti dctcnttoi wards The second flour contains denial 


offices with x-ray apparatus and laboratory, electrocardiograph, 
two large wards and twelve private and scmiprivate wards 
Facilities for the eye, car, nose and throat and medical service 
with two typical wards and the mam kitchen, food preparation 
and refrigeration rooms are on the third floor Wards are oil 
the fourth floor, and the gemto-urinary service, hospital labora- 
tory and two typical wards on the fifth floor On the sixth 
floor, center, is the surgical service including orthopedic sur- 
gery and two large heliotherapy decks, while the seventh floor 
tower contains an x-ray clinic with two radiography rooms 
and one room each for fluoroscopy, roentgen therapy, film 
storage, dark room and viewing room The physical therapy 
department is also on this floor The eighth tower floor has 
private and semiprivate wards Mineral water is supplied to 
drinking fountains on each floor of the building and to all 
bath equipment The structure is of reinforced concrete 



New government hospital at Hot Springs 


veneered with a light color face brick, trimmed with limestone 
and terra cotta, and embellished with ornamental aluminum 
and bronze The Army-Navy General Hospital was estab- 
lished in 1883 

CALIFORNIA 

Changes m Health Officers —Dr Samuel G Arnold has 
been named health officer of Long Beach, succeeding Dr Grundy 
E McDonald The Kern County Health Department, of which 
Dr Joseph K Smith, Bakersfield, is the health officer, has 
taken over the health work of the city of Tcbadiapt Dr Rupert 
G Doupe was formerly city health officer Dr Frank G 
Crandall, district health officer of Whittier district, Los 
Angeles County, lias been transferred to Santa Monica m a 
similar capacity His new territory includes Santa Monica 
Culver Citv, West Hollywood and the mountainous districts 
to the north 

Alumni Day— The University of California Medical School 
San francisco, will observe its semiannual alumni day, Novem- 
ber 24 In addition to operative clinics, ward rounds and 
demonstrations the following pajxxs will he presented 

Drs James F Rineb-irt and Stacy J? Mctticr, Studies oil the Lliolocv 
of Rheumatic Te\cr 

Dr William T Kerr Etiology of the Common Cold 

Dr William C Deamer, Interesting Studies on Allcrgj 

Chaunce> D Leake Ph D Development of Ideal Anc;>tlic«.n 

Dr John Homer Woolso What a Medical Center Can Mean to the 
Man in Pncticc 

The animal Uplia Omega Alpha Lecture will aho he given 
CONNECTICUT 

Dr McCollum to Lecture on Nutrition — Elmer \ 
McCollum PhD professor of biochcmislrv since 1917 Johns 
Hopkins Umvcrsitv School of Hygiene and Public Health 
Baltimore will address a public meeting, November 16, m the 
Colonial Room of the Horace Bushncss Memorial Hartford 
The title ot the lecture, offered under the auspices of the 
Coimeeticut Dam and rood Council, will he ‘Present Trends 
in Nutrition’ 

GEORGIA 

The Most Prevalent Diseases — luentv two i>cr cent of 
the total number ol cases m a group of twelve ot the most 
prevalent disca cs reported In pin sicnns from their private 
patients were attributed to svphdis and gonorrhea m Gcori la 
in 1932 Tlvrc was a total of 23 347 cases ot vuicrial disease 
when the number ot dime patients n3 84M v as added to the 
number reported In phiMcnns (9 499) Jiifiu-iiTa led the Int 
ot ill! twelve most p-e valent di ci‘es m this group v ith a total 
<i I-'''? svphih was c-ord with ( 77’, Oth rs m „ r ,|, r 
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were pneumonia, 4,252, malaria, 3,411, tuberculosis, 3,321, 
gonorrhea, 2,723, typhoid 1,799 diphtheria, 1 362 u hooping 
cough, 1,085, measles, 1 075, pellagra, 986, and scarlet fever, 
S02 The total number of cases in this classification wns 43,277 
District Meetings — The Eighth District Medical Society 
was addressed at Valdosta, October 10, among others, 1>\ 
Drs George E Atwood Jr Way cross on Laboraton and 
X-Ray Findings in Bronchospirochetosis , Alton M Johnson, 
Valdosta, 'Vomiting m Infancy' George E Eubanks, Jr, 
Atlanta, proctologic problems , Charles H Richardson Jr 
Macon diagnosis and management of diseases of the hihan 
tract and Kenneth J McCullough Wav cross management of 

pelvic mflammator) disease At a recent meeting of the 

Seventh District Medical Societv in Cartcrsvillc speakers 
included Drs John L Chandler Rome on Importance of 
Early and Regular Examinations of the Pregnant Woman 
Zebulon V Johnston Calhoun ‘Diseases of the Uterus with 
Special Reference to Malignancies' William 11 Lewis Rome 
Significance of Pelvic Pain’ and August E Routledge Rome 

“Observations m the Treatment of Gonorrhea’ Speakers 

before the Ninth District Medical Socictv at a meeting near 
Tasper recently included Drs Grade N Coker, Canton and 
Daniel C Elkin Atlanta, on ‘Rare Findings in the Surgical 
Abdomen’ and ‘Treatment of Ancurvsm ’ respect i\ ely 
Dr Clarence L Ayers, Toccoa, president-elect of the socictv 
also spoke 

ILLINOIS 

Typhoid Outbreak at Bluffs — One death and ten cases 
of typhoid were recently reported it Bluffs a town of about 
1,000 inhabitants A preliminary investigation indicated that 
a milk supplv was responsible but the observation of food and 
milk handlers is being maintained in an effort to determine 
dcfimtelv the source of the outbreak Eight of the nine blood 
specimens examined proved positive for tvphoid 

Society News — Dr John J McSbane Springfield, spoke 
before the Christian Countv Medical Society in Taylorville, 
October 23, on epidemic encephalitis and other contagious dis- 
eases of the nervous svstem Speakers before the Ogle 

County Medical Society at Rochelle October 26 included Drs 
Charles D Center, president-elect of the Illinois State Medical 
Society, and Thomas B Knox, sixth district councilor both 
of Quincy, on The Need of Cohesion’ and ‘ Medical Care of 

the Unemployed, respectively Dr Nathan S Davis III, 

Chicago, discussed Hy pcrtension — Coronary Disease ’ before 
the Peoria City Medical Societv November 7 

Chicago 

Personal — Dr Elvvood W Mason has been named instruc- 
tor in medicine in the division of biological sciences University 

of Chicago Dr Benjamin Goldberg associate professor in 

medicine, University of Illinois College of Medicine was given 
an honorary professorship in the National University of Mexico, 
October 30 

Program on Encephalitis — The recent outbreak of enceph- 
alitis m St Louis will be discussed at a meeting of the Chicago 
Medical Society November 22 The speakers will be Drs 
Hugh S Cumming, surgeon general, U S Public Health 
Service Washington D C Theodore C Hempelniann, asso- 
ciate professor of clinical pediatrics Washington University 
School of Medicine, St Louis, and Noel Paul Hudson, pro- 
tessor of hygiene and bacteriology University of Chicago 
Patients Wanted for Massive Radium Treatment of 
Tumors — The tumor clinic of Michael Reese Hospital is con- 
ducting a clinical investigation on massive radium therapy of 
a special group of neoplasms and will accept free of charge 
a limited group of indigent patients suffering from these con- 
ditions The tumors under investigation are cancer of the 
tonsil, pharvnx, larynx and prostate, also benign prosfatic 
hy pertrophv occurring in patients in whom operation is contra- 
indicated It is essential that these patients should not have 
received any previous radiation treatment It is requested that 
the referring physician submit data concerning a case before 
sending the patient 

INDIANA 

State Medical Election — Dr Walter J Leach, New 
Albany was named president-elect of the Indiana State Medi 
cal Association at its recent annual meeting m French Lick 
to take office in 1935 Dr Everett E Padgett Indianapolis 
will assume the presidency of the association in January 1934 
Indianapolis was selected as the place for the next annual 
session 


Immunization Campaign — Two committees have been 
appointed to take charge of a campaign lor immunization 
against diphtheria and smallpox, to be launched bv the state 
advisory health council Stanley Coulter, ScD, Lafayette is 
chairman of one committee to prepare a bulletin on child 
nutrition and to encourage nutrition work in the public schools, 
and Dr I hurman B Rice, Indianapolis, chairman of the com 
mittcc to plan the campaign 


KANSAS 

Personal — Dr Trank I ightfoot has been appointed health 
officer of Great Bend, succeeding the late Dr Addnon Kendall 

Dr Schubert D Henrv resigned as director of public 

health of Kansas Citv, effective August I, and has been sue 
cceded on a part tunc basis bv Dr Henrv W Kassel 

Society News — Dr William W Duke Kansas Citv, Mo, 
addressed the Shawnee Countv Medical Society in Topeka 
October 2, on “The Dawn of a Specialtv in Medicine Allergy 
and Physical Allcrgv ” Dr Roila B Stafford, Sahna, dis 
cussed medical practice in the \ lrgin Islands before the societv 

September 5 Dr George B Morri'on Wichita, addressed 

the Ford Countv Medical Societv September 8, on trans 

urethral prostatectomv At a meeting of the Lvon Countv 

Medical Societv, September 5, Dr John B Brickcll Emporia, 
among others spoke on ‘Surgical Treatment of Pulmonary 

I nberculosis ’ Dr John W Amcssc Denver addressed the 

Sedgwick County Medical Society Wichita, October 6, on 
Newer Conceptions of Childhood Tuberculosis” Drs Erastus 
E Edgerton and Howard C Curtis, both of Wichita spoke 
before the societv, October 1 7, on Cluneal and Surgical 
\spects of Biliary 'I ract Disease and Mental Conditions 

I oilowiitg Brain Injuries,’ respectively Dr Lewis D John 

son Chanutc discussed pvchtis before the Labette Countv 
Medical Socictv, September 27 


MASSACHUSETTS 

Personal — Dr George II Bigelow, former state health 
commissioner, and his successor, Dr Henry D Chadwick were 
honored bv the Massachusetts Tuberculosis League with a 
dinner m Boston October 26 Dr Bigelow is now director ot 
the Massachusetts General Hospital succeeding Dr Frederic 
\ Washburn Dr Chadwick was formerly controller of the 
tuberculosis division of the Detroit Health Department • 
Dr Hans Zinsser professor of bacteriology and immunology 
Harvard University Medical School Boston was given an 
honorary degree by Lehigh University Bethlehem, Pa, during 
its celebration of rounders Dav, October 4 Dr Zinsser 
delivered the principal address of the occasion 

Dr Mohr Gives Dunham Lectures — Dr Otto Louis 
Mohr professor of medicine Roval Eredenka University Oslo, 
Norway will deliver three lectures under the Edward L. 
Dunham Lectureship for the Promotion of the Medical Sciences 
on Genetics and Pathology,’ at Harvard Medical School 
individual titles of the lectures will be 

November 20 Basic Conception*; Mechanism of Heredity and 
Determination Inheritance of Pathologic States in Man Hereai 3 
I actors m Pathologj . . nn 

Nov ember 22 Origin of Injurious Hereditary Factors b> 'Hjtai 
Their Action as Revealed by Illustrative Cases in Human Patno B 
Lethal Factors Patholog) of Twins nf i 

No\ ember 24 Intersexualit> \ ravs and Heredity Alcohol 
Heredity The Tumor Problem Intermarriage and Crossing >3 
Bearings of Genetics on Medical Practice 

Surgical Meeting — The annual meeting of the New EuS 
land Surgical Societv w as held at Boston September -9 J 
The following program was presented 
Dr Horace K Sovvles Carcinoma of the Small Intestine - • 

Dr Frank II Lahej Operative Management of Cancer of the J* 

Drs Robert B Greenough Crantley W Tajlor Charles ED. 
Cancer of the Breast End Results Massachusetts General ilo P 
1921 1922 1923 

Drs Tajloi Chanmng C Simmons Richard H Wallace dancer ^ 
the Breast End Results Massachusetts General Hospital lv** 

Drs John Homans and George M Hass Regional Ileitis A Clmica 
\ot a Pathological Entity . Without 

Dr T eland S McKittnch Abdominal Symptoms With or 

of 


Spontaneous Rupture 


Abdominal Lesions in Diabetic Acidosis 
Dr James Raglan Miller Hartford Conn 

the Stomach During Labor . . C„!idural 

Dr Donald Munro Diagnosis and Treatment of Acute b> 
Hematoma A Report of Thirty Four Cases 
Dr Frederic Jay Cotton Giant Cell Tumors of Bone Treated 

Dr Ernest M Daland A Stud> of 236 Compound Fractures ir 
at the Massachusetts General Hospital T *,ter\ ertebral 

Drs William J Mixter and Joseph Barr Rupture of the Interveri 

Dr D, Damel C Patterson Bridgeport Conn Appendices Epiploscae 
Dr Robert C Cochrane Suppurative Thyroiditis 

Dr Lvman Allen Burlington Vermont delivered hisp^i 
dential address at the annual dinner at Harvard Medical c ' 
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on “The Eariv Medical History of Vermont ” Officers elected 
include Drs Frederick B Sweet, Springfield, president, Chan- 
ning C Simmons, Boston, vice president, and John M Birine, 
Springfield, secretarj 

MICHIGAN 

Personal — Dr Henry S K Willis has been named super- 
intendent of the William H May bury Sanatorium at North- 
Mile, succeeding Dr Bruce H Douglas who has become 
controller of the tuberculosis division of the Detroit Health 
Department 

Dr Armstrong Honored — Dr Oscar S Armstrong, 
Detroit was guest of honor at a luncheon October 17, gnen 
by the Business Pioneers Association of Detroit Dr Arm- 
strong president of tiie Wajne County Medical Society in 1892- 
1893 is the oldest physician m point of continuous active prac- 
tice m Detroit according to Detroit Medical Nc-ts 

Memorial Meeting to Dr Davidson — The surgical sec- 
tion of the Wayne County Medical Society held a memorial 
meeting m honor of the late Dr Edward C Davidson, Octo- 
ber 23 Dr Roy D McClure opened the session with a talk 
on ‘ An Inspiration from His Life aitd Work ’ Other speakers 
were Drs Plmn F Morse on “The Pathology of Burns ” and 
Grover C Penberthy, ‘Surgical Management of Burns” 

Society News — Speakers before the Berrien-Cass County 
Medical Society at Benton Harbor, October 23, included Drs 
Osborne A Brines and Ralph L Fisher Detroit on Role 
of Hemorrhage m Sudden Death” and Coronary Thrombosis ” 

respectively Dr William R Clinton, Detroit read a paper 

on Diagnosis and Treatment of Liver Abscesses' before the 
Jackson Countv Medical Society, October 3 The first meet- 

ing of the year of the Michigan Pathological Society at Eloise, 

October 14 was devoted to a discussion of ovarian tumor 

Dr James Milton Robb Detroit, addressed the Monroe County 
Medical Society m Monroe, October 25 on medical economics 
——Dr William M Donald spoke on diabetes before the East 

Side Physicians' Association, October 26 At a meeting of 

the Detroit Oto Lary ngological Societv October 18, Dr Wil- 
liam Mithoefer Cincinnati, discussed ‘Nasal Accessory Sinus 
Problems ’ 

MINNESOTA 

Mrs Mellish Wilson Dies — Mrs Maude Hellish Wilson 
tor mam vears editor for the Mavo Clinic and author of a 
textbook on medical writing died at the Mayo Clinic, Monday, 
November 6 after a long illness 


MISSOURI 

Phonetic Laboratory — A phonetic clinical laboratory Ins 
been installed at the Central Institute for the Deaf St Louis 
where persons with defective speech and hearing may see a 
graph of the sound vibrations of their speech and compare it 
with pictures of normal vibrations The institute has an enrol- 
ment of sixtv nine children m the grade school, sixty -seven 
children and adults in the speech correction department and 
urtv eight adults in the hp-readmg classes 
Society News — A svmposium on deafness constituted the 
meeting of the St Louis Medical Society October 24 with 
J - * ''Sene T Senseney, Cordia C Bunch PhD Dorothy 
old Ph D and Dr Louis K Guggenheim as speakers The 
uucal manifestations of encephalitis were discussed by Drs 
y? s 51 jh F Brcdeck Goronwy O Broun George Ives and James 

Mctadden before the society, October 17 A joint mcet- 

wg oi the Jackson and Wyandotte (ICan ) county medical socie- 
$ was addressed, November 14 bv Dr Carl F Nelson, 
wrence, Kan, on ‘Metabolism of Malignant Tumors ' 


NEW HAMPSHIRE 

denier 011 ?* — J°* ln P Bowler Hanover, was elected presi 
pe ° tlc .Association of Resident and Former Resident 
'^ nns of the Mavo Clime and Mavo Foundation at the 
151 m «tmg m Rochester, Minn October 7 


NEW YORK 

ti-ufAT 3 ., 11 Petitioners Honored 


The Orleans Countv 


honor' m }" oc '^' on gave a dinner at Know lesv die recentlv in 
fun , lou r °f its members who have practiced for more than 
man t'/fi “V. I~ remont \\ Scott Medina Charles F Fair- 
ly p,,,, m'onvdle Richard V Bamber Materport and lohn 
mi -Albion Dr Fairman who has practiced fittv 


vears it j i aiuiidu who nas pnsuecu 

ii the vain to be the oldest phvsician in point ot service 

„„ 1 , , Dr Scott was unable to attend the dinner on 

"ccoam ot ill health 


Society News — The program of the Nassau County Medi- 
cal Society October 24 m Mineola, was devoted to discussion 
of peptic ulcer by Lester J Schultz, PhD, New York, whose 
subject was “A Practical Intravenous Method for Treatment 
of Peptic Ulcer and Drs Louis A Van Kleeck, and Harold 
A Butman, Manhasset, “Peptic Ulcer — A New Intravenous 

Therapeutic Agent for Its Treatment ’ The sixth district 

branch of the Medical Society of the State of New York held 
its annual meeting in Norwich, October 18 Guest speakers 
were Drs Floyd E Keene Philadelphia on “Radium Therapy 
m the Treatment of Uterine Mvoma , Edward M Livingston, 
New York Aids to Precision m Diagnosis A Practical 
Study of Abdominal Pam Rigidity and Tenderness", Frederic 
E Elliott Brooklyn, The New Economic Philosophy Applied 
to Medicine ’ and Arthur W Booth, Elmira, “Practical Points 
in Proctology ’ 

New York City 

Personal — Prof Otto H Warburg, director of the Kaiser 
Wilhelm Institute for Cell Physiology, Berhn-Dahlem and 
winner of the Nobel prize m medicine m 1931 delivered an 
address on physiology at Columbia University College of Physi- 
cians and Surgeons October 23 Dr Karl Landstemer of 

Rockefeller Institute for Medical Research has been elected an 
honorary fellow of the Royal Society of Medicine, London 

Cornerstone for Department of Health Building — A 
seven ton cornerstone for the new building of the departments 
of health, sanitation and hospitals was laid, October 30 
Dr James Alexander Miller presided The laying of the cor- 
nerstone marked resumption of work on the building which 
was begun late m 1931 (The Journal Jan 2, 1932, p 56) 
It will be ten stones high and will cover the entire block 
bounded by Worth Centre, Lafayette and Leonard streets 

NORTH DAKOTA 

Society News — Dr John McEachcrn, Winnipeg, Mamt, 
Canada addressed the Grand Forks District Medical Societv, 

recently at Grafton, on cardiology The North Dakota 

Academy of Ophthalmology and Otolaryngology held its fall 
meeting jointly with the South Dakota Academy at the Mayo 
Clime, Rochester, Minn with addresses and demonstrations by 
members of the clinic staff as features of the meeting 

OHIO 

Personal — Francis L Landacre, Ph D , for many y ears 
chairman of the department of anatomy at Ohio State Uni- 
versity College of Medicine, Columbus, died, August 23 

Dr Henry J John, Cleveland has been mined head of a 
newly created department of metabolic diseases at St Luke s 
Hospital, Cleveland newspapers report Fourteen rooms have 
been provided for the study of patients bv the department 
which will for the present devote itself to diabetes and obesitv 

Institute on Vascular Disease — Drs Carl J Wiggcrs 
and Roy W Scott Cleveland and Gcza de Takats Chicago 
presented a symposium on peripheral vascular disease at the 
meeting of the Cincinnati Academy of Medicine, November 6 
Dr Wiggers discussed control of the circulation m the small 
vessels Dr Scott, clinical aspects due to changes in the blood 
vessels and Dr dc Takats diagnosis and management 
Dr Walter M Simpson Dayton, led the discussion In con 
nection with this meeting the Heart Council of Greater Cin- 
cinnati and the department of medicine University of Cincinnati 
College of Medicine joined the academy in presenting an 
institute on cardiovascular disease at the Cincinnati General 
Hospital during the dav 

PENNSYLVANIA 

Hospital News — Dr Cvrus C Sturgis professor of inter- 
nal medicine Lnnersitv of Michigan Medical School Aim 
Arbor will deliver an address at the Western Pcimsvlvann 
Hospital Pittsburgh November 14 on ‘Anemias Classifica- 

tion and Treatment The occasion will inaugurate the cele- 
bration of an annua! West Penn Dav ’ to which the hoard 
of directors invites the medical profession 

Assemblies for Practitioners — r«r the second year a 
senes of special assemblies for practicing phvsjcnns will be 
held at George P Gcismger Memorial Hospital Danville 
during the winter The first meeting was held October 26 
with Dr John \ Kolmcr, Philadelphia as guest lecturer 
Dr Kolmcr presented two addresses on Present Status of 
Biologic Thcrapv in the Prop'nhxis and Treatment of Dis- 
eases and Methods of 1 valuatm N Cnmimunds Lmjdovcd m 
the Treatment ot Svpliihs and the Amount of Treatment to 
Be Gs^cn rt^ptctueh 
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Philadelphia 

Division of Anesthesia — The medical hoard of the Phila- 
delphia General Hospital has established a division of anes- 
thesia in the department of surgery, with Dr Henry S Ruth 
as chief This move was made ‘to turn this art hack to the 
medical profession ” according to a statement issued by the 
hoard Only physicians will he trained in the specialty 

Annual Dinner— The fort} -seventh annual dinner of the 
Association of Ex-Resident and Resident Phvsicians of the 
Philadelphia General Hospital will he held Tuesday, December 
5 at the Philadelphia Countrj Club Bala Pa with Dr David 
Riesman as guest of honor Ex-residents arc requested to send 
their correct addresses to the sccretarv, Dr George Wilson 
133 South Thirty -Sixth Street, Philadelphia 

Society News — George W Raiziss PhD among others 
addressed the College of Phjsicians of Philadelphia Novem- 
ber 1, on “Experimental Chemotherapy and the Destruction of 

Spirochaeta Pallida in the Brain ' At a meeting of the 

Obstetrical Society of Philadelphia, November 2, speakers were 
Drs Julia Faith Skinner Eettcrman, on Malignancy in Cer- 
vical Poljps”, Robert A Kimbrough Jr, Value of Hor- 
monal Study m the Diagnosis of Chorioncpithchoma' and 
Thaddeus L Montgomery, “Premature Separation of the Pla- 
centa with Special Attention to the Placental Lesions 

Drs Bernard P Widmann and Herman W Ostrum addressed 
the Philadelphia Roentgen Ray Societj, November 2, on 

Evaluation of the Roentgen Diagnosis of Aneurysms” 

The Philadelphia County Medical Society observed Pcnnsyl 
vania Health Day, November 8 with the following program 
of addresses Drs James M Anders ‘ Some Reasons Why 
the Lay man Tails to Preserve His Health”, Charles W Burr, 
‘Prevention of Mental Disease ’ and John A Kolmer, “Infec- 
tions of the Respiratory Tract with Special Reference to 
Prevention” Dr Howard W Haggard New Haven, Conn, 
was to address a special meeting October 30, according to 
the IVcckh Roster and Medical Digest to present “an ethical 
practical plan, favorably considered by the Medical Economics 
Commission, to combat the quackery that is eating into your 
income and to increase the income of every ethical MD” 
The scientific meeting of the society, October 14, was devoted 
to discussion of diseases of the colon, presented by Drs Martin 
E Rehfuss, on functional disorders , Harry Shay and Jacob 
Gershon-Cohen, organic cohtidcs, and Damon B Pfeiffer, 
neoplasms 

UTAH 

Society News — Drs Edward S Pomeroy and Oza J 
LaBarge presented papers before the Salt Lake County Medi- 
cal Society, October 9, on ‘ Relation of Prostatic Infection to 
Prostatic Hypertrophy” and History of Medicine and the 
Allied Sciences Among the Saracens,” respectively Dr John 
Ruhrah, professor of pediatrics University of Maryland School 
of Medicine, Baltimore, addressed the society at a special 
meeting, September 28, on infantile paralysis 

WISCONSIN 

Personal — Dr Walter W Peck, Darlington, recently cele- 
brated the completion of his fiftieth year in the practice of 
medicine — —Dr Robert S Vivian has been appointed health 
officer of Beloit to succeed Dr Harry O Delanev 

Society News — A symposium on x-ray films of the chest 
was presented at a combined meeting of the Outagamie and 
Waupaca county medical societies, October 17, by Drs Sil- 
vanus A Morton and Arthur A Pleyte, Milwaukee, Charles 

D Boyd, Kaukauna, and Earle F McGrath, Appleton 

Dr Frank Gregory Connell Oshkosh, addressed the Winne- 
bago County Medical Society, Oshkosh September IS on peptic 

ulcer Drs William S Middleton, Madison and Theodore L 

Squier Milwaukee, addressed the Medical Society of Milwaukee 
County, October 13, on Manifestations and Recognition of 
Allergic Diseases” and “Treatment of Lobar Pneumonia,” 
respectively and Mr George G Goetz ‘Medical Relations 

with Insurance Companies Drs Francis B McMahon and 

Eben J Carey’ addressed the Milwaukee Academy of Medicine 
October 17, on ‘Carcinoma of the Lip and "A Century of 

Progress m Medicine’ respectively Medical societies of 

Racme Kenosha and Walworth counties held their annual joint 
meeting m Kenosha October 4 Speakers were Drs Stanlev 
1 Seeger Alilwaukee on ‘Modern Treatment of Burns , Clif- 
ford G Grulee, Chicago ‘ Interesting Conditions of the New- 
Born and Harry E Mock Chicago Multiple Injuries with 
Skull Fractures’ Following the dinner Mr J George Crown- 


hart, Madison, secretary of the Wisconsin State Medical Society, 
among others gave an address on “The Economic Status of 
Medicine m \\ iscoiism ” 


GENERAL 

Radio Advisory Board to Byrd Expedition.— A radio 
consulting medical advisory board to give the second antarctic 
expedition of Admiral Richard E Byrd a consultation service 
in case of cmcrgcncv has been formed The board lias repre 
suitatives in the East and Middle West and on the Pacific 
Coast so that some member may be reached at any hour of 
dav or night 

News of Epidemics — Thirty-two cases of smallpox were 

reported in Oshkosh, Wis , October 19 Schools and theaters 

of Windsor Vt , were closed, October 16, after an outbreak 
of five cases of infantile paralvsis with two deaths— — The 
health officer of Okmulgee Countv, Okla , reported 113 cases 
of diphtheria in the county, October 18 Tvphoid was also 
said to be prevalent 

Fifth Annual Goiter Award — The American Associabon 
for the Studv of Goiter announces for the fifth vear its offer 
of a prize of $300 for the best essay based on original research 
work on any phase of goiter Competing manuscripts must be 
in 1 nglisli and must be submitted to the corresponding sec re 
tary Dr Julius R Yung, 670 Cherrv Street, Terre Haute, 
I nd not later than April 1, 1934 The award will be made 
at the annual meeting of the association m Cleveland, June 
7-9, 1934 It is hoped that the offer will stimulate research 
especially on the basic cause of goiter 

Society News — Dr Charles H Mayo, Rochester Mum, 
was chosen presidentelect of the Interstate Post Graduate 
Medical Association of North America at the annual meeting 
m Cleveland, October 16 21 Dr John M T Finney, Baltt 

more, became president Dr Ross V Patterson Philadelphia 

was elected president of the Association of American Medi«l 
Colleges at the annual meeting in Rochester and Minneapolis, 
Minn, October 30 November 1 Dr Charles W Eoynter, 
Omaha was elected vice president and Dr Fred C Zapuc, 
Chicago, reelected secretary Nashville was selected as the place 
for the meeting in October, 1934 

Annual Tuberculosis Seal Sale — The National Tubercu 
losis Association announces its tw enty -sev enth annual sale ot 
Christmas seals Tunds derived from the seal sale support the 
activities of more than 2,000 state 
and local antituberculosis associations 
throughout the countrj In spite of me 
past four years of depression the deatti 
rate from tuberculosis has continued to 
decline, but health officials are pointing 
out that this is probably the result o 
momentum gained in better times an 
that a rise may be expected when tn 
full effects of reduced standards 
living arc felt Many sanatoriums have continued to operate 
through the loyalty of their staffs and low costs, but sooner or 
later many will have to close their doors, the association assert , 
unless help is given 

Change in Status of Licensure — The Alabama State 
Board of Medical Examiners reports the following action 

Dr James D Davis Akron license revoked for one jear August 1 
for the excessive use of alcohol coupled with morphine addiction - 

Dr Julius G Henr } Akron license revoked for one vear Augu 
for the excessive use of alcohol 

The Georgia State Board of Jfcdical Examiners reports the 
following action 

Dr Charles X erstandig Atlanta license revoked and declared v°i 
October 12 Dr Verstandig had been allowed to take the board e ^ 
nation under a misapprehension of facts since the board was unde 
impression that he was a graduate of a class A medical college 

The Massachusetts Board of Registration in Medicine reports 
the following action 

Dr Dwight r Willis Boston license suspended September 2S bccavr 
of his conviction in court for conspiracy to perform an illegal ope 
Dr Willis is at present serving a six months sentence m Suffolk c 
House of Correction 

Annual Report of Rockefeller Foundation — After ten 
years of concentration on aid for building and endowment o 
certain medical schools, the Rockefeller Foundation has shi 
its emphasis to support of specific research projects, accords 
to the annua! report for 1932 Of $3 090,973 appropriate 
the medical sciences during the year the largest arnou . 

$1 282 652, was given to McGill University Montreal, tor w 
establishment of a neurologic institute Further attention w 
paid to the field of neurologv by various small appropriate 
to institutions m Germany Switzerland and London 
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problems m medical research which received support during 
the vear were studies o£ physiologj of the acoustic ner\e 
whooping cough and virus diseases, biologic research with 
radium and problems of sex Funds were provided for 383 
fellowships for workers m medical science The foundation 
expended $2,539,057 15 in 1932 for public health work, m which 
the principal aim was to correlate studies of a disease in its 
environment with investigations m the laboratorj An exten- 
sive program for control of jellovv fever was carried on in 
cooperation with the government of Brazil, including support 
for a laboratory in Bahia, m addition to support of laboratory 
research at Lagos, Nigeria, and in New York Studies were 
carried on in various parts of the world on malaria, hookworm, 
tuberculosis, jaws, undulant fever, the common cold, schisto- 
somiasis and tjphoid In addition, the foundation contributed 
toward development of health services m fortj three foreign 
countries, gave assistance to the central health administrations 
of eleven states and to local health work of 164 counties in 
twentj two states m the United States and, finallv provided 
225 international fellowships m public health The entire 
amount appropriated for the year was $11,577 064 other fields 
covered being social and natural sciences and the humanities 
Southern Medical Association Meeting — The twentj- 
seventh annual meeting of the Southern Medical Association 
will be held m Richmond, Va, November 14-17, under the 
prestdencj of Dr Irvin Abell, Louisville, Ky General clinical 
sessions will be held the first two dajs at the Hotel John 
Marshall, with the following speakers, among others 

Dr John O McRej nolds Dallas Texas Role of the Crystalline Lens 
m the Function of Vision m Men and in the Lower Animals Prac 
tical Consideration of Cataracts m the Human Subject 

M Piersol Philadelphia Clinical Value of Studies on 
Peripheral Circulation 

j ” McKim Marriott, St Louis Some Therapeutic Procedures 
cased on Recent Advances m Biological Chemistry 

, an Leu is Baltimore President American Medical Association 
Abdominal Lesions Their Signs and Symptoms 
t»r Oswald S Lowsley New York £\ew De\elopments in Kidney 
Surger> 

Br George T Pack New York Treatment of Gastric Cancer by 
i3urKer> and Radiation Treatment 

. , a V5 s ^ azer Philadelphia Diagnosis and Treatment of Func 
tional Uterine Bleeding 

Br John dej Pemberton, Philadelphia Rational Treatment of 
Hyperthyroidism 


Speakers who will address sectional meetings during the two 
‘Ollowmg dajs include 

Dr Charles F McKbann Jr , Boston Immunity m Infants to Infec 
tious Disease 

Or Lawrason Brown Saranac Lake N Y Referred Abdominal S>mp 
ru 0, « » ot 5 Pulmonary Tuberculosis 

1 ^ Cummins; surgeon general U S Public Health Service 
Washington D C- The Recent Outbreak of Encephalitis in St Louis 
A. McKendree New York Psychopathic Personality 
Medicolegal Aspects 

ttj ^ Kirklin Rochester Minn Roentgenologic Features of 
n U Lesions of the Stomach and Their Differential Diagnosis 

Ur patient CnC k ^ Ann Arbor Water Metabolism in the Surgical 

Murray New York Recent Observations m European 
Orthopedic Climes 

rw Condemns Kansas City Mo The Stone Age of Surgery 

ur Edward H Cary Dallas Texas Ocular Tumors 
wrs J a C0b C Geiger and Jacques P Gray San Francisco Intra 
jenous Use of Methylene Blue Solutions m the Treatment of 
Maniac and Carbon Monoxide Poisoning 

Special dimes will be held by the following sections der- 
matology, conducted by Dr V Pardo Castello, Ha\ana Cuba 
~? nc and joint surgery, Dr Robert \V Johnson, Baltimore 
, l *? t cs an d gynecology, Dr Henncus J Stander New York 
k 1 1 °'jJ ^ Keene Philadelphia , radiology Dr B\ rl R 
Kirklm, Rochester, Minn , urology Alfred I Folsom Dallas 
t\ CXa ti 3 T? me< * lcme Drs Oh\cr H Perry Pepper and Bald- 
_, m H K W Lucke, Philadelphia In addition an allerg\ 
ana round table discussion has been arranged by 
r» p arrcn T Vaughan Richmond who will hold chmcs 
.p 'jcorgc Pmess, Los Angeles will be the guest speaker on 
Its Status m Allergy ” During the came 
National Malaria Committee the southern branch of 
0 American Public Health Association the American Socict\ 
topical Medicine and the southern section of the Socictv 
meet x ^ crimen ^ a ^ Biologv and Medicine will hold their annual 
m Richmond \ reception and ball in honor ot the 
there Cn V" U Wednesday evening at the Mosque and 

an ^ tri P tournament* Thur dav 


Deaths m Other Countries 

p- ierre P au l Emile Roux director of the Pasteur Institute 
and in- 1 ** 10 "”®* for rcsca rch m collaboration with Pasteur 

. pioneer research on diphtheria November •» aged SB 

/ JCOr S e Henry Makms, London author and mrnierh 
vm «r}* 0! Roval College of burgeon \ovunhcr 2 
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LONDON 

(From Our Rcauhr Correspondent ) 

Oct 21, 1933 

Facts About the Unfit 

Lord Horder is the leading advocate m this countrv of birth 
control and the sterilization of the unfit In an address itt the 
graduate course at the Hampstead General Hospital he said 
that a national stock taking showed some unpalatable facts 
In this country, one in 120 persons was feebleminded, one m 
200 was insane, and one in ten was too dull or too sicklv to 
be absorbed into industry The expense of educating and 
caring for these mefficients was enormous, but more serious 
was the fact that the future stock was being recruited from 
them The aim of eugenics was to control the reproduction of 
unfit types and to encourage fertility in tj pes above the average 
But the eugenic movement sought to operate only bj voiuntarv 
methods, doing nothing to infringe on the liberty of the indi- 
vidual It advocated the voluntarj sterilization under proper 
safeguards of all mental defectives, all mental convalescents 
and all who suffered from gross mental and phjsical defects 
that were proved to be transmissible Compulsory sterilization 
though legal in some countries, was not advocated in this 
country 

In regard to birth control, he suggested that local authorities 
should be empowered to provide, under medical supervision, 
instruction m contraceptive methods for married women who 
asked for it on economic and eugenic grounds as well ns on 
medical grounds on which alone instruction was now given 
The science of heredity should be taught as part of the medical 
students curriculum Enormous opportunities for adding to 
the knowledge of genetics were lost by lack of training nnd 
therefore, lack of interest among phjsicians There should he 
attached to the ministry of health a small group of medical 
men and women to whom vital statistics of life and death and 
disease should be readily available on the one hand, and contact 
with hospitals and general practitioners on the other 

Asthma Due to Deficiency of Epinephrine 

The value of the injection of epinephrine m the treatment 
of asthma is well known but the thcorj, advanced at the Section 
of Therapeutics of the Roj al Society of Medicine b> Prof J H 
Burn, that the attacks arc due to deficicncj of epinephrine m 
the sjstem is new He referred to the work of Loewi who 
suggested in 1921 that the autonomic nervous sjstem acted b> 
liberation of a chemical substance at its terminations It was 
now accepted that the paras) mpathctic nerves liberated acctjl- 
cholme and it was vvidelj believed that the s> mpathctic liberated 
epinephrine or an cpmcplirine-hhc substance Dak and Dixon 
showed that tjramtne acted like epinephrine hut was less potent 
But in a perfused organ the vasoconstrictor action of tjramme 
was lost (as well as that of ephedrme) although the con- 
strictor action of epinephrine and the dilator action of histamine 
were well displavcd Further investigation showed that the 
site of action of tvramme and ephedrme differed from that of 
epinephrine for the action of the two former was lost m organs 
of which the sjmpatlictic supph was degenerated while the 
action ot epinephrine was retained Hence epinephrine must 
act bevond the nerve ending* while tvramme and ephedrme 
acted on these ending* But n the sv mpathctic nerve acted 
be liberation of epinephrine, a *torc ol tin-, substance mint he 
alrcadv pre<cnt at the nerve endin., for rc!ca«c to enable 
tvramme or ephedrme to act Proie**or Burn found al«i 
that m the prc.cace ot tpmeph-me both ephedrme and *vmpa 
thetic simulation p-oduetd vasodilator cfect* rut othm i c 
ecu The conclu on v a* drav n that the rc p n c to *wnp,- 
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thetic stimulation in the bodv depended on the amount of 
epinephrine in the circulation Tilts agreed with the observation 
of Graham that asthmatic patients who needed much epinephrine 
did not respond to ephedrine Evidently their blood contained 
too little circulating epinephrine Professor Burn considered 
such persons analogous to those deficient m thy roid secretion 
Hence he suggested that those who had the least amount of 
circulating epinephrine would he predisposed to asthma Attacks 
would occur because the hronchodilator nerves faded to act 
efficientlv They would he brought about whenever the bronchi 
were undulv constricted, hv vagus impulses, hv the reflex effect 
of nasal inflammation or hv a chronic catarrhal slate of the 
bronchi themselves If the precursors of epinephrine could he 
identified, its formation might he increased in the body by their 
addition 

Food Poisoning from Pudding Made from Peas 

A small outbreak of food poisoning from an unusual source 
has occurred in the St Pancras district of London It was 
traced to pudding bought in a shop Ten persons who partook 
were taken ill two (bois aged 11 and 13) died The symp- 
toms were diarrhea vomiting abdominal pain, passage of blood 
and mucus, cyanosis tachvcardia and high temperature A 
high leukocytosis (up to 76 000) was observed The pudding 
was made by boiling dried peas with sodium bicarbonate in 
an enamel sauce pan The peas were then beaten up with salt 
in a glazed earthenware vessel About six other persons bought 
the remainder of the supply hut are not known to have suffered 
Pudding made from the same supplv of peas was sold on the 
preceding dav without am ill effects being reported Samples 
of the peas, bicarbonate and salt used were chemically anal) zed 
without an) impurit) being found In one case an organism 
thought to be Plexucrs bacillus was isolated from the stools 

Panel Physicians in the Hands of Money Lenders 

At a meeting of the National Association of Insurance Com 
mittecs, it was stated that the cases in which >oung panel 
ph)sicians assigned all their panel fees to monc) lenders were 
on the increase In some cases thev were the salaried servants 
of the mone) lenders and subject to a month’s notice The 
Lancashire Insurance Committee had on its books sevent)- 
eight cases in which panel fees amounting to §175,000 a vear 
were assigned to money lenders, who were exercising an 
increasing influence on the administration of medical benefit 
though their only qualification was monev The )Oung physi- 
cian who had not the money to bu) a practice went to an 
agenc) specializing in advancing on the securit) of practices 
The first tiling he had to do was to sign an undated form of 
resignation from the panel service and then a mortgage at the 
prodigious rate of 40 per cent If he became soured and threw 
up the practice, the money lender would pocket the gains to 
date and look out for a fresh victim He completed the form 
of resignation already in his hands and notified the insurance 
committee of the name of the successor In one case the wife 
of a ph)sician, herself also one became a part) to her husbands 
contract and covenanted to apply for admission to the panel 
list and have transferred to her her husband’s patients, if called 
on to do so b) the mortgagee The association decided to 
refer the matter to the executive council to take whatever 
action was deemed necessar) 

Automobile Accidents in London Four Deaths Daily 

Notwithstanding all that has been done to regulate automo- 
bile traffic — one-way streets roundabouts and control of cross- 
ings b) police as well as by automatic signals — a substantial 
increase in the number of accidents has been recorded in 
London in the last three months The total number of fatal 
accidents for the three months ended September 30 was 381 


compared with 304 for the corresponding period of last )ear 
The number of persons killed exceeds an average of four a 
da) The number injured was 16,208, against 14,340 for last 
)ear Private automobiles headed the list of vehicles involved, 
with 125 killed, compared with 87 last )car The other figures 
included trade and commercial vehicles, 83 killed and 2,170 
injured against 66 1 died and 1 ,795 injured last jear, motor 
cvcles SO killed and 3,420 injured, against 87 killed and 3,430 
injured, omnibuses, 25 killed and 611 injured, against 20 killed 
and 527 injured, coaches, 16 killed and 162 injured against 

5 killed and 77 injured, cabs, 8 killed and 337 injured, against 

6 killed and 297 injured last )ear, street cars, 6 killed and 329 
injured against 3 killed and 3S0 injured last )ear Bicvclists 
were involved m accidents m which 33 persons were killed and 
3 633 injured, compared with 25 killed and 3,015 injured last 
vear The increase m accidents is parti) due to the constant!) 
increasing number of automobiles on the streets, but increased 
speed seems to he more important and a demand lias arisen 
for the rcimposition of a speed limit which was abolished b) 
the last road traffic act Tew pedestrians can cross a street in 
less than ten seconds while mail) modern streets require fifteen 
seconds The pedestrians maj look careful!) to the right and 
left hut do not appreciate that unless the) run hard the) mav 
he struck b) one of the cars in the distance or round the 
corner On the other hand main drivers resent am thing ahead 
which mav check a smooth and rapid run and trust to the 
agilitv of pedestrians to avoid an accident 


Fatal Phrenic Avulsion 

Phrenic avulsion is gencrallv regarded as a trivial operation 
But Drs Cassidv and Lee of St Thomas’s Hospital have 
reported m the Dnlisli Mtdical Journal a case in which it 
proved fatal A lorn driver, aged 23, suffered from bron 
clucctasis following postoperative bronchopneumonia He was 
expectorating a pint of fetid sputum daily and had lost 3 stone 
(19 Kg) m weight On admission to the hospital, Aug 15, 
1932, he weighed only 7 stone and 5 pounds (46 7 Kg) The 
fingers were clubbed and the physical signs suggested gross 
bronchiectasis at the base of the right lung, with lesser involve 
ment of the left base By the injection of iodized oil intra 
tracheal!) these findings were confirmed He was treated b) 
inhalations of creosote, postural drainage and bronchoscopic 

lavage but steadilv deteriorated Phrenic avulsion was attempted 

under local anesthesia, Jan 16, 1933, the ojieratmg table being 
tilted so as to elevate the head and chest The nerve was 
exposed in the neck and clamped, whereon the patient hiccupeu 
once and became acutely dvspneic After an abortive attempt 
to cough he lost consciousness A. tracheal catheter was passed 
and a considerable quantitv of pus aspirated Oxygen was 
then blown m by wav of the trachea and he slowly improved 
The incision was rapidlv closed and no attempt made to P r0 
ceed with the operation He was sent to the ward, where he 
again became acutelv dyspneic and died The necropsy shone 
complete collapse of the lower half of the right lung The 
trachea and main bronchi contained much pus Gross bron 
cluectasis involved the right lower lobe with cavities of the 
size of a walnut Bronchiectasis in much less degree involve! 
the rest of both lungs Death was attributed to asph) xia 
consequent on sudden flooding of the whole bronchial tree b> 
pus squeezed out of the cavities m the right base when ' ie 
right dome of the diaphragm made its rapid ascent 16 
authors suggest that preliminary postural drainage or broncho 
scopic lavage would have saved the patient 

Death of Sir Arthur Mayo Robson 
The death of Sir Arthur Mayo Robson, at the age of SO 
removes a great pioneer of abdominal surgery' A Yorkshire 
man by birth he was educated at the Leeds School of Medicine, 
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where lie distinguished himself bj obtaining ever) prize open 
to a student, though he Ind at the same time to work as 
assistant to a local phjsician In 1876 he was appointed lec- 
turer on anatonn in the school, and m 1884 he became surgeon 
to the Leeds General Infirmarj Later he avas appointed 
lecturer in pathology in the school and professor of surgery 
in the Yorkshire College In 1902 he moaed to London His 
most important pioneer work was done on the treatment of 
gallstones and diseases of the bladder, on which he was the 
leading authoritj of Ins da) He wrote on these subjects in 
Allbutt's S)5tem of Medicine and m Keen’s S)stem of Surgerv 
In a tribute to him, Lord Mojmhan, who was his house surgeon, 
sajs ‘His capacity for seizing upon relevant features in a 
new problem, of capturing the essential principle and neglecting 
specious nonessentials seemed like wizardry At one 

period he was the greatest surgeon in Europe” Though his 
chief work was abdominal, he distinguished himself m the 
whole field of surgerv He was the first in this countr) to 
undertake nerve grafting He quickly followed Alhngham in 
removing tom semilunar cartilages He was one of the first to 
e\cise spina bifida His fame as an operator was so great that 
surgeons came from all ov er Europe to see him at wmrk He 
was president of the Surgical Section of the International 
Medical Congress m 1900 and 1906 and of the British G)naeco- 
logical Societ) At the outbreak of the Great War he had 
retired from practice, but he at once went with a field hospital 
to France and b) imitation of the Trench authorities organized 
a complete hospital for the French arm) For his services he 
"as appointed to the Legion of Honor He also served in 
Egypt and Gallipoli 

Dr Banting Honored 

Or T G Banting, professor of medical research in Toronto 
Unncrsit) and the discoverer of insulin was admitted an 
honorary fellow of the Ro)al College of Surgeons He was 
“head) a member of the college He was welcomed b) the 
president, Sir Holburt Waring, and signed the roll m the 
presence of the council It is three )ears since Dr Banting 
was nominated for the fellowship, but this was the first oppor- 
luuit) to confer it on him He was born in 1891 


PARIS 

( From Our Regular Con espondent) 

Sept 27, 1933 

Important Changes in the Medical Curriculum 
The superior council of public instruction has made two 
important changes m the medical curriculum The first point 
concerns a modification m the program of premedical studies 
*iat was formerh pursued in the schools of medicine The 
>ro es'ors of medicine complained then that this program was 
too theoretical and that it amounted practicallv to the loss of 

I ‘ car s tune, for the student should be brought as soon as 
Possible, m contact with the anatomic institute and the hospital 
V3r s Under the influence of these arguments a preliminary 
verti icntc for medical students was granted after a vears studv 

a acultc des sciences It is now recognized that this was 
^ mistake. The instruction of the professors m the facultes des 
'k' CnC< "l ' >r °' C ^ t0 rnll< U more theoretical than in the facultes 
n a"” CCI,1C| ant ^ 9'nte disconnected from am applications to 
^ , a practice Furthermore it was ncccssarv to retain in 
p'ni' ICU ' ,tS nwdeemc the chairs of instruction m medical 
an 1 K \ chenustrv , parasqologv and materia mcdica 

Piarmacologv with the result that the students go twice 

II cr 'he same m: 

Mrd to has c the 

' c<r ot wippkmcntan studies added betorc the terminal 
1,1 order to increase the student s clinical experience 


same material The facultes dc medeeme would have 
prehmmarv certificate abolished and replaced 


t! <sn 


Tiie facultes des sciences m the discussion before the superior 
council refused to dismiss the professors in charge of the 
studies in question However, the facultes de medeeme gamed 
their mam contention, and the creation of a supplementar) )ear 
was granted Hence, beginning Oct 1, 1934, students of medi- 
cine must complete six )ears of medical stud) which is going 
to add a considerable amount to the total expense of a medical 
education There will be manv protests The preliminary 
medical course, it appears, will be modified, taking on a more 
direct!) biologic character This change seems hardl) justified 
since the sciences studied m the facultes des sciences will be 
repeated in the faculte de medeeme during the third )ear 
The sixth supplementar) )ear has more to justif) it The 
medical students, French and foreign, have become so numerous, 
in spite of the unfavorable future outlook for the medical 
profession, that onlv the students who secure, through a com- 
petitive examination, posts as interns or extents can take up 
the practice of medicine with much hope of a reasonable com- 
pensation The others are on!) auditors of the professor’s 
lecture in the hospital wards, far from the patient’s bedside, 
and are never permitted to make an examination of the patient 
on admission, to appl) a dressing, to give immediate treatment 
of a dislocation or a fracture, much less to perform a surgical 
operation of an) kind, all this work being reserved for the 
interns and externs Henceforth, students who have hitherto 
been at a great disadvantage will, for one year, live the same 
life as the interns and externs and will perform important 
services both night and dav under the same conditions that 
obtain for real professional practice When the hospitals 
located m the universit) cities become too crowded, which is 
the case in Pans and L)ons, students will be permitted to 
serve as assistants m hospitals located m the provinces, where 
assistants are often much needed The proposed reform will 
contribute toward raising the standard of general practitioners 
Another regulation introduced b) the superior council reinforces 
the rigorous character of the various examinations and provides 
for the defimtiv e elimination of a student after a certain number 
of failures The latter reform has received the strong approval 
of the Confederation des s)ndicats medicaux, as likeh to aid 
m doing avvav with the surplus of phvsieians, and has appeared 
preferable to the limitation of the number of students to be 
admitted b) the facultes de medeeme The latter method did 
not appear feasible because of the wide variations in attendance 
at the various institutions 

The New Neuropsychiatric Clime 
The Clinique de neuro ps) eluatne infantile, created at the 
Faculte de mcdecinc dc Pans, is an innovation The suggestion 
for the creation of the clime emanated from a Pans attomcv 
Mr Rollct, who was animated b) a loft) spirit of charitv 
developed bv his contacts with the movement in aid of delin- 
quent children With perseverance, he has succeeded m creat- 
ing within the Trench s)stcm of judicial organization, special 
courts for the trial of children charged with various mis- 
demeanor^ who heretofore had been tried In the ordmar) 
courts along with adult criminals The judge had cither to 
commit the child to a house of correction — a sort of prison 
school and workshop combined — where his complete corruption 
was almost a certamtv or to return him to Ins parents, that is 
to an environment m which the absence ot supervision had been 
the cause of Ins downfall The children brought before the 
juvenile court are now subjected to an examination In medical 
peciahsts in the childrens psvclnatric chrnc before am further 
action is taken The new clinic created meets t! is need and 
is open at the same time as a public dispensarv to the parents 
who oi their own accord take their children tl cre before the 
police has had occasion to an-c<t them tor «< me miAmcan ,r 
The clime serving a’so a< a ccn er <i *'uh ar 1 imtructini is 
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visited frequently not only by physicians and legislators but 
also bj psv chologists eager to study various phases of mental 
development m man The well known writer of novels Paul 
Bourget, who is 80 years of age, is one of the most frequent 
visitors at the dispensary Of the 605 children c\atnmed dur- 
ing the sin months just passed, 35 were sent to psychopathic 
hospitals This group was composed of psvchopatlnc patients, 
idiots or imbeciles, children with a greatly disturbed equilibrium 
epileptic patients, patients who have only partially recovered 
from encephalitis, madaptablc perverts, and adolescents with 
dementia praccox ITfty nmc children were placed m institu- 
tions of reform, 277 were turned over to childrens hospitals 
for treatment 237 w ere entrusted to an a in re de palronni/e 
or home-finding societv which places the children in the rural 
districts m the homes of farmers to learn farming, where tiny 
remain under the periodic control of the society Thirtv-tno 
were placed in special homes for girls while twenty -four 
remained under observation 

Vaccination Against Yellow Fever 
Yellow fever continues to be widely prevalent m the Senegal 
although it is decreasing The authorities have become resigned 
to the belief that the disease can be eradicated onlv through 
the general application of vaccination The Institut Pasteur dc 
Pans has therefore organized a pubhe vaccination service for 
persons about to go to the Senegal winch service is under the 
direction of A Pettit and C Stepanopoulo who have made 
special studies on vellovv fever Since 192b, they have made 
from inoculated monkeys an excellent immunizing vaccine 
They can no longer procure a sufficient number of monkevs 
however, since the price of them has risen Thev cmplov 
therefore, concurrently the procedure of Drs Sawyer Kitchen 
and Lloyd of the Rockefeller Foundation, which comprises a 
virus and an immunizing serum the latter being derived from 
convalescent subjects They have however, modified the pro 
cedure by substituting immunized horse serum for the serum 
of convalescents stnee the horse scrum is easier to procure and 
is more active Mr Stepanopoulo has vaccinated himself m 
this manner Mr Pettit is already immunized, having con- 
tracted yellow fever during his mission in the Senegal, about 
the time that Noguchi s death occurred 

BERLIN 

(Trom Our Regular Correspondent) 

Sept 25, 1933 

Public Health Department Dissolved 
In connection with the administration of the reicli bv the 
national-socialist party, the department of public health has 
been dissolved and in its stead an expert council on public 
health created Dr Wagner the leader of the German medical 
profession, has been chosen to organize the new council and 
to serve as its director This council will handle all questions 
having to do with the preservation of the health of the German 
people, particularly questions pertaining to demographic science, 
hereditary biology, race hygiene, social hygiene and popular 
enlightenment on health problems, including questions that con- 
cern exponents of nature cures and various therapeutic cults 
All party headquarters must submit to this council all questions 
that concern the fields taken over by the council must present 
all measures before they are carried out and must turn over 
for approval all reports to the authorities before they are 
submitted In all matters that come under its jurisdiction, the 
council will deal with the reich, the lander and the communes 
and likewise with bodies established for the interpretation of 
public law, and is entitled to present inquiries, protests and 
petitions to these centers The governmental authorities of 
the reich and the lander are requested when taking up matters 


coming under the jurisdiction of the council, to get in touch 
with tint body before reaching conclusions, and to issue similar 
instructions to subordinates and to legal bodies 

The Haff Disease 

In previous letters the peculiar manifestations of disease 
occurring in the vicimtv of the Haff, an arm of the sea, in 
Fast Prussia, have been discussed At that time it was con 
sidered that acids combined with a resinous base were the 
cause of the disease, which originated cluefiy m fishermen. 
The whole situation is not yet clarified However, a survej 
bv the Wurzburg pharmacologist Professor I'iury , in the 
khntscht IFochcnschrifl deserves attention The assumption 
that the disease is due to arsenic poisoning which has long been 
the official conception is untenable, nor has adequate proof 
been furnished for the assumption that resinous acids play a 
causa! role 1 he poor results follow mg the introduction of 
preventive measures and the interruption m the development 
of new cases, would indicate that the origin of the disorder 
is not to he found m the municipal or industrial waste waters 
It appears more than likely that the Haff itself contains the 
source of the poison Through the disintegration of countless 
animal and vegetable organisms and particularly those of a 
microscopic nature vast quantities of poisons may be formed 
m the waters of the Haff They may be of an exogenous 
nature — hcmolvtic, for instance — muscle and nerve poisons ot 
the sapotoxin or the curare group, which arc traceable to plan! 
ton accumulating m the mud and thence ingested by fish On 
the other hand endogenous factors arising in the organism of 
human beings or of fish cannot be excluded The fish diet 
of the population must have a connection with the disorder 
In anv event, it is an exaggeration to state, as the press did 
recentlv that the Haff disease mvsterv has been cleared up 

Exaggerated Advertising of “Patent 
Medicines” Prohibited 

Tor many years the exaggerated claims made in the adver 
tismg of patent medicines” to the public have been a constant 
source of complaint The Nachnchtcnblott des National 
vcrbandcs dcr Dcutschcn Hcthiuttclindustrie has published the 
new regulations to be observed in the advertising of medicines 
as set up by the ‘ Begutachtungs- und Beratungsstelle fur 
Wcrbungsfragen ’ The following excerpts deal with essential 
points The advertising to the public of medicines alleged to 
be effective in grave diseases and advertising encouraging self- 
treatment of cancer, diphtheria lupus pulmonary tuberculosis 
epilepsv, arteriosclerosis and the like, must be absolutely 
stopped Testimonials of laymen prove m such cases absolutely 
nothing Every manufacturer must therefore make a thorough 
investigation in order to ascertain whether he can furnish 
unquestionable scientific proof that the preparation or the 
apparatus will actually accomplish what he promises, the manu 
facturer who exceeds such limitations is subject to a penalty 
The health authorities consider such assertions as “The remedy 
helps at once or never fads to help ’ as improvable 

The manufacturer may state ‘ The remedy has helped ’ if on 
demand he can furnish documentary proof based on scientific 
tests Other exaggerations are warned against , for example, 
the use of the term preeminent ' m referring to the remedy 
or the term glorious ’ in referring to the results That manu 
facturers must avoid all misleading superlatives goes without 
saying Advertisements in which an individual is put forward 
in the role of a ‘grateful patient” to inform persons interested 
how he was cured of a grave disease are prohibited, they 
are calculated to deceive the public, since m reality the manu 
facturer is the one who inserts and pars for the advertisement 
Testimonials and letters of thanks supplied by lav men have 
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little weight in prowng the value of medicines Such testi- 
monials must not contain untrue statements or exaggerations 
calculated to deceive Prophylactic remedies rna) not m this 
manner be put forward as medicines The following explana- 
tion is given "If the pharmaceutic industry does not wish to 
incur the danger of hating the use of testimonials in advertise- 
ments entirel) prohibited, it must of its own accord impose 
certain restrictions on itself It is absolutely inadmissible to 
select from available testimonials precise!} those for publication 
that announce a cure in a particularly severe case Under no 
circumstances may the impression be given that results that 
were possiblj secured under especiallv favorable circumstances 
are alua)s attainable or to be expected with certaiut} ” When 
the statements of ph}sicians are used, names and places must 
without fail be given in unabbreviated form The use of any 
official titles that might give a false impression is strictly for- 
bidden Wri ters of advertising copy who, for a remuneration, 
furnish favorable testimonials ma; possibly have their names 
published m connection with their offense Guaranties of a 
cure are absolutely prohibited, likewise promises to return the 
sum paid for the remedy m case it does not prove effective 
In stating the effects of the remedy, every advertisement must 
make it clear how the remedy acts m the disease m question 
and to what extent it can consequently influence the course of 
the disease A statement that the remedy is of aid in a long 
list of diseases is deceptive 


JAPAN 

(From Our Regular Correspondent) 

Aug 28, 1933 

Outbreak of Epidemic Encephalitis 
Since the epidemic of 1924, encephalitis has appeared sporadi- 
ca 'b Since last June, however, it has again been increasing 
m the central parts of Japan, and suddenl} it broke out in the 
km kiu Islands in the east China Sea near Formosa From 
June to the end of July, sixty-eight cases were found, with 
•"cut} five deaths Of 298 patients in otiier districts 161 
'bed The total deaths were 220 out of 427 cases throughout 
•be country The Japan Science Promotion Association has 


formed 


a commission to study the cause of the epidemic 


rofessor Inada of the Tokyo Imperial University medical 
Apartment has been appointed chairman The commission is 
"ided mto eleven sections, each section having as its leader 
a "ell known specialist Two groups have already been sent 
•° places where the disease is raging As this epidemic 
• ueatens to spread all over the country , the police and phv si- 
Clans are Operating to prevent a general outbreak 

Study of Woman’s Work on Farms 
Jhe Kurashiki Scientific Research Institute for Labor which 
'ss established by a millionaire and is the onlv institute of 
e kind m this country, has rccentlv opened a department to 
t 1 5 a Sricultural labor Dr Tcruoka chief of the institute 
' 5 ■'‘bout half of the people of Japan follow agriculture as 
ei j mcans of living A characteristic of Japanese agriculture 
»t the work is done bv family cooperation In a farm 
a ds rnaStCr " Orks eleven hours and fortv-five minutes 
- on an a 'eragc, while the mistress works eight hours and 
tour 'l' nC U ™ U * C3 a ^ a '’ besides doing domestic work for about 
ur lours a dav , so her work hours number thirteen Her 
w arming operations as a laborer as well as a mother 
^ ’"’Portant Of late agriculture has inclined to nianv- 
n c 0, ’k to add more to her labor \\ hat kind 

an ^ education has been given the woman who is to 
< Wvat UC *' 1 'liable part in this great mdustrv Onlv a con 
ll ( ' traditional training has been given her disregarding 
es made m all other business m recent vears 


The institute is going to deal with material and information 
to be originated by itself to aid women to adjust themselves to 
modern ways In order to obtain the best results of study, 
thorough and deliberate researches of a small number would 
be preferred to a great number of hurried investigations The 
families to be studied with regard to their health and labor 
have been selected The y all belong to the middle class with 
a yearly income of about 1,000 yen and live on one hectare 
or so of land 

Roentgen Treatment of Filanasis 
Filariasis, which is mainly found in the southern Loochoo 
Islands and m some districts in Japan proper, has long been 
considered incurable After years of research Dr Yamaguclu 
of the Nagoya Medical College has succeeded m treating the 
disease with the help of the x-ravs The only treatment here- 
tofore applied was by means of drugs Dr Yamaguchi Ins 
shown that from eleven to twenty -two treatments with the 
x-ravs all over the body will destroy the generative cells of 
the filaria and stop their reproduction, at the same time reduc- 
ing the induration of the lymphatic vessels He thus success- 
fully treated all patients sent in His success is considered 
here almost miraculous 


Society News 

The Japan Physiologic Society held its twelfth general meet- 
ing at Kanazawa m July under the chairmanship of Dr Ueno 
Papers were read on noise, diet, nutrition, the relation between 
humidity and perspiration, and the theory of nerve conduction 
There were manv papers on the study of the heart The meet- 
ing lasted three days, and 201 papers were read 

BUDAPEST 

(From Our Regular Correspondent) 

Sept 13, 1933 

The Friendship Between Billroth and Brahms 
Dr Janos Bokav retired professor of pediatrics at the 
University of Budapest and founder of the Medical Phil- 
harmonic Society, recently addressed the medical society on 
the friendship between Johannes Brahms and Billroth It 
began when the latter taught surgen in Zurich (1860-1866) 
Brahms yet a youth, was nearing the peak of his development 
as a composer of music The Billroth-Brahms friendship lasted 
for almost three decades until the death of Billroth m 1894 
There was scarcely four years difference between their ages 
Billroth was bom in 1829, Brahms m 1833 
Billroth had a craving for music and he phved well In early 
youth he prepared for a musical career and from the great 
number of letters collected during the time of his professorship 
it is evident that his love for music lasted until his death 
While in Zurich he wrote musical criticisms for the foremost 
newspaper and a large number of eminent musicians were Ins 
close friends The Allgemeinc Wusih GescIIschaft of Zurich 
had a high opinion of Billroth s musical views, which were 
often asked for 

Billroth was a gifted pianist and he learned the viola from 
Eschmann He plavcd the viola in companv with professional 
musicians He cultivated chamber music also m \ luma ami 
often plavcd at Ins home m User Strassc with his friends In 
a manuscript of 250 pages found in Ins desk he had written, two 
davs prior to his death the following words This manuscript 
should be banded to mv dear friend Hanshcl who is to decide 
about it according to his judgment The manuscript npjvnrul 
in book lorm in I89S with the title W cr nt musd all cb with 
a lortword bv Handle!.. Billroth coihiki cd se\t~d songs 
vvhn.li however remained onlv m m uiuscnpts v ith the cveep ion 
r.t one Todcsschnsurht which was p ibhslied after bis death 
as a supplement to Prune von TI todo- Billroth 
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According to Tibor Gyori, teacher of medical history at 
Budapest, Billroth composed also a one act opera, which was 
performed at his home before an audience of distinguished 
friends Of the 442 letters collected and published in 1895 in 
Hanover, Billroth wrote thirty -five to Brahms, tweiitj-mne to 
Hanshek and the rest to prominent medical men 
In 1867 Billroth occupied a professorial chair in Vienna, 
where Brahms had alrcadv moved June 2 1867, he wrote to 
Liibhe I am every day m the company of Braluns ’ Decem- 
ber 24, lie wrote Brahms is ever more and more amiable ’ 
In 1867, Billroth resolved with Brahms to spend some weeks 
m Italy About this excursion Brahms recorded the following 

episode When they were on a boat going from Naples to 

Sicilv, a woman passenger was suddenly beset with labor pains 
The captain knowing that Billroth was on the boat, asked 
him to give medical attendance to the woman Billroth wavered 
a bit, saying he had no obstetric experience but lie proicd to 
be an excellent obstetrician in this case and he himself was 
amazed at his success 

Billroth became in Vienna the subject of great admiration 
The busy professor however, could spare tunc every evening 
to meet his musical friends In 1877 he wrote to Brahms 
My relation with the goddess Musica has slackened latch, 
owing to niv many official and medical activities Now that 
I am on a holiday I start a new relation with her I brought 
with me my upright piano, all sour songs and other notes, 
and I greet you through the mountains ’ In 1885 he wrote 
"I am dissatificd with mvself that I puv less and less attention 
toward the Muses Of course, thev remain ever voung while 
I I am sorry to say, get elder from vear to vear’ That he 
still used Ins piano is shown in a letter written to Hanshek 
m which he informed him with great pleasure ‘ Tonight we 
made with Traulein Erna von Bamberger a four hand revel 
within two hours we ran through Tschaikow skv s two big 
orchestral scores and Fuchs s Glimmer” 

Billroth’s devotion to Brahms increased When on Nov 6, 
1890 he had Brahms s new G flat quintet with two violas he 
went to Ins desk at 1 o clock in the morning and wrote ‘The 
greater part of the time of your budding I lived with you and 
I often meditated about what is real happiness Well, tonight, 
listening to your music I was happy This stands quite clear 
before me ” Brahms met his musical friends m the Igel, a 
restaurant in Vienna In Ins advanced age he willingly accepted 
invitations to dinners He enjoyed good foods, particularly if 
good wines were served Ehrbar, the Vienna piano manu- 
facturer celebrated every birthday of Brahms, May' 7, by' 
arranging an asparagus breakfast Among the guests were 
all the most intimate friends of the master, and Billroth, 
Hanslick and Goldmark were never missing The breakfast 
was served at noon Although the piece de resistence was the 
asparagus, which was served abundantly there was plenty of 
ostrich and caviar and Veuve Cliquot champagne 
In 1892 Billroth felt the onset of symptoms of arteriosclerosis 
He wrote to Brahms “For three days 1 have again felt worse 
and until the end of the week I have to dose myself with 
digitalis ” Yet his love of music held fast and in the same letter 
lie said “Yet I occupied myself with vour music more than 
ever, all your four hand notes were with me and I played them 
m company with Dr Fleischl of Rome ’ The disease how- 
ever, disurbed the strong body of the great genius more and 
more and Billroth’s capacity begun to drop in every direction 
Four weeks prior to his death Billroth wrote to Professor 
Czerny, operative surgeon of the Heidelberg university “If 1 
live I shall open the new clinic in the autumn of 1895 and then 
in the course of the next year I shall retire But with mv 
ever increasing heart weakness I doubt whether I shall live 
to that time I am resigned to anything I am prepared for 


the road ” Jan 12, 1894, be wrote to Brahms (the four hundred 
and forty -first letter) "In spite of the admirable weather I 
feel unwell I cannot sleep and I have difficulty in breathing 
BcskIls my broodings I have no recreations” This was the 
last letter addressed to Brahms and in spite of his condition he 
contemplated at length the national German dance music and 
German folk songs 

Billroth closed bis eyes forever, February 8 In 1880, he 
wrote to Brahms on the occasion of the burial of a friend 

I should not hi c to cause obstruction in bustling Alser Street 
I wish to be carried into the Central cemetery without music, 
in a simple way There some music, a few words at the grave 
bv one of my friends or pupils, again some mmic” However 
Billroth s burial took other course A huge inass of people 
blockaded the traffic the entire wav Brahms wrote to his 
friend V idiinnn about the burial "In the innumerable mass oi 
men there was not one curious or indifferent face onlv 
svmpatby and love” Brahms was much affected by Billroth a 
death and three vears afterward lie also died March 7, 1897, 
Brahms apj«.arcd at a philharmonic concert in Vienna The 
first number of the program was his fourth svmphonv which 
was a great success Brahms, who had been sitting in the 
background came forward to receive an ovation As Hanshek 
wrote Devotion and svmpathy suffused the whole audience 
a clear presentiment of the fact that in this hall the Master 
was being greeted for the last time ’ Trom this time on 
Brahms s condition became worse from dav to day and on 
April 3 lie died 

He was buried in the Vienna Central Cemetcrv in the vicimtv 
of Schuberts grave close to the mound of Beethoven One 
of Ins biographers remarked “His soul flew into the sunlit 
home whereto prior to him, m quick succession, went Ham 
von Billow Teodor Billroth and Klara Schumann, three peope 
who stood nearest to Ins heart” 


Marriages 


Robert Lvxc Ward, A Surg Lieut 0 g) U S 
to Miss Mary Fairfax McCalhe at Chattanooga, I en > 
in August 

Ravmoxd Harrison Rigdon, Durham, N C, to Miss 
Mary Anita Stigers of Atlanta, Ga , October 2 
FrED Arnold Ixennedv Sacaton, Ariz to Miss Lilian 
Emelme Ball of Cohassett, Mass , October 17 
Erxest Willie Grumbles, Cristobal, C Z, to Mn>s Eli 
Pattee of Little Rock, Ark , September 15 
Robfrt Edward Lee Gunning, Galesburg, 111, to h 
Jean Zeanng of Princeton, October 7 
Samuel Ralph Terhune to Miss Pauline Carolyn Vote > 
both of Birmingham, Ala , October 14 
James Carlisle Moore, Jr, Marion, S C, to Miss Eve'" 
Brabham at Bamberg, August 5 
Waiter Percival Rhine, Albany', Ga, to Miss Mytns 
York of Clarkesville, October 4 
Wilbur P Bailev, Philadelphia, to Miss Margaret R° m 
son of Paob Pa , October 28 .j 

Fletcher Adrian Smith, Elberton, Ga , to Miss 
Wilson of Vidaba October 1 . 

Rav Woizeske King to Miss Mary Rose Sherburne, 0 
of Peoria 111 , August 24 

John Coudon Stageman, Detroit, to Miss Leola Francis 
at Waterford, August 19 

Herman C Clavton, Sidney Ohio, to Miss Gladys Partec, 
in Cincinnati August 6 . 

Robert Alexander Ross, Durham, N C, to Miss Rosa i 
Walter October 4 

Charles Frvnklin Mohr Baltimore, to Miss Mary ar0 
line Hood, July I 
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Deaths 


John Speese ® Philadelphia, University of Pennsylvania 
School of Medicine, Philadelphia, 1902, associate professor of 
surgery, Unnersity of Pennsylvania Graduate School of Medi- 
cine formerly assistant professor of surgical pathology at Ins 
alma mater , member of the American Surgical Association , 
fellow of the American College of Surgeons , aged S3 , on the 
staffs of the Children’s Hospital and the Presbyterian Hospital 
uhere he died, October IS, of coronary occlusion 
John Dean Elliott, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1901 , clinical professor 
of surgery at his alma nnter , fellow of the American College 
of Surgeons, sened during the World War surgeon to the 
Hahnemann and Woman’s Southern Homeopathic hospitals and 
the Abington Memorial (Pa ) Hospital , aged 57 , died Octo- 
ber 8 


Andrew Curtin Santee, Middletown, N Y , Jefferson 
Medical College of Philadelphia, 1886, member of the Medical 
Society of the State of New York, member of the board of 
education and health officer of the towns of Wallhill and 
Wawajanda, on the staff of the Horton Memorial Hospital, 
aged 69, died, October 16, of carcinoma of the prostate 
Oliver Rowland Blanchard ® Jersey City N J , Uni- 
versity of the City of New York Medical Department, 1891 , 
past president of the board of education, one of the founders 
and president of the Fairmount Surgical Sanatorium , on the 
staffs of the Jersey City and St Francis’ hospitals, aged 75, 
died, October 14, of heart disease. 

William Benyamm Jackson, Cambridge, Mass Harvard 
Unnersity Medical School, Boston, 1880, member of the Mas- 
sachusetts Medical Society, formerly member of the board of 
health of Lowell at one time on the staffs of the Lou ell 
Corporation Hospital and the Lowell General Hospital, Lowell, 
Mass , aged 80, died, October 6 
John Harvey Jewett, Canandaigua, N Y , College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1879, member of the Medical Society 
O' the State of New York, on the staff of the Thompson 
Memorial Hospital , aged 79 , died, October 14, of heart disease 
Andrew Victor Sykes, Winnipeg, Mamt, Canada Um- 
'5 rs & °* Toronto Faculty of Medicine, 1924, seried during 
the World War, on the staffs of the Children’s Hospital of 
and St Boniface (Mamt) Hospital, aged 36, was 
uled, August 13, in an automobile accident 

M J , ose ,Ph Aloysius Mehan ® Lowell, Mass , Tufts College 
edical School, Boston, 1906, member of the New England 
oentgen Ray Society and the Radiological Society of North 
merica on the staff of St John’s Hospital, aged 56 died 
October 12, of hypernephroma 

J„r ph 0 Brookhart, Oak Forest, 111 , St Louis College 
■■ f , , lc ' ans and Surgeons, 1903, member of the Illinois State 
I 'u Society, on the staff of the Cook County Tubercu 
j Hospital , aged 53 , died suddenly, October 17, of heart 


, c ert Okerstrom, Berkeley, Calif College of Physicians 
, lt » ns Chicago, School of Medicine of the Univer- 
se on ‘‘"I 018 1905 also a minister, aged 62, died Septem- 
. w the Unnersity of California Hospital, San Francisco 
T ’ e ° r . Hutchins McNemer © Cairo 111 


Lome, i?” zucivemer w Cairo ill , Unnersity of 

the At' C , - l School of Medicine 1889 past president of 
0 t c. c .> an der County Medical Society formerly on the staff 
'ary s Hospital , aged 67 died suddenly October 18 
and e;? ry ® crr J en Shaw, New York College of Plnsicians 
y ori H'5f? ns Medical Department of Columbia College New 
\ c , \ , > member of the Medical Society of the State of 

R j 0f ' ’ a ^ et * ®“’ died, October 10, of chronic endarteritis 
o( ^ Kulmann @ Minster Ohio Medical College 

Medical <r' ncmnatl ^S1 past president of the Auglaize Counts 
;t r? C .' c , tA ("ember of the counts board of bealtli aged 
T t, ^ ct0 ^ cr In St Rita s Hospital Lima of uremia 
L nners, i. c J n ,a r d Stackable Fort Worth Te\a$ Fordham 
the Mni^r . Medicine \ C ss Aork 1912 menihcr oi 

War wni -n , utl ™ °t Texas sened during the World 
t " died September 22 of chronic pohomsclitis 

‘e-i Hendleman ® East St Louis 111 Jcffcr- 

s t r College of Philadelphia lS q 4 past president of 
.7 t-la r Counts Medical Societs ‘ ~ ~ " 


II 


I ( al , aged 0" 


on the staff o! St 
died October 13 of heart disease 


Mars 


Lewis Heisler Ball, Marshallton, Del , University of 
Pennsylvania School of Medicine Philadelphia, 1S85, member 
of the Medical Society of Delaware, formerly United States 
Senator, aged 72, died, October 18, of pneumonia 

Benjamin Franklin Carr, Polo, Mo University of Mis- 
souri School of Medicine Columbia 1880, Jefferson Medical 
College of Philadelphia, 1886, member of the Missouri State 
Medical Association, aged 81 died, September 21 

Olander E Wald ® Los Angeles College of Physicians 
and Surgeons of Chicago School of Medicine of the Univer- 
sity of Illinois, 1898 formerly on the staff of the Lakey icw 
Hospital Chicago, aged 65, died, September 16 

Edward Mayo Anderson, New Orleans Tulane Unner- 
sity of Louisiana School of Medicine New Orleans 1932 
aged 27, on the staff of the U S Marine Hospital, yyhere he 
died August 29 of subacute endocarditis 

Ray C Ash, Ashland, Ohio, College of Physicians and 
Surgeons of Chicago, School of Medicine of the Unnersity 
of Illinois 1904 seryed during the World W r ar aged 53 
died October 15, of chronic nephritis 

Joseph Redmond Condon ® Des Moines Ioyya North- 
western Unnersity Medical School, Chicago 1908 -aged 52 
on the staff of the Mercy Hospital, yyhere he died, October 
12, of cardiorenal rascular disease 

Frank Henry Wheeler ® Neyv Hayen, Conn Yale Uni- 
versity School of Medicine, New Hayen, 1882 past president 
of the Connecticut State Medical Society aged 77, died, Octo- 
ber 10 of carcinoma of the cecum 

James Edgar McKinney, Chesnee S C Chattanooga 
(Tenn ) Medical College 1898, member of the South Carolina 
Medical Association, aged 64 died September 7, in the Spar- 
tanburg (S C ) General Hospital 

Harlm Andrew Harris, Guadalajara Jalisco Mexico 
Syracuse (N Y) Unnersity College of Medicine 1903, chief 
surgeon to the Southern Pacific Railroad of Mexico, aged 52 
died, July 7, of angma pectoris 
John Dustin Horve ® Tiffin Ohio, Toledo Medical Col- 
lege 1891 veteran of the Spamsh-Americau War, aged 72 
died, October 11 m the Mercy Hospital of uremia and hyper- 
trophy of the prostate 

Clarence A Rothwell, Mexico Mo , Missouri Medical 
College St Louis 1891 member of the Missouri State Medi- 
cal Association, aged 67, died, September 30 of myocarditis 
and hypertension 

George Livingstone Ellis, Middleboro, Mass Hamrd 
Unnersity Medical School, Boston 1872, member of the Mas- 
sachusetts Medical Society , aged 94 , died, August 22, of 
arteriosclerosis 

Amos Evan Ayler, Greencastle, Ind Southern Homeo- 
pathic Medical College Baltimore 1897, aged 62 died, Octo 
ber 14, in the Methodist Episcopal Hospital Indianapolis of 
heart disease 

Mattherv Alvin Barnes, Pardoe Pa , Western Pennsvl- 
rania Medical College Pittsburgh, 1893 member of the Medi- 
cal Society of the State of Pcnnsrhania, aged 69, died 
August 25 

Henry St George Strouse, Omaha Neb Hahnemann 
Medical College and Hospital of Philadelphia 1886 aged 65 
died September 18 in the Douglas County Hospital, of nno 
carditis 

James S Cobb, Odessa Del , Georgetown bun ersin 
School of Medicine W ashmgton D C 1893 on the staff < ( f 
the Kent General Hospital Dover aged 67 died ‘Septem- 
ber 28 

George M Kelly, North East Pa Western Pcnnsylyam i 
Medical College Pittsburgh 18SS aged 69 died June ], m 
St Vincents Hospital Lric, of uremia and prostatic hyper- 
trophy 

William Huffman Niles, Benton Tcun Atlanta College 
of Physicians and Surgeons 191a served during the World 
War aged 46 was found dead September 21 of a gunshot 
yy ound 

Ella Jane Fifield, Tacoma Wadi Cooper Medical Col 
lege ‘-an Ir.aci-co !S8a formerly member oi the botrd oi 
education aged 82 died ‘-cptemher aO of carcinoma of the 
uterus 

Marian Elizabeth Parker 4- Kalamazoo M, c j, Seram e 
(\ A 1 Lnncrsjty College of Medicine 1926 on the >laff oi 
the IJorgess Hospital aged 55 died ‘-cpHuibcr 8 pituitary 
tumor 
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John Page McMahan, Peoria III , Rush Medical College, 
Chicago, 1883, member of the Illinois State Medical Socict) , 
oil the staff of the Proctor Hospital , aged 75 , died, October 5 
Alpha Manly Chase, Dcn\er, Colorado School of Medi- 
cine, Boulder, 1894 , member of the Colorado State Medical 
Societ; , aged 60, died suddcnl), October 6 of heart disease 
Marshall Orlando Terry, San Diego Calif , Homeopathic 
Hospital College Cleveland 1872 \etcran of the Spanish- 
American War, aged 85, died October 11, of lobar pneumonia 
Shaen Saurin Magan ffi Couna Calif , College of Medical 
Eaangehsts, Loma Linda, 1921 member of the Radiological 
Societ; of North America aged 37, was drowned, August 31 
Roswell Wetherbee, Belmont Mass , Haraard Limcrsitj 
Medical School, Boston 1882 member of the Massachusetts 
Medical Societ} , aged 75, died Jul) 1, of cerebral hemorrhage 
Byron J Murray, Saratoga Springs, N \ Unnersit; of 
Michigan Medical School Ann Arbor 1876 aged S3 died 
September 22, of cerebral hemorrhage and arteriosclerosis 
Alfred Maucotel, Baj Cite , Mich , School of Medicine 
and Surger; of Montreal, Que Canada 1877 aged 83 died 
October 16, in the Merc; Hospital, of pa clonephritis 

Eugene Harp Dunnam, Houston Texas Texas Medical 
College and Hospital Galacston 1875 aged 84 died Septem- 
ber 29, of cardiovascular nephritis and maocarditis 

David Le May Mitchell, Cassaillc Mo Atlanta Medical 
College, 1874 Hospital College of Medicine Louisa die, Ka 
1884 , aged 84 died September 28 m Springfield 

Cyrus Johnson McCombs, Matthews N C Ixorth Caro- 
lina Medical College, Daaidson 1905 formerla health officer 
of Gastonia Count} aged 53 died, September 27 

Harry Norwood Street ffi Lonoke \rk Tulane Umaer- 
sita of Louisiana Medical Department Lew Orleans 1890 
aged 65, died October 3, of chronic m>ocarditis 

James Gordon, Columbia Mo Umaersita of Missouri 
School of Medicine, Columbia 1881, formerla maaor of Colum- 
bia aged 75 , died, September 29, of pneumonia 

Hilton A Vickers, Aoungstown, Ohio Columbus Medical 
College, 1884 aged 76 died August 23, of maocarditis, haper- 
trophic cirrhosis of the haer and arteriosclerosis 

Henry Armistead Bullock ffi Richmond Va Umaersit} 
College of Medicine Richmond 1912 aged 42 died, October 2 
in St Luke s Hospital, of intestinal obstruction 

William Frederick Kaercher, Philadelphia Hahnemann 
Medical College and Hospital of Philadelphia, 1885 aged 73 , 
died, October 13, of carcinoma of the prostate 

George Arthur Dixon, Paris, France, College of Ph}Si- 
cians and Surgeons, Medical Department of Columbia College 
New York, 1878 aged 76, died, October 14 

Estus Leon Summers, Hattiesburg Miss , Memphis 
(Tenn ) Hospital Medical College, 1907 aged 52 died Octo- 
ber 5, of hxpertrophic cirrhosis of the Iner 

Howard A Long, Brickerville Pa , Baltimore Medical 
College, 1893 , member of the Medical Societ} of the State of 
Pennsyhama, aged 61 died, September 14 

John H Kiley, Blossburg Pa Starling Medical College 
Columbus, 1886, member of the Medical Societ; of the State 
of Pennsyhama, aged 72, died, October 2 

Harry M Weed, Watersmeet, Mich Chicago Homeo- 
pathic Medical College, 1889 aged 72, died, October 10, in 
Rhinelander, Wis , of cerebral hemorrhage 

William T Lovering ® Seattle, McGill Unnersit; Fac- 
ult} of Medicine, Montreal, Que , Canada, 1S91 , aged 65 died, 
September 20 following an appendectom; 

Charles Henry Wilkinson, Demer Cle; eland Unnersit} 
of Medicine and Surger} 1897 aged 65 died, October 7, in 
St Anthony’s Hospital of carcinomatosis 

George Sewell Clark, Hartwell Ga Atlanta College of 
Ph}sicians and Surgeons, 1899 formerl} chairman of the 
board of education died September 25 

Henry F Spillers, Dover Ark (licensed Arkansas 1903) 
formerl} superintendent of the Ohio Valle; General Hospital, 
Wheeling, aged 53 died September 8 

E W Dunn, Ferris Texas (registered b} Texas State 
Board of Medical Examiners under the Act of 1907) aged 
64, died, in October of heart disease 

Lewis Henry Ferris @ Melbourne Iowa State Unnersit} 
of Iowa College of Medicine Iowa Cit; 1912 aged 52 died 
September 16 of multiple m;eloma 


William W Pritchard, Wichita Kan , Unnersit} of 
Naslmllc (Tenn) Medical Department, 1868, Cml War ;et 
cran aged 93 , died, September 6 

James William Watts, Columbus Ohio, Medical College 
of Ohio, Cincinnati, 1880, aged 78, died, October 12 in a local 
hospital, of carcinoma of the face 

Lyman G Hemenway, S}camore, III Bennett Medical 
College, Chicago 1877 member of the Illinois State Medical 
Societ} , aged 80 , died, October 5 

Lonam Samuel Johnston, Shre;eport La , Lnnersit; of 
Penns; Kama School of Medicine Philadelphia 1907, aged 59, 
died June 11, of angina pectoris 

Harris R Moore, Burlington N C Atlanta (Ga) Col 
Itgt of Plnsicians and Surgeons, 1899, aged 60, died, Septem 
her 30, in the Rainc} Hospital 

John H Fritz, West Alexandria, Ohio Eclectic Medical 
Institute Cincinnati, 1881 , aged 81 , died, October 18 in St 
Elizabeths Hospital, Da; ton 

Edwin Adolphus Gillespie, Memphis, Tenn Vanderbilt 
Unncrsit; School of Medicine, Nash; die, 1880, aged 77, ;va' 
found murdered, October 12 

Webster C Montgomery, McLean, Texas Atlanta (Ga) 
Medical College, 1895, formerl} cit; and count; health officer 
aged 67 died, October 4 

Charles Percy M McCall, Jr, Reidswlle, Ga , Unner 
sit; of Naslndle (Tenn) Medical Department, 1904, aged 53, 
was found dead Jul; 23 

Cornelius Wesley Hickman, Houston Texas, Eclectic 
Medical Institute, Cincinnati, 1884, aged 78, died, Septem 
ber 30 of heart disease 

Daniel Buchanan, Galt, Ont , Canada, Unnersit; of 
Toronto Eacult; of Medicine, 1896, aged 64, died suddenli 
September 7, m Detroit 

Clarence Joseph Beekley, Cincinnati Miami Medical 
College Cincinnati, 1901, ser;ed during the World War, aged 
54 died, September 11 

Lilburn Walter Huddle ffi Rural Retreat, Va , Tennessee 
Medical College, Knox; die, 1907, aged 54, died, October l> 
of cerebral hemorrhage 

Robert Merritt Charlton, Hamilton, Ont , Canada 
Western Unnersit} Tacult; of Medicine, London, 1906, aged 
56 died, September 4 

Rufus Edwin Hagerthy, Sedgwick Maine Long Island 
College Hospital, Brooklyn, 1885, aged 74, died, September A 
of diabetes melhtus 

Frederick Kilburn Priest, Nashua, N H Unnersit; of 
the Cit; of New York Medical Department, 1S82, aged /5, 
died, September 28 

Gordon Way Hoyt, S;racuse N Y , Henng Medical 
College Chicago 1896, aged 60, died, October 8, of strepto 
coccic meningitis 

Noah Myers, Springfield Ohio Medical College of Ohio 
Cincinnati, 1887, aged 74 died suddenl}, October 13, of cere 
bral hemorrhage 

Roy Leon Chambers ffi Sardinia Ohio Starling Ohio 
Medical College, -Columbus, 1909, aged 48, died, October 1 > 
of heart disease 

Vestus E D Casselman Vancouier B C , Canada 
Manitoba Medical College, Winnipeg, 1897, aged 63, died 
September 16 

Warren Edward Hillyer, Boulder, Colo Keokuk (Iowa) 
Medical College, 1898 aged 61, died suddenl;, October 14, o 
heart disease . 

Alfred E Long Vancomer B C Canada Unnersit; o 
Penns} hama School of Medicine, Philadelphia, 1882, aged < 
died July 26 

Roger Sherman Tea, Lafa;ette Ind Rush Medical Co 
lege Chicago 1886 aged 75 died October 2, of cere 
hemorrhage 

George H Mathews, Union Springs, N Y Baltimore 
Medical College 1884, aged 88, died, Jul} 21 of chrome 
endocarditis . 

Jesse Bell Holt, Cul;er Cit} Calif Woman s Medical 
College of Penns} hama Philadelphia 18S4 aged 75, die 
Jul} 16 , 

William Jenkins Fernald Ontario Calif Rush Mo“ IC ? 
College Chicago, 1890, aged 69 died in October of bean 
disease . 

George Robert Connally, Wichita Falls Texas, nongrat 
uate aged 80 died Jul; 23 of choice; stitis 
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BEER AND ALCOHOL 


Some Alcoholic Percentages in Beers on the 
American Market 

The passage this spring of an act to provide revenue by the 
taxation of beer and the coincident repeal of certain paragraphs 
in the National Prohibition Act so as to permit the legal man- 
ufacture and sale of beer containing not more than 3 2 per cent 
of alcohol by weight haie stimulated public interest in the 
subject of alcohol percentages in American beers At the time 
the act was passed it was freely stated, and the claim is still 
heard, that beer containing 3 2 per cent of alcohol by weight 
(which is about 4 per cent b> volume) must be a pretty ‘‘weak’ 
affair, and m no way comparable to the general run of beers 
legally sold in the United States prior to the adoption of the 
Eighteenth Amendment to the Constitution It has also been 
suggested that the “new” beer does not ev en contain the amount 
of alcohol that the modification of the law permits — in other 
words, that the beer put on the American market does not 
contain 32 per cent of alcohol by weight. This rumor is given 
further weight by the fact that the declaration of alcohol con- 
tent, which the National Food and Drugs Act requires, does 
not state “Contains 4 per cent of alcohol by volume,” but 
Instead, more ambiguously declares "Contains not more than 
4 per cent of alcohol bj volume ” 

In view of the vagueness in the public mind — not whollj 
confined to the nonmedical part of the public — regarding the 
alcohol content of bet erages, it may be of interest to call atten- 
tion to certain fundamentals underlying the problem At the 
outset, it is to be remembered that the National Food and Drugs 
Act requires the declaration of the presence and amount of 
alcohol m all drugs and beverages containing that substance 
The law further requires that such figures shall be expressed 
m percentages by volume — not by weight — and also in per- 
centages of absolute alcohol This fact should be borne m 
uiind, because in Canada and Great Britain the alcohol content 
o beverages is usuallj declared m terms of proof spirit, which is 
one half the strength of absolute alcohol Thus the beers 
egally sold m taverns in the Province of Ontario and adver- 
tised as 4% bj volume” are, if expressed in the terms 
required by our Food and Drugs Act, actually 2 per cent by 
volume. 

The reason the new law uses weight instead of volume as the 
unit o alcoholic strength is probably to be explained on polit- 
ica and psj chological grounds Those desirous of legalizing 
. e manu facture of beer containing a higher percentage of 
a co o than the one-half of one per cent designated under the 
a lona] > Prohibition Act were undoubted! j aware of the igno- 
rance of the general public of the differences between per- 
ccu ages lv> weight and percentages bj volume It might have 
en more difficult to get the necessarj legislation to permit the 
than" ? CtUfC ^ eer containing 4 per cent of alcohol bj volume 
an i to get the same legislation to permit the making of 
a m < ;? nta T' 5 ^ ccnt °I alcohol bj weight — although as 
cenH t * 3Ct ’ ' atter represents a slight!} higher per- 
metn^t a ' C0 ' 10 ' t ' Ian the former The follow ing alcoliolo- 
from 1C |l a tt' * r ° m * per cent to ^ P cr cent bv volume taken 
die diff C States Pharmocopcn, will give some idea of 

j n between percentages bj volume and percentages 


"■cot, or n V0 ^„ E 

1 rsr cent 

3 rcr cent 
J Per cent 

4 Kr cent 

5 Per cent 
J T” cent 

Tr* cent 
s Per cent 
* rcr cent 
10 Ter ct m 
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0 795 per cent 

1 593 per cent 

2 o92 per cent 

3 194 per cent 

3 99 S per cent 

4 804 per cent 

5 612 per cent 

6 422 per cc-t 

7 2j 4 per cent 
s 04" per cent 


Prior to the national prohibition law, the better Known Amer- 
ican lager beers declared the presence of between 3 5 and 4 5 
per cent absolute alcohol by volume Bringing the facts down 
to date, there is published by the New Hampsire State Board 
of Health, in its Monthly Bulletin for October, this year, a list 
of beers, the sale of which has been legalized by that state, 
together with the percentages of alcohol found by recent anal} ses 
to be m such beers The following products and figures are 
taken from the New Hampshire Bulletin In some instances 
more than one anal} sis was made with slightly varying results 
In such cases, instead of giving the individual alcohol per- 
centages by volume in each anahsis, the figures gi\en have 
been averaged 

Alcohol per cent 
b> volume 


Banquet Ale (Narragansett Brewing Co ) 4 00 

Bass Ale (Read Bros Ltd ) 3 82 

Blue Ribbon (Premier Pabst Corp ) 3 88 

Boston Stout (Commercial Bren ing Co) 3 55 

Budweiser (Anheuser Busch Inc ) 3 84 

Burgomaster (Fitzgerald Bros Brewing Co) 3 57 

Connecticut Valle} Ale (Connecticut Valley Brewing Corp ) 3 96 

Connecticut Valle} (Connecticut Valle} Brewing Corp ) 3 89 

Dawsons Diamond Ale (Dawsons Brewer} Inc) 3 84 

E B C Portsmouth Ale (Eldredge Brewing Co Inc.) 4 10 

Edelbrau German Lager (Edelbrau Brewing Co ) 3 86 

Genesee (Genesee Brewing Co ) 3 34 

Gilt Edge Stock Ale (Cold Spring Brewing Co ) 3 64 

Golden Rod Lager (Hittleman Golden Rod Brewing Co , Inc ) 3 80 

Gold Medal (Munich s Brewery Inc ) 3 79 

Gold Medal (Stegmaier Brewing Co) 3 64 

Haffenreffer s Lager (Haffenreffer & Co ) 3 94 

Hampden Ale (Hampden Brewing Co) 192 

Hampden Lager (Hampden Brewing Co ) 3 63 

Horton PiJsener (Horton Pilsener Brewing Co Inc) 3 66 

Harvard Draft Lager (Harvard Brewing Co) 3 64 

Heineken s Dutch (Heineken s Breweries) 357 

Heineken's Lager (Heineken s Breweries) 3 46 

High Life (Miller Brewing Co ) 3 84 

Kings (Kings Brewer} Inc) 349 

Kings Special Ale (Kings Brewen Inc) 161 

Liebotschaner (Genesee Brewing Co ) 3 84 

Liberty (American Brew mg Co ) 3 98 

Michel Pilsener (Michel & Ebling Brewing Co) 3 72 

Narragansett Lager (Narragansett Brewing Co) 3 52 

Old England Ale (Old England Brewing Co) 3 93 

Old Heidelberg (Harrison Beverage Co Inc) 339 

Old Heidelbrau Pilsener (Union Cit} Brewing Co) 2 97 

Old Homestead Ale (Commercial Brewing Co) 3 71 

Ortleib s Lager (Henry F Ortleib) 3 29 

Paramount (North American Brewing Co) 3 69 

Pickwick Ale (Haffenrcffer & Co ) 3 80 

Pico Pilzner (Pilzner Products Co Inc ) 3 74 

Piel s Dark Lager (Piel Bros Inc.) 3 85 

Piel s Light Lager (Piel Bros Inc.) 3 gg 

Rhein gold (Liebmann Breweries Inc) 373 

Scblitz (Schlitz Brewing Co) 3 36 

Seitz (Seitz Brewing Co) 3 42 

Standard (Standard Brewing Co) 349 

Stegmaier s Porter (Stegmuer Brewing Co) 3 35 

Stegmaier s Select (Stegmaier Brewing Co ) 1 63 

Stegmaier s Stock Lager (Stegmaier Brewing Co) 3 66 

Tip Top Lager (Trainer Brewing Co) 180 

Utica Club Brew (\\ cst End Brew tng Co ) 3 68 

Wehle Ale (Wehle Brewing Co) 3 20 

Wchle Lager (W ehle Brewing Co) 3 56 

W hitbread Pale Ale (W lutbrcad & Co Ltd ) 3 87 


The analyses of these fifty -two brands show the average 
alcoholic strength to be 3 6S per cent b} \olume 


An Ultramicroscopic Living Thing — \ cllow fever is 
caused by a urus an ultramicroscopic living thing that Ins 
never yet been seen Able to pass through the closest of 
filters, it has been known to penetrate the skin of a nnn s 
hand and infect him with the di«ca«e Despite this penetrative 
power the disease is not ordinarily acquired bv contagion 
being like mam other di<ea*cs, spread through the apenev of 
an insect ho«t The host a mosquito, hues an infective nnn 
and twelve davs htcr becomes miective itseU and remains so 
tor the remainder of its life which mav hst for *nme month* 
At anv time during its miective period the mosquito has onlv 
to bite a human being once for the virus to he passed hart 
irom iu imcct to it« human ho t and frr the disease to spread 
— Still John The Significance 01 bellow Fever, J R<nal 
]rm\ V Ccrfs Cl (Oct ) l ri i3 
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Correspondence 


MALNUTRITION IN CHILDREN 
To the Editor — I have just read vour cditornl October 21, 
on malnutrition in children Since the Washington meeting, 
October 6, I have been looking into this question m the dis- 
pensary and childrens wards of the Philadelphia General 
Hospital, where I find from records of social workers and 
dispensary phy sicians, and m m> wards, that there is distinctly 
less malnutrition in children than there was in much better 
times So far, there has been only one true case of malnutrition 
in the wards this month which is distinctly unusual 

Most of our patients come from homes that are being supplied 
with food from different agencies in the city , and my feeling 
is that the children arc getting much more nourishing food 
than they had obtained when the parents were self supporting 
and supplying much unnessary and faulty foods In my own 
practice I have not seen any cases of malnutrition even when 
the parent or parents have been out of work or had only 
enough work to supply the absolute necessities of life I 
feel that it is entirely wrong to make so much hullabaloo about 
something which does not exist 

Theodore LlBoutillier, MD, Philadelphia 


Quantities of the beans sold were procured by the market from 
two different sources on two successive days, so that it was 
impossible to trace the responsible lot 
Prom the amount of insecticides sold per capita annuallv, it 
would appear that relatively enormous quantities are used. 
Heavy spraving might easily permit the quantity of residue to 
exceed the rather wide margin of safety for human consumption. 
The possibilities arc minimized, of course, by the supervision 
offered by the Bureau of Entomology and Plant Industry of 
the United States Department of Agriculture and by state 
departments of agriculture It is to be remembered, however, 
that the uninformed truck farmer, to insure an effective dose 
of insecticide, may spray Ins vegetables heavily If the house 
wife is not extremely cautious in washing the spray residue 
from the vegetables before cooking, a case of poisoning may 
casilv result j Q Gc , GERj jfD, San Trancisco 

Director of Public Health 


Queries and Minor Notes 


Axovvsious Coiiyu icatioxs and queries on postal cards will not 
tie noticed Every teller must contain the writers name and address 
tint llicse will lie omitted on request 


ABORTIONS IN RUMANIA 
To the Editor — I was greatly surprised to read in the 
Bucharest letter (The Jolrnvl, September 2 p 792) that the 
number of abortions registered in statistics is about 60,000 a 
year I will not discuss the figure although my associates and 
I are the only ones in Rumania who could be well aware of 
the actual number I have no idea as to the number of abor- 
tions that take place here Two expressions of a contradictory 
nature — ‘secret abortions and 1 late statistical reports ’ — are 
used by the correspondent 

The causes of death registered according to the International 
List give the following data for 1931 and 1932 


Total 
Deaths in 
Rumania 

1931 380 251 

1932 399 346 


tv limber of Females Total Temale 
Between 14 and 45 Deaths from 
Vicars Dying Puerperal 

from AH Causes Causes 

30 543 2 389 

28 653 2 889 


S Manuila, M D , Bucharest, Rumania 
Director of the Institute of Demography and Census 


SPRAY RESIDUE POISONING FROM 
STRING BEANS 

To the Editor — Spray residue poisoning, m man, occurs 
with some frequency A recent instance m San Francisco is 
worthy of note 

Mrs M, a housewife, served a meal consisting of string 
beans, summer squash, boded nee, dried cooked peaches, and, to 
one individual only broiled steak Seven people including 
three children of 10, 6 and 2 years, and four adults were served 
Airs M was the only one affected, but also she was the one 
of the group who ate an additional portion of the string beans, 
an incident occurring about one hour after the meal Phy sical 
signs and symptoms complained of included nausea, vomiting 
diarrhea headache abdominal pain and ‘ dark spots before the 
ev es ’ The disturbance endured through three days for forty - 
eight hours 

Samples of the beans were obtained from the market and 
were prepared in the same aluminum vessel as before and 
chemical studies revealed lead to the quantity of 11 7 mg 
(0 0117 Gm ) per hundred grams of beans but no arsenic 
Three other samples from the market show ed no lead or arsenic 


mrnuiiiDRosis, or e\ctssive perspiration 

To the editor — A youth vged 19 height 5 feet S inches (1/2 7 cm.), 
weight 1 52 pounds (69 Kg) of normal bodily development complains 1 m 
for the past four years he has been bothered with excessive perspiration 
Irrespective of the surrounding temperature winter or summer 
perspires so freely that his clothing becomes soaked through in a nor 
while It has become so severe that it practically bars him from any 
form of social activity, such as dancing unless he was to change ai 
clothing severat times during an evening He drinks large quantities 
of water The perspiration is generalized over the body surface lira 
and scalp The past history and phv sical examination are entirely nega 
tivc lie lias an older sister aged 2S with diabetes mellitus 
blood examinations and urinalysis are witlun normal limits The Kann 
and \\ assermann tests of the blood are negative His only other com 
plaint is an occasional frontal headache A course of several intra 
muscular inicctions of solution of pituitary produced no appreciable caret 
on the thirst or perspiration The patient is becoming quite despondent 
over the situation and is willing to try any measures to check this cornu 
tion Kindly onut name yj D Illinois 

Answer — Mmv of the causes of generalized hyperhidrosis 
can be ruled out jn tins case by the description given, but a 
few remain as possibilities Malaria, hyperthyroidism, hyper 
glyccmia, persistent, nonprogressive brain lesion or a neurosis 
based on fear may be considered 

Periodicity in the attacks would suggest malaria Hyper 
thyroidism should have produced symptoms recognizable in the 
general examination If any' suspicion of this disorder can he 
entertained, an estimation of the basal metabolism should be 
made Evidence is wanting of direct causation of hyperhidrosis 
by disturbances of the pituitary gland, but excessive sweating 
occurs at times in gigantism probably from the accompanying 
hyperthyroidism Hyperglycemia, too, may be secondary' 
pituitary disease Urinalysis should be repeated and the blood 
sugar estimated before it can be excluded 

Hyperhidrosis has often been reported in cases of dementia 
paralytica, myelitis, injury or tumor of the brain In spite o 
the fact that the condition has been present for four y ea ] r5 
without causing any other symptom, this possibility should he 
ruled out by careful examination, including examination of the 
eyegrounds There have been a number of cases of self hmite 
general hyperhidrosis reported in which no etiologic factor 
could be found The theory has been offered that they were 
due to a temporary vasomotor disturbance in the corpus stria- 
tum or hypothalamus consequent on some infective process 

If no etiology can be discovered, empirical treatment mign 
well be instituted by putting the patient m the hospital cutting 
down water and salt to the minimum and recording the amount 
of perspiration It must be remembered that the loss of water 
and salts in the sweat causes hypochloremia, so that the h) P ar " 
hidrosis patient needs more salt than a normal person if yus 
does not break the cycle the remedy most likely to give refie 
is atropine administered m increasing doses until the desired 
effect is obtained or signs of intolerance appear 

An old wives remedy sage tea is recommended by good 
German authority as having succeeded in some cases It must 
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be gnen m large amounts, and after it has been used for se\- 
eral weeks it should be stopped for a few days to pre\ent loss 
of effect and then resumed Other authorities report success 
for sulphur m doses of 4 Gm morning and evening Still 
others report good results from camphor in pills coated to pre- 
\ent solution in the stomach Other patients ha\e been bene- 
fited b> iron, some by ergot, a number by arsenic 
The use of external applications is sometimes indicated as 
an adjmant One per cent solution of liquor formaldehydi in 
water is the most generally useful One per cent alcoholic 
solution of quinine has succeeded in some cases, probably those 
resulting from malaria 


DWARFISM 

To the Editor — A bo> was brought to my office a few da>s ago with 
I believe some tjpe of glandular disturbance possibly an insufficiency 
of the anterior pituitary The child is now 13 years old height 45 inches 
(114 cm) and weight 4S pounds (22 Kg) He was a full term bab> 
born after a long labor with forceps deliver> and weighed 5 pounds 
(2 3 Kg) at birth He was breast fed until 18 months old He cried 
a good deal until he was about 3 months old He was apparently a 
normal child according to his mother until he was 4 >ears old and then 
he just seemed to stop growing There is no history of convulsions or 
illness of any kind in early infancy He had measles four >ears ago 
mumps three sears ago and acute bronchitis one jear ago There is 
nothing in the family historj of importance There is one other child in 
the family, a girl of 10 who is apparent^ normal and in good health 
There is no one on either side of the family of small stature Phjsical 
examination is negative except for his stature The size of his chest 
and abdomen is possibly a little out of proportion to the remainder of his 
body He appears to be thick and fat through the chest and abdomen 
Otherwise the relationship in size between the head extremities and trunk 
is normal There is apparently no disturbance in the secondary sex 
characteristics His progress in school has been satisfactory and there 
is apparently no mental retardation Can 3 ou offer any suggestion as to 
the possible diagnosis and is there any glandular therapy that might prove 
of value in this case’ Can you give me any reference to the literature’ 
Please omit name and address D Texas 


Answer — The history of this case and an examination of 
the photographs submitted suggest dwarfism The patient 
described in the query progressed normally until he was 4 years 
old and then ceased growing This type has been referred to 
as the infantile variety Growth continues for a certain period 
and ceases some time between childhood and puberty Such an 
individual may become a man in miniature Paltauf in 1891 
called attention to another variety, the primordial type of true 
dwarfism These are congenital dwarfs They may take on 
growth acceleration in adult life Thus it is recorded by 
Paltauf that two dwarfs increased m height as late as their 
thirtieth year In most of the cases belonging to the primordial 
?i, r0U P. the intelligence remains normal The etiology is obscure, 
though retardation in development of the epiphyses persists 
anil seems in some way to be associated with the failure to 
grow 


Pituitarv preparations have been employed to a considerable 
m the treatment of dwarfism It is difficult to say 
M nether observations of accelerated growth are due to pituitary 
medication or are simply spurts in growth, which take place 
yen m untreated cases It has been suggested that, if results 
rc t° he obtained large doses of the preparations should be 
used— as much as from 2 to 4 Gm a day 
in several laboratories the growth fraction of pituitary 
ot c act5 n conce ntrated form have been isolated thus Shelton 
tniipi Barbara has recently treated a midget by giving Evan s 
growth hormone hypodermically 

text! , cuss, °n of dwarfism may be found in any of the recent 
1 n.ii, on medicine or pediatrics and it is also considered m 
genchs Endocrine Medicine published by Charles C 
1 ,x * vv 1S v ,'P hi G Hoskins The Tides of Life published 

iy, " Norton &. Co in 1933, and W Falta s Endocrine 
diseases translated by M K Movers in 1923 


" \TER IIEVtLOCK POISONING 
di'o Joukxal September 9 there is n clinical repnrt 

Oh _ 

T MivhcJ the 


n watcr hemlock poisoning bj Dr M M Miller of Akron 

bvhed t^' C 3 ' aRue ^collection, that several jears ago The Jolrnvi 
nu’nlrr nf ^ CX} criencc °f a pbj Rician in the managemer 
tu on for s Woxication bj the *ime plant in a 

cf 1 f ^ rcn As 'oung persons ecm to be the cor 


phjsician in the management of n large 
i a public ituti 
common victims 

filers « ' nc Widespread Cicuta. genu* I opine that other 

ou a be glad like m> elf to have references to the ubjcct 

M D Connecticut 

deyVje' FR ~The communication to which our corre pondent 
wu], ,, ueiers was a report of seventeen cases of poisoning 
h\ n,- i,5 r hemlock (Cicuta maculata) published in come detail 
< t , g r i, C , Louis A Gompcrtz \1D of the Vale Umver- 
It dealt 00 o' ^ c d |C,n c (The Journal Oct 16 1°26 p 1277) 
watli a group of boys, inmates ot a county home who 


had been taken suddenly ill after partaking of the leaves or 
flowers and, m a few instances, of the roots of water hemlock 
growing m a swamp adjoining the children’s playground All 
those who had eaten root stocks became ill, with accompanying 
conv tilsions The symptoms otherwise resembled those described 
by Miller All of Dr Gompertz’s seventeen patients recovered 
The treatment consisted of gastric lavage and high enemas 
After the stomachs of all were evacuated it became necessary, 
in some instances, to administer morphine hypodermically 
Active purgation was initiated in each child Otherwise, tliev 
were treated symptomatically' Dr Miller employed sodium 
amytal, 02 Gm , administered intravenously, to overcome the 
alarming convulsions 

Extensive references to the literature of poisoning with Cicuta 
will be found in Dr Gompertz’s paper It is evident that water 
hemlock is highly poisonous at all times The problem of 
prevention emphatically presents itself Attention should he 
called to the widespread menace of the plant Eradication pro- 
cedu-es ought to be inagurated so thoroughly in all neighbor- 
hoods where children, the usual victims are likely to play that 
the future possibility of poisoning by Cicuta maculata will be 
reduced to a minimum Its habitat is among swamps , frequently 
it is found along irrigating ditches and wild meadows 


ENCEPHALITIC PARKINSONISM 
To the Editor — I have a patient who suffered from epidemic 
(lethargic) encephalitis about ten 3 ears ago Since his recovery he has 
been suffering from paraj>sis agitans Two 3 cars ago he came to me for 
treatment and I gave him tincture of stramonium, 10 drops three times 
dailj This dosage had to be increased to 30 drops and even more 
I stop this treatment for intervals of two weeks but he seems to have 
developed such a tolerance for the drug that even more than 30 drops 
three times daily does not seem to help Kindly let me know whether 
there is 303 thing new that could be used His age is 28 3 ears 

Samuel Zeavin M D Austin Mamt 

Answer — It is difficult to recommend something new when 
none of the new remedies recommended for enceplnhtic parkin- 
sonism are as good as stramonium atropine and scopolamine 
hydrobromide The latter is usually the most efficient drug 
It is well to begin with 0 3 mg three times a dav and gradually 
increase the dose as needed In addition to this a course of 
intravenous injections two or three times a week for a month 
or two of sodium cacodylate may be beneficial It is well to 
begin with 0 3 Gm and gradually increase the dose to 1 3 Gm 
If the scopolamine should prove ineffective, it would be safe 
to increase the dose of tincture of stramonium to double the 
amount stated The powdered leaf m capsule may be more 
effective, beginning with 013 Gm three times a day 


ACCUMULATION OF TARTAR ON TEETH 

To the Editor — Wbat causes an excessive accumulation of tartar on 
the inside of the lower front teeth which returns soon after propli>JaXis ? 
A man aged 40 has chronic tuberculosis of long standing He has 
obstinate constipation for which he lias taken ps3lhum and a dail> do c 
of two teaspoonfuls of magnesia magna for several 3 cars There is no 
apparent lack of salivary ecrLtion Nearly all the teeth arc present 
apparently in good repair lie is a mouth breather A rcfl) will Ik. 
appreciated M D , North Carolina 

Answer — Some authorities belieie that from 90 to 95 per 
cent of all pvorrlica can be regarded as a filth disease The 
small minority is of constitutional origin In evolution rmii 
Ins lost the art of vigorous mastication, a diet has been adopted 
that is for the most part made up of soft foods If foods were 
hard and tough, the teeth would he cleansed and the gum, 
vigorously massaged or stimulated during mastication bin c 
cleansing and massaging are not automatic nos, it become, 
necessarv to supplv both artificialK \s a result, proper brusn 
mg of the teeth lias become an mijxjrtant function 1 1ns fact 
is little appreciated b\ the dental proicssioii as a whole, there- 
fore it is not emphasized to the lav public Lnkss nuieh 

attention is given to the gums during tooth hru hm, (], ^ 
become soft and sponev and as a result fit loosely about tin 
necks ot the teeth Under such conditions it is not surpris- 
ing to find tartar collecting on the necks of the t»cth Tartir 
is the result of the calcification of or; amc matter deposited on 
the teeth It ahvavs consist, ot do qinmated cpitntlnl cells of 

the mouth mucou, membrane foo 1 debris niunn of ti c ill i 

and various micro orzuii<ra, ci tl <■ no. h In tic be mini 
the formation consist of a oft film ot the c Mihsfui t these 

can ca'ih be brushed aim i r d nc thorn i hh ai I ri u!i,I\ 
even dav li this is i c^kctcd the fi’n li rdr sill, cot „ 

calcined b\ the inorgar <■ salt, ci ti e sab a O n rd - ,,| , c 

show coisidcrablc varnbilitv m t 1 c. cr mpon i , „ ij, 

ip, figures arc a lair average rak „m j' o ,lute 70 jxr ecu 

calcium carbona c cakiu-i flu - 'e ai tl m— - ^rn j 'i , ] i l-ltc 
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10 per cent, water and organic matter, 20 per cent Hard 
tartar contains a much higher percentage of inorganic sal's, 
soft tartar a higher percentage of organic matter and water 
The tendency to tartar formation \arics with individuals, also 
with age The soft type predominates in youth and the hard 
type m older persons 

The accumulation of tartar can be controlled effectivch by 
proper brushing A thorough proph>la\ts by a dentist is of 
limited benefit to the patient unless he Knows how to follow 
up this service There arc two good reasons why tartar 
accumulates more readih on the inside of lower teeth than 
am where else First this is the most difficult location to 
brush , second, the sublingual and submaxillar} glands are 
closest to these surfaces If cquallv poor brushing were done 
on all other tooth surfaces, much tartar would gather there 
also 

The recommendation is that the patient accptirc two good 
hard bristle tooth brushes and learn how to use them Bv 
alternating morning and night the bristles have more tunc 
to dry out Proper brushing cssentiall) constitutes a vibrating 
motion with pressure rather than a long stroke motion which 
results in nothing more than brushing the high s|>ots Clean- 
ing agents are aids onl} if used m conjunction with a thorough 
brushing technic Tooth pastes do not as vet possess the 
magic properties that some advertisers would have us believe 


insuiin and iNDriuvnirriT 

To the Editor — I Imc under m> care a noimn aged 20 who is about 
30 pounds (13 0 Kg) underweight She tried nil *orts of tonics hut 
could not gun Ph>sical examination is cntirclj negative except for 

the underweight I put her on insulin 5 units three times i da> At 

first she responded to this treatment l>> getting hungr> about thirtj minutes 
after the injection but after fi\c or six dajs this dose ceased to base 
an> effect at all The dose was then increased to 10 units three tunes a 
daj For the first few daj s she used to get hungrj about thirty or 
fortv minutes following the injection later the interval between the 
injection and the onset of hunger was prolonged to about eight) or ninet> 
minutes and finally this dose failed to produce an) hunger at all I 
then started her on 20 units three tunes a daj and for the first two or 
three weeks she icactcd favorably b> getting hungrj but not until about 
ninety minutes following the injection I now find that I have to give her 
at least 30 units in order to produce a hunger sensation and that onlv 
after eight) or mnet) minutes Kindlv answer the following question 
Do )ou consider such a long interval between the time of injection and 
the onset of hunger unusual 5 Do patients become tolerant to insulin 
and require larger doses when treatment is prolonged' 1 3 Is 10 units 
three or four times a dav harmful in ati) wav’ 4 In the event that 10 
units will soon fail to produce a hunger sensation would >ou advise 
increasing the dose to 40 or 50 units three times a day’ 5 During the 
three months that she has been under insulin treatment she gained 14 
pounds (6 4 Kg) without discontinuing her work as an office clcrl Is 
this the usual rate of gain in w eight ? What is the optimum rate of 
weight gain’ I shall greatly appreciate vour courtesy m this matter 
1 lease omit name M D AenNorl, 

Answer — Hvpogl}ccmia following the administration of 
insulin to normal persons usually reaches its lowest point in 
from two to three hours The sensation of hunger coincident 
with the lowering of the blood sugar although it may super- 
vene when the blood sugar level has fallen as little as 10 in? 
per hundred cubic centimeters may be delayed until the sugar 
has approached its lowest levels 

The lowering of the blood sugar level evokes compensatory 
reactions within the organism which involve the utilization cf 
the stored glycogen as a source of sugar with which to replenish 
the blood In the undernourished person, m whom the com- 
pensatory mechanisms are hampered by lack of sugar stores, 
the hypoglycemic action of insulin is more precipitous than in 
the well nourished organism The apparent increasing resis- 
tance of the patient to insulin is probably due to the improve- 
ment m her nutrition as a result of treatment In the absence 
of complications such as infection diabetic patients receiving 
insulin over long periods do not develop any resistance to 
insulin 

The possible harm that might result from continued insulin 
administration in a normal person con be surmised only from 
certain theoretical considerations and, for the present at least 
may be neglected However the increase m weight that occurs 
during insulin therapy is chiefly due to an increase in the food 
intake Although water retention accounts for some of (he 
gam in weight and while certain investigators have ascribed 
some of the benefit derived from insulin to its influence on the 
intermediary metabolic processes, the rationale of the treatment 
is mamly to improve the feeding habits Since this patient has 
been receiving insulin for more than three months which 
should be a long enough period in which to establish improved 
feeding habits there seems little purpose in continuing 'he 
administration of increasing doses of insulin Once a normal 
food intake has been established there is no more reason for 
inducing extreme hunger reactions at mealtime in such patients 


tlnn in normal individuals In view of this and since aio.it 
workers have not used more than 20 units of insulin three times 
a day in this work, it would seem advisable to discontinue the 
insulin m this case and observe what lasting effects have been 
obtained with it It can he resumed later if necessarv 
As compared to the experience of others, the gam of II 
pounds m three months is not excessive Greater mcrea cs 
inve been reported 


CONTAC.IOIS AND INITCTIOUS DISFASES 

To the / ditor — Please distinguish between contagious and infectious 
(Incases Rive definitions also examples with reasons If smallpox is 
a contagtous disease why is it not infectious 5 If malaria is infectious 

wh> is it not contapious 5 ~ ~ v< i i 

TiiOMvs S I LEin c MD Moberly, Mo 

Answj r — Tlie onh distinction between contagious diseases 
and other infectious diseases lies in the manner in which the 
infecting agents arc transmitted Contagious diseases are infec- 
tious diseases that arc spread to susceptible persons through 
contact with specific infectious material without the intervention 
of an intermediary host in which the infectious agent may 
undergo certain changes or stages in development Smallpox, 
cfnckcnpox, gonorrhea svphihs scar/ct fever measJes, mumps, 
diphtheria whooping cough epidemic meningitis, puerperal fever, 
crv^ipelas and pneumonia are all examples of contagious diseases 
m tins sense and they arc all infectious diseases Smallpox 
i* an infectious disease But not all infectious diseases are con 
tagious in the sense just stated Malaria vcllow fever, trypano 
somnsis and Rockv Mountain spotted fever arc not transmissible 
In simple contact with specific infecting material These dis- 
eases are transmitted In the bite or sting of insects that carry 
the infecting agent and deposit it in virulent form in the tissues 
or blood of the victims It is true that these diseases are com 
niumcahle diseases, hut not In simple contact, hence they are not 
contagious 


ISTCROSIS OF TATT\ TISSUE AFTER 
II\PODERMOCI\SIS 

To tie Editor — In Januar) I «nw a patient who had been bavin* 
convulsion* for sever'd hour* A woman at full term was in a sta e 
conn with elevation of blood pressure and pathologic kidnev the OP 
picture of advanced eclampsia I advised cesarean section immedtacj 
as she was it full term a primipara 14 jears old and fetal heart s°u 
could be heard A twin pregnane) was found a bo% and a girl Ihe : 
seemed to have been dead for several hours but the girl came tn * 
in good condition The patient left the operating table in fair 001,1 , 

A h) podcrmoc!)sis was ordered on her return to her room Vn per o 
contact with the case terminated at this point for a period of 
weeks I understand that n h) podermocljsis of 5 per cent dextro 
phvsiologic solution of odium chloride was given immednteh Titer 
operation and repeated eight hours later About six weeks following 
operation the woman consulted me with reference to a painful con 1 
on both sides of the che t wall On the right side a fluctuation area 
found just below and posterior to the level of the breast Marked 
ness was found over the same area of the other side but no “! ,ctua 
was found I advised her to return to her local phjsician and 00 ^ 
luni with reference to the matter which she did A feu dajs Die 
came back to me and the same condition persisted X made an °P° 
just below and slight!) posterior to the breast and several ounces of s 
colored fluid was removed I saw the woman over a period or se 
months and it became necessarj to make numerous openings on 
sides of the chest wall below and posterior to the breast and txicn 
down to the level of the umbilicus Alwajs the same character ot 
was found A straw colored rather thick and stick) fluid was r ^ c0 '| : 
but never at an) time was pus found The fluid was examined 111 
scopicall) on numerous occasions and one culture was made but 
procedures were negative for organisms The skin was never tn\o 
The pathologic condition was confined to the superficial tissue be ^ 
the skin and muscles of the chest wall All sjmptoms finally c ea c u 
about eight or nine months after operation and tne patient is entirely 0 f 
except for a henna in the upper portion of the incision m the regio 
the necrosis Some controversy has arisen with reference to *^5 raa 
and I was asked for an opinion as to the cause of the necrosis -M) 
was that it was simpl) a fatty necrosis as a result of the hjpodermoc ^ 
being given either too hot or too strong I say this because the necro 
area involved onl) that portion of the chest wall which is supposed to ^ 
absorbed the hypodermocl) sis Also it was not the marked loca iz 
necrosis which is usual from overdistention of the tissues Some ° X P 
sions from )ou with reference to the causes of necrosis or any ,n,or 
tion jou might give me would be greatly appreciated Please omit na 

3M D Mississippi 

Answer — The inquirer is most likely correct in his assumi^ 
tion that the fluid was the result of necrosis of fatty tiss 
and that the necrosis was most likely due to the f ac * “1^* }. 
solution injected was too hot De Lee (Year Book of kJhMe 
rics and Gynecologv by J B De Lee and J P Greenhiu l"- » 
p 213) reports such a case The absence of more local 
general svmptoms the negative cultures and the fact that 
necrosis was bilateral all speak against an infection B e P 
nephrme was added to the solution before it was tnjecteu 
may have caused the necrosis Vignes (/ d praticicns Jan o 
1925) reports a case m which complete necrosis of the mammary 
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gland followed a submammary injection of serum The entire 
breast separated from the chest wall without bleeding Vignes 
believed the necrosis was due either to epinephrine or to the 
fact that the serum was too hot He has seen a number of 
sloughs follow injection of epinephrine in pregnant women He 
emphasizes that m grand women there is hj peractivity of the 
suprarenal glands and that, when additional epinephrine is 
injected into the body, necrosis maj result from excessive vaso- 
constriction in the area of injection However, while this is 
most likely true if only a small amount of epinephrine is used 
there is no harm, as eudenced by the fact that necrosis is rarely 
eier seen after the use of infiltration anesthesia In practically 
all cases m which this form of anesthesia is used, some epi- 
nephrine is added to the anesthetic In the case cited the 
patient's resistance was lowered considerably by the eclampsia 
and this may haye plajed a part in the necrosis 


BLOOD TRANSfUSION IN SHOCK 


found in developing connective tissue, cartilage, bone and muscle 
There is no yalid reason for doubting similar cellular phenomona 
m human development Amitosis as a means of increasing 
nuclear surface is yvell established m the fetal syncytium of the 
human placenta The bmuclear cells m the human liver, in the 
stomach, in the outer layers of stratified epithelium and m 
cartilage as yvell as in some types of multmuclear cells are 
probably the results of direct nuclear division In these cases 
as m the polymorphonuclear leukocytes the object would also 
seem to be an increase in the reacting surface 


HAW KING 

To the Editor — I am m search of a word to comer the action in which 
subjects suffering with drippings behind the nose get rid of this mucus 
from within the nose and drippings of the posterior fossae and subse 
quently expectorate them The word is to convey that action which 
draws backward the mucus and the phlegm of the nasal channels and is 
expectorated T J Dimitry M D New Orleans 


To the Editor — What is the consensus as to the indication or contra 
indication of blood transfusion in a case of shock not due to hemorrhage 7 
Recently there was a paper or an editorial in The Journal on shock 
m which this subject was discussed Would jolt be kind enough to 
S»e me the reference’ Martin M Shir M D Brooklyn 


Answer — Blood transfusion is indicated when, as a result of 
an operation or trauma or burns or uncomplicated hemorrhage, 
the blood pressure remains depressed definitely below' its normal 
level If the blood pressure has remained at a very low level 
for seieral hours as a result of any of these causes the trans- 
bision of blood may be without a sustained beneficial effect 
The editorial on shock appeared in The Journal, January 7, 
page 46 


LATE EFTECTS OF TRICHINOSIS 
To the Editor — A man aged 40 had a severe and typical attack of 
trichinosis m 1928 He had at that time an eosmophriia of 50 per cent 
Some residual pains continued in the muscles of the extremities Blood 
examination six months alter the initial attack revealed an eosmophilia 
of 9 per cent Tor more than four jears there were no symptoms 
Accent fleeting pains, at times \er> severe have occurred in the extrerm 
at times these were associated with some transient swelling The 
character of these disturbances has been very similar to what one would 
m a slJ hacute phase of trichinosis and would be more readtfy 
o clarified than m an> other type of muscular neuritic or joint problem 
ibere is no fcier at present and the blood picture is hemoglobin 75 
I>er cent red blood cells 4 470 000 white blood cells 9 500 The latter 
snow / 7 per cent neutrophils and no eosinophils Do you feel that after 
nis long free interval the present trouble can be attributed to the pre 
' ,ous attack of five years ago 7 Please omit name D Illinois 

Answer — The fleeting pains which the patient has m the 
extremities at the present time are probabl} not due to die 
trichinosis The parasites soon develop a calcium capsule and 
rom then on (while the} remain in the muscle) do not cause 

am S)mptoms 


T\ PHOID IN BIRDS 

J n ‘ ^‘r Cditor — I should like to know whether an> experiments have 
pippo m3 if° n *k e Ceding of tj pboid to healthy and sick birds and 
118 Sucil ex P eri ments have been made would the germs after 
mg through the digestive sjstem be infectious 7 

Paul Serre Dixmont Pa 


i Ns " E 2,r~^ eu experiments seem to ha\ e been done on this 
ject. The experimental stud} of chickens as possible tv photd 
1Q /* rS ? a ^ c b' Mitchell and Bloomer (J M Research 31 297 
ln , * in <hcated that these birds could not be infected either by 
fed ,'T US mocu ^ atj on or b} feeding The feces of chickens 
nine J 1 , matena I containing tjphoid bacilli over a period of 
but In , s " ere subjected to datl} bacteriology examination 
dc*J\ Cr presence of t} pboid bacilli The apparent 

is m i 0n °‘ t'pl 10l d bacilli in the nlimentarj tract of chickens 
have k WC 1 1 has been observed when t} photd bacilli 
ccn ted to certain mammals, as calves 


AMITOSIS 

^ r < < \hcrJ^ ,fC ' r in the liumin bodv divide only by amitosis 7 

Vvtta Vi. an ) ct *i s divide on some occa ions b> mito is and at other 
” i*' anutoMs’ „ , 

B L Knight M D Cedar Rapids Iowa 

fecWn"?'!' oh'eriations ori amitosis as a means ol growth 
’erne 3UaC r 1 ^ because they arc m conflict w ith the chromo- 
cell croy 0 ! 1 ? ° ’ "^ ,cn tance There is no evidence in man lor 
4d wiynr„ „ , o! !’ l,< hpe which meets the criticisms raised 
the ab tr ntcn ” t’ difncult to obtain and many pitnlls avvait 
i- Tn ( i 'V r vnntosis immediately followed bv mitosis has 
mlirvo 1 ™ Browing tissues of rabbit and pt-om 

n various mammals evidences of amitosis have bcci 


Answer — The term “hawking” is the one most commonlv 
used to describe the action of drawing down from the naso- 
pharynx secretions lodged behind the nose In some cases the 
same term is used to designate the act of dislodging mucus 
resting on or near the vocal cords and then it is usually accom- 
panied by a short cough-hke explosive expiration 


USE OF PEPTONE ORALLA 

To the Editor — On page 73 0 of jour issue of Aug 26 1933, under 
the title of Angioneurotic Edema you suggest peptone orally ns a possible 
treatment Would not any protein by mouth pronde peptone > The 
rationale of peptone parentcrally is comprehensible to me, but peptone by 
mouth seems an idle gesture If I am incorrect mil you kindly inform 
me as to my error’ p Gsegokv Cowell MD Oshkosh \\ is 

Answer— Peptone therapy in allergic conditions has been 
advocated for many years especially by French and German 
writers The references are too numerous to list In 1916, 
Pagmez and Vallerv-Radot (Etude ph\ siopathologique et 
therapeutique d’un cas d urticaire geante, anaphvhxie et antt- 
anaphylaxie ahmentaires, Pressc vied 24 529 [Nov 23] 1916) 
stated that the feeding of small amounts of the specific foods 
before the regular meal tended to desensitize the individual 
temporarily to that food Even the small amounts of the food 
however were capable of producing allergic reactions, as noted 
bv Urbach and others Subsequently many workers such as 
Urbach Loeb Vallery -Radot and Eiselsbcrg, began to use the 
specific peptones on the ground that m this waj they could 
obtain temporary desensitization without fear of allergic reac- 
tions Even earlier, nonspecific peptones had been employed 
orally In the latter procedure, whenever there was a desirable 
effect it was presumably due either to the coincidence that the 
patient was actually sensitive to the protein from which the 
peptone was prepared or that the peptone represented one ol 
the allergens to which the individual was sensitive and the 
desensitization to one protected partially against the others 

While the scientific evidence justifies but little confidence m 
the efficacy of peptone cither orally or parentcrally, in the 
discussion of the treatment of angioneurotic edema the use of 
this substance was suggested only after other more rational 
methods had been tried 


CABBAGE AND GOtTER 

To the Editor —Is it positively proved that cablngc in any form is 
conducive to lhe formation of goiter’ Abo is boiled cabbage more likely 
lo do Ibis in case it is true’ Again if true is it possible that a goiter 
already present will be increased by the eating of cabbage occasionally’ 
Please omit name M D s,„ j er , ey 

Answer — Chcsnev Webster and Clawson (Bull Johns 
Hopkins Hasp 43 261 [Nov ] 192S) were the first to show 
that rabbits fed on cabbage as the principal food dctelop goiter 
within two or three months and that with continued feeding 
of cabbage the goiter mav grow to large proportions 7 (us 
work has been confirmed by many worlcrs including Marine 
and Iw 

It appears that cabbage grown in certain localities has gmtro 
gemc properties that the goiter is of the simjilc or endemic 
tvpc as seen in man and that feeding iodine pre cuts u 5 dewcl 
opment but induces mien c intoxication with a high fnsal 
metabolic rate ami death v\hen admmis crcd to s uc fi animals 
a tier the goiter lias appeared At necropsy the goiter of sud, 
animals is of the hvjrcrpln tic t\pe Mianni" cabbage for 
tfiirt' minutes tncrca c its goitn genic projyrtie 

It 1 ‘ believed that cab’n-e ml as the j>-i rq ,1 article oi 
def tner long jicriod p-oduecs goiter fit cdnumi tie iodine 
re erve ard liu't.-irg a v o-l liep- rtro, h\ r! 0 c ,j nr „ j 



1584 


QUERIES AND MIA OR NOTES 


JotR AU 
Kov II 1933 


It is entirely until ely tint goiter alreidv present in i patient 
would be influenced materially by the occasional eating of 
cabbage In tbe experimental animal goiter is induced only 
on a diet, principally cabbage, eaten over a long period Curi- 
ously enough, tins type of goiter maj also be induced experi- 
mentally by other foods than cabbage 


EPINEPHRINE WITH POT I FN ANTICTNS 

To the Editor — Will you kmdlv tell if there is iny method of adminis 
tering Iny fever antigen and a dose of epinephrine at the sanit tunc’ 
I have a patient who has a relative who sajs she has had it that wa> 
Please onnt name MR New \ ork 

Atsswrit — Epinephrine has been added to pollen antigens In 
many men in recent tears and the two hate heen injected 
simultaneous!} Epinephrine acts In slowing the speed of 
absorption of the pollen extracts and therefore causes local 
swelling rather than the uncomfortable and sometimes dangerous 
general reaction 

This method is, of course most important in the more sett'i- 
tnc group of patients and it is in this group that the addition 
of epinephrine is indicated, if it is advisable at all B} this 
procedure the dosages of pollen extract can tisuatl} be safcl} 
raised with each injection However it is obvious that once 
started, epinephrine must not be stopped else severe reactions 
are apt to occur Dube uses both a tourniquet and epinephrine 
with his injections so as to lessen still further the chance of a 
general reaction 

The use of epinephrine in this wa> has some decided dis- 
advantages Pam occurs with the injections and is usually 
marl cd and nervousness and palpitation are well known results 
of its use though not so severe when small amounts of cpi 
nephrinc arc used A great drawbacl lies in the fact tint 
epinephrine when used over long periods tends to bring about 
a diminution in its effectiveness The patient derives less and 
less advantage from its use Unfortunatclv too these null 
viduals are often the ones who develop pollen asthma which 
may be so severe as to demand the injection of epinephrine 
If the patient has already been given this drug over long periods 
lie will probably fail to obtain relief at the time when he most 
needs it And lastlv it is not known how harmful the con- 
tinued use of epinephrine is It is possible that long continued 
administration of the drug may be more injurious than is now 
believed 

For these reasons most specialists in this field do not add 
epinephrine to their injections of pollen extract Instead they 
inject slowly and withdraw the needle a little so as to dimmish 
the chance of an intravenous dose The dosages are increased 
cautiously and never more than SO per cent at a tunc Local 
reactions call for repeated injections of the same amount until 
no soreness results and then amounts are increased slowly \ 
local reaction is a danger sign — if the next amount is stronger, 
disaster m the shape of asthma hay fever or urticaria may 
ensue In view of the enormous number of pollen extract injec- 
tions, the percentage of fatalities is extremely small 


BURNING SENSATION ON PICKLING PEPPERS 

To the Editor -—Tor the past several (lavs women have been coming 
to the emergency hospital complaining of evere burning sensations of 
their hands following the pickling of red or green peppers Many of 
the women state that this is the first time they have experienced this 
condition although they have been pickling peppers for years On exami 
nation of the hands no definite pathologic picture is presented — there is 
no redness swelling or increase in heat — merely the patient $ statement 
of extreme burning Because of this picture a diagnosis of dermatosis 
due to pickling peppers has been made instead of dermatitis venenati 
I have tried treating these cases with equal parts of glycerin and alcohol 
similar to treating frost bites This has proied unsatisfactory the burn 
mg sensation persisting for hours after the application of the solution 
Can vou please explain the cause what the proper diagnosis should he 
and if there is a specific treatment’ Is there any literature’ Kindly 
omit name Ivl D Milwaukee 

Answer — There has been found in tbe literature no refer- 
ence to a burning sensation in i>epper picklers one housewife 
has, however, reported a temporary dermatitis of hands and 
face after cutting up fresh sweet peppers and such cases are 
probablv common, though not rejyorted bvveet peppers are a 
variety of capsicum, as is red pepper, which was formerly used 
in medicine as a counterirritant 1 he fact cited that the picklers 
have never before experienced this sensation of burning may 
be explained by assuming a difference in tbe variety of pepper 
grown this year or if the same variety was used some differ- 
ence in the method of cultivation or in the season which has 
made them more pungent Or there may be some difference 
in the other ingredients of the pickle most of which can be 


classed as irritants On tbe other band, the picklers may have 
perspired more freely during tbe handling of tbe peppers, thm 
dissolving more of the irritant and rendering the skin more 
suscejitible 

•The particular irritant responsible for flic burning sensation 
might be discovered by making patch tests a very small cotton 
pledget soaked in the vinegar used is placed on the skin of 
one of tbe susceptible workers covered with a patch of oiled 
paper, oiled silk gutta percha or sheet rubber fastened with 
adhesive, and left in place for a few hours Small pieces of 
pepper, tbe cut surface next to the skin, should be fastened on 
in the same wav, the different tests being placed wide apart 
so tint the burning sensation can be located The tests should 
be of short duration, removed as soon as the sensation is dis 
tmctly felt Tbe risk of c lusmg a patch of dermatitis should 
be taken into consideration 

Thorough washing with hot water and soap as soon as the 
working hours are over ought to be the best protection against 
(lie burning though enough of the irritant may have been 
absorbed during tbe work to cause the sensation after work in 
spite of thorough removal of the remainder The use of rubber 
gloves or of forceps for handling tbe irritating substance would 
protect A lotion composed of 50 per cent or stronger alcohol 
containing 1 per cent menthol might be helpful m counteracting 
the burning sensation An appropriate name for the condition 
would be pepper pie! lers parcAhcsia 


USE or TRIUROM ETHANOI IN PARKINSONIAN 
S\ NDKOMF 

In answer to a querv on this subject (The Journal, 
‘September 2T, p 1021) the statement was made that ‘tribrom 
ethanol lias been cmplovcd as a sedative m agitative mental 
cases m which it has been used m the form of the commercial 
2 5 per cent solution m do«cs of 0 1 Gnv , repeated if necessary 
two or three times a day ” , 

This statement was m error, since the dosage is always slated 
as milligrams per 1 ilogram of bodv weight One hundred 
milligrams per kilogram is at or near tbe upper limit of dosage 
for basal anesthesia and would provide complete surgical ancs 
t besi a m some cases Such a dosage has been used to control 
com ulsions as m tetanus but the recommendation for repetition 
of tins large dose several times a dav is bardlv warranted 
without proper qualification It would usualh be quite unnei.e5 
sary and even dangerous to repeat tbe full dost Certainly 
100 mg per kilogram cannot be considered a sedative dose 
for use in Parkinson's svndromc The solution is given rectaliv 
and the 2 5 per cent dilution is made from the commercia 
solution which is 100 per cent (weigbt/volume) in amvlene 
by dratc 


UNII ATrRAL ATROPin or TIIE BREAST 
To the Editor - — In Tue Journal September j 0 pise 109S appeared 
a querv on unilateral itrophv of the breast A little elucidation n r 
here be nth liable In dome physical examinations of the chest one ^ 
fluently encounters some of the stigmas of tuberculosis and atrophy ^ 
the mammae nml of the nipples is often diagnosed as a s}mpto ra 
tuberculous disease In the male the nipple is found in the iou ^ 
interspace generally, but with contraction of the chest subseq u en ^ 
pulmonary tuberculous disease the nipple nny be greatly displaced 
breast m the female modifies conditions depending on the size and 
usually one finds that the breast on the affected side is cmallec and 
dev eloped than the breast o\er the stiff healthy side Here the n, PP 

itself is smaller and less normally de\ eloped and the areola is a 
smaller and less pigmented over the affected side Jn the case quo 
of a woman aged 23 after a thorough chest examination a Manto 
test should be given with 1 mg of old tuberculin This if positive 
followed by a careful examination of the right side of the chest and 
a roentgenogram This will clear up the problem as one of right sid 
chronic slowly developing pulmonary tuberculosis when pulmonary 
tuberculosis was never suspected Many cases of slowly developing 
latent or hidden pulmonary tuberculosis with good resistance and 
little or no fever and no pulse accentuation belong m this category 

Jonv Ritter M D Miami Tl3 


HABITUAL ABORTION 

To the Editor —In The Journal October 7 a correspondent requests 
information as to tbe cause of habitual abortion It might be wise 
call to his attention that undulant fever is a possible cause I - ^ t 

one patient who aborted twice in whom I subsequently diagnosed tinduian 
fev er by means of the well known agglutination test In the first mstan 
there was a large area of calcification in the placenta and in the secon 
the placenta was studded with necrotic areas full of decomposed mo 
clot In neither instance was the organism Alcahgencs abortus IS0 '^ 
from the placenta since the condition was not suspected However oi 
cases are on record in which the abortion was proved to be due 
Alcaligenes abortus infection 

Hvrold J Harris M D Westport N ^ 
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COMING EXAMINATIONS 

American Board of Dermatology and Sv philology Oral New 
\ ork Dec 15 16 Sec Dr C Guy Lane 416 Marlboro St Boston 
* America! Board of Obstetrics and Gyi ecology Written ( Group 
B Candidates) The examinations will be held m \anous cities of the 
l ruled States and Canada Dec 9 Sec Dr Paul Titus 1015 Highland 
Bldg Pittsburgh 

American Board of Ophthalmology Cleveland June 11 See 

Dr Vulham H Wilder 122 S Michigan Bhd Chicago 
American Board of Otolarv ngologv Cleveland June 11 See, 

Dr \\ P Wherry 1500 Medical Arts Bldg Omaha 
California Reciprocity Los Angeles Dec 6 Sec Dr Charles B 
rmkhara 420 State Office Bldg Sacramento 
Connecticut £nrfor.yrmf»if Hartford Nov 28 Sec Dr Thomas 
P Murdoch 147 W Main St Meriden 
Delaware Wilmington Dec 12 14 Sec Dr Harold L Springer 
1013 Washington St Wilmington 

Raisas Topeka Dec 12 13 Sec Dr C II Ewing Lamed 
Kentucky Louisville Dec 5 7 Sec Dr A T McCormack 532 
W Maui St Louisville 

Maryland Regular Baltimore Dec 12 35 Sec Dr Henry M 
Fitzhugh 1211 Catnedraf St Baltimore //omco/>af /itc Baltimore Dec 

13 14 Sec Dr John A Evans 612 W 40th St Baltimore 
National Board of Medical Examinfrs The examinations will be 
held at centers m the United States where there are five or more 
candidates Feb 14 16 Ex Sec Air Everett S Ehvood, 225 S 15th 
St Philadelphia 

Nebraska Lincoln Nov 22 24 Director Bureau of Examining 
Boards Mrs Clark Perkins State House Lincoln 
North Carolina Raleigh Dec 4 Sec Dr B J Lawrence 503 
Professional Bldg Raleigh 

Omo Columbus Dec 6 8 Sec Dr H M Platter 21 \V Broad 
ot Columbus 

jJ >i £? SYL ' AN,A Philadelphia Jan 2 6 Sec Mr W M Denison 

400 Education Bldg Harrisburg 

Texas San Antonio Nov 21 23 Sec Dr T J Crowe 918 19 20 

Mercantile Bank Bldg Dallas 

West Virginia Morgantown Nov 16 18 State Health Commis 
sumer Dr Arthur E McClue Charleston 
Wisconsii Baste Science Milwaukee Dec 16 Sec Prof Robert 
N Bauer 3414 \V Wisconsin Ave Milwaukee 


licensing of graduates of foreign 

MEDICAL SCHOOLS 

In February, 1933 at a meeting of representatives of the 
'-deration of State Medical Boards of the United States, the 
«ew \orh Board of Regents the National Board of Medical 
Examiners, the Council on Medical Education and Hospitals 
" t ‘ le American Medical Association and the Association of 
‘ menca n Medical Colleges, a committee was appointed to deal 
with the problem of graduates of European medical schools 
" 10 ma y apply for licensure in the United States The com- 
J™ ® e consisted of Dr Harold Rj pins, chairman Dr Walter 
h ™ rrin S- Dr William D Cutter Dr Fred C Zapffe and 
r Willard C Rappleye During the y ear members of the 
^ommittee hare held conferences with Dr Edouard Rist repre- 
ew '"« l[ le French government, Dr Georg Kartzhe represent- 
E ic German ministry of education and Dr Robert Alessandri 
.o'';™* * ta ' y A report of the committee eras presetted 
ic Association of American Medical Colleges meeting m 
mneapohs, October 31 The committee reports as follows 

Mon i num ' )cr °1 natne-born Europeans applying for admis- 
is a ° ,e ’"cdical licensing examinations in the United States 
<t rr™ Ua ' 9iminishmg and the examinations appear to be 
15 a Farrier against the licensure of the incompetent 
i~ 1 " ,e 9 rcs ®nt time the only European countries in rrhich 
ncaa nic dical students matriculating after March 1 1933 
( u lc completion of their studies be eligible for admission 
Rfitish^Isl" 1 ' 1 mc ^ lca ' licensing examinations are Italy and the 

mt , and^ *' aS ^laMished a voluntary method for select- 
or nierli rc '* ric ^ :i C \mencan students for admission to the studr 
' c rrc m ,^ a ''< "hich is eminently satisfactorr and should 
a m °dcl for agreements ruth other European countries 
of the 'l ,0U !r ac * lon t,lc Federation of State Medical Boards 
HosptoU ni f r ^F'fcs the Council on Medical Education and 
01 \mc, ° , American Medical Association the Association 

Medml r 3n Colleges and the National Board of 

'Wruvwl .;'" mintrs ' ias , defimteh decreased the number and 
•a Econe. I < ! ua ' ltJ °* Amencaii students study mg medicine 
it lias undoubtedlr raised the prestige of American 


medicine in Europe and trill raise the reputation of European 
medical faculties throughout the United States and result in a 
mutual understanding betrreen the medical profession m tins 
country and in Europe 

The committee further recommends 

1 That no action be taken m reference to the admission of 
natire-born Europeans for admission to American medical 
licensing examinations and that, so far as is consistent ruth the 
maintenance of high educational and professional standards, 
physicians who are uctims of racial and religious persecution 
in Germany be permitted the priulege of practicing medicine 
m the United States 

2 That the voluntary method of selecting in this country 
students for admission to Italian medical schools sene as a 
model for similar agreements with other European countries 
and that a committee be appointed to ad\ lse and assist European 
authorities m reference to the selection of American students 

3 That the committee be continued with authority to carry 
on further negotiations with the various European authorities 
looking toward a proper selection and restriction of American 
students in Europe 

The committee also expressed its appreciation of the valuable 
cooperation of Prof William C MacTavish of New York 
University and of the sympathetic understanding of this problem 
by the representatn es of the various European countries 


Georgia June Report 

Mr R C Coleman, joint-secretary, State Examining Boards, 
reports the written examination held by the Georgia State 
Board of Medical Examiners at Atlanta, June 14-15, 1933 
The examination covered 10 subjects and included 100 questions 
An average of 80 per cent was required to pass Eighty -five 
candidates were examined, all of whom passed Five physicians 
were licensed by reciprocity The following colleges were 
represented 


College passed Grad Cent 

'i-ile University School of Medicine (1932) 9 2 6 

Howard University College of Medicine (1932) 86 3 8S 9 

Emory Unnersit> School of Medicine (1932) 89 7 

(1933) 88 4 88 7 88 8 88 8 89 2 89 4 89 5 89 5 

89 6 89 6 89 8 90 90 2 90 5 90 5 90 5 90 6 90 6 

90 6 90 7 90 7 90 7 90 8 90 8 90 9 90 9 91 91 

91 3 91 3 91 3 91 8 91 8 92 2 92 9 93 5 93 8 94 1 
94 6 

University of Georgia School of Medicine 0932) 91 2 

(1933) 86 2 87 6 88 4 88 6 88 6 88 6 88 8 89 89 4 

89 4 89 7 90 90 1 90 1 90 2 90 A 90 5 90 6 90 6 

90 6 90 8 91 1 91 2 91 5 91 5 91 6 91 8 9 1 9 92 

92 92 3 92 4 92 9 93 93 6 94 1 95 

Lmversity of Louisville School of Medicine (1932) 92 4 

Columbia Umv College of Physicians and Surgeons (1932) 90 9 

New \ork University University and Bellevue Hospital 

Medical College (1896) 82 9 

Meharry Medical College (1932) 84 1 

licensed dy RECIPROCITY ^5 a T Reciprocity 

v^ouege ijrau with 

Howard University College of Medicine (1931) Missouri 

Tulane University of Louisiana School of Medicine (1923) Louisiana 

College of Physicians and Surgeons of Baltimore (1914) Maryland 

Detroit College of Medicine and Surgery (1932) Michigan 

Medical College of the State of South Carolina (1923) S Carolina 


(1914) Mtrjland 
({932) Michigan 
0923 ) S Carolina 


Oklahoma September Report 

Dr J M Bvrum, secretary Oklahoma State Board of 
Medical Examiners reports the written examination held m 
Oklahoma Citv Sept 12-13 1933 Seven candidates were 
examined all of whom passed Eight phjsicnns were licensed 
b\ rcciprocitv The following colleges were represented 


Collect " 55ED CiSj 

School of Medicine of the Dm ion of the Ihoh neat 

Science* L niter itj of Chicago (1933) 

St Louis lmversity School of Mcdicire (1732) 

l nner ity of Oklahoma School of Me heme (1932 2) 

t niver ity of I enn tlvama ^eluvt of Medicine (1911) 

t niver it' of Tcnne ce Ccllrge of Mcdiem" (1932) 

L niver it) of \N i consul Medical School (1939) 


Number 
Pa sed 


Licr STD »V RECIPROCITY 


College 

t niver itr of Arkan a* ^ch >c! of Medicine 
l niver tty of MarUand t *eh' v 'J of Me-hcire 
t tmersil' of Mtrnc < a VcJr*nt 
l mverMtT of Uu ~afo School of Me heirr 
l niter i\r of Tcnres re Cel *ce cf b eds irr 
Ba'lo t niver ity College cf Mcuinne 
t niter ) of Tcx-s S bo'I of Medtrnc 


141 <ril 

(1939) (193-) 

*1921) 


T enr Pe jj r 


v* ttU 

A t J i rt n 

Car hr i 
fir •’e n 


(19«. ) XI f nr 
H M> *1 err < 
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Tuborculous Baclllacmln By C *5 Wilson With nppomllros and 
notes by llcrta bclivvabnthcr ( l Obeli and 1- V Wood Medhal 
Hescarcli Council Special Report Scries \o I8J I aper 1 rice _s Cd 
Ip 11C nltll Illustrations London Ills Majesty a Stationers Ofllct 
1833 

Within the Inst few years nnmerotis excellent critic'll renews 
accompanied by sound experimental im estimation of the problem 
concerned lmc appeared under the auspices of the Tuberculosis 
Committee of the Medical Research Council m Great Britain 
Dr Wilson s monograph conforms to the high standard set bj 
previous publications The numerous reports of tuberculous 
bacillemia emanating from central Lurope at the present time 
based on the views and technic of I owenstem have formed a 
lughlj puzzling chapter in tuberculosis investigation Fuber- 
culous bacillemia has been reported as extremelv frequent in 
all forms of tuberculosis, but in addition its existence has been 
recorded bv Lowenstem and others as common m rheumatism 
arthritis chorea and a varictv of diseases of the nervous si stem 
which have accordingly been considered bv these investigators 
as hitherto unsuspected forms of tubercle bacillus disease Dur- 
ing the last few years much opposed evidence has also accumu- 
lated Wilson has summarized the evidence for both sides and 
evaluated it m a thoroughly sane way His criticism casts 
grave doubt on the reliabilitv of much of the evidence recorded 
tor bacillemia m the diseases named In the monograph a 
large number of sources of error are pointed out to which it is 
clear that mam of those reporting positive results have not 
paid sufficient attention Readers cannot fail to be impressed 
by the soundness of his presentation As appendixes to the 
monograph Drs Sclnvabacber Okc.l and Wood lmc reported 
carefully controlled experimental investigations of their own 
on the subject which complctelv fa 1 to bear out the contention 
of frequent tuberculous bacillemia in visceral tuberculosis and 
the other diseases named On the other hand, Dr Schwabachers 
results indicate that only by rigid technic can certain sources 
of error leading to false positive results be excluded The 
general conclusion of the authors is that technical errors are 
responsible for a high percentage of the cases of bacillemia 
reported 

The Essential Psychoses and Their Fundamental Syndromes By Bom 
Thomas V erner Moore Pli D VID Volume III Ivumber 3 Studies In 
Psychology and Psychiatry from tho Catholic University of Vmerica 
Fdlted by Edward A Pace Professor of Philosophy Paper Pp 128 
Baltimore The Williams & WlIKIns Company 1333 

This is an ingenious attempt at assembling the symptoms of 
psychoses into fundamental syndromes through the application 
of a mathematical method of association or correlation After 
selection and definition of the separate sy mptoms obscrv ed in 
the essential psychoses (dementia praecox and manic-depressive 
conditions) a tetrachonc method of mtercorrelating symptoms 
was adopted instead of the purely empirical grouping of these 
symptoms into syndromes, and the syndromes were determined 
by mathematical incidence of the symptoms Those interested 
in the details of applying Spearmans tetrad function to deter- 
mine the underlying common factors in a table of variables 
can find a description of the method in the reference given in 
the footnotes m Dr Moore’s book Twenty-six of the symp- 
toms noted in a group of 402 psychotic patients have been 
defined and grouped under the four headings of general cog 
nitue emotional and volitional In the final study, cases of 
only 367 of the patients were used in obtaining the intercor- 
relations of the symptoms Naturally, a work attempting an 
approach of this sort will not prove easy reading Some 
knowledge of mathematical functions and methods is essential, 
and the reader must be grounded in clinical psychiatry As 
has been stated, the sv mptoms of the psychoses have been 
chosen from the dementia praecox and manic-depressive groups 
After the application of Dr Moore’s method five syndromes 
are erected out of the twenty-six basic symptoms displayed 
by the patients studied Four of the syndromes which are 
termed the catatonic syndrome the deluded and hallucinated 
syndrome the constitutional hereditary depression syndrome and 
the retarded depression syndrome are more or less familiar as 
clinical entities under somewhat different terminologv The 


fifth syndrome is termed by Dr Moore paranoia irrilabilb 
lie states tint the cardinal syndrome underlying this condition 
is tint of paranoid irritability and that it consists of fou. 
specific symptoms — irritability, tendency to tantrums, destine 
tnencss, and euphoria There is a tendency of paranoia irn 
tabibs to combine with other symptoms of psychosis This 
book will hardly be used by the medical student or by the 
general jiractitioner To the psychiatrist it presents a depar 
lure from the usual method of classifying symptoms The 
symptoms selected as a basis for this study are well defined 
in the text 

L» rivells de In tuberculosis pulmonnlre chez ladulte Conditions dt 
leur polymorphisms nnntomo dlnique Bur lc 1 roftwetir Frolic Serpent 
loiur 1 rice It trims Ip 220 with 38 Illustrations rails 
Masson fc Clc 1333 

In this work the author has given a brilliant clinical inter 
prctation of the reactivation of tuberculosis in the adult In 
places it is highly speculative Nevertheless it ia a fascinatin'* 
work and convincing even where the issues may be bridged 
with scant evidence It consists of a collection of lectures 
fitted together and given a general title It contains the 
authors theories representing well the Trench school, supple 
mcnlcd bv serial roentgenograms One cannot read this boo 
without obtaining clearer views on the complex subject o 
reactivation 

The first chapter is a lecture devoted to the clinical evolution 
of the disease and the second to the problem of reactivation 
Tacb serves as an outline for the last three chapters vvhici 
elaborate interestingly on three phases of reactivation tbesoi, 
the seed and the routes of reactivation 

Perhaps the greatest worth of the volume is in reemplws 12 
mg the role of the host in the disease The author consi ers 
the soil of tuberculosis little different from the sod for w it 
farming or for the oaks m Fontainebleau where many aeons 
fall but few produce oak trees 

Tirst, the host is divided into two great divisions of virgin 
soil and tubcrculizcd soil Only the tubcrculized soil is to 
cerocd in the subject under discussion The difference o 
two is explained by the classic Koch phenomenon (supp 
mented bv the work of Rocmcr and Dcbre) wherein the io 
undergoes a change of readability as a result of and during 
tuberculous infection This allergy ’ or lack of it is the tun 
mental difference Then the author brings m almost an nun 
mcrablc set of minor factors tint bear on the infection 
its course age race, sex, puberty pregnancy, other disea 
accidents, trauma and many other conditions that change 
soil from a resistant one to a good culture medium b ig 
temporary chemical changes may permit the growth o 
tubercle bacillus that would otherwise be eliminated or die o 
Certain tissues, for example will rarely ever permit tuber 
bacilli to grow (muscle, pancreas) , others rarely , while o 1 
arc good soil Now these tissues arc not only modified by al ergy 
but all the vicissitudes of the human bodv during life 
enhance or depress the grow th of the parasites that chance 
localize m them The svmptomless lesion that contains i' 1 
bacilli ‘buried alive’ be considers active but the lesion > 
exacerbation he calls an “active evolution” beginning "i 
active clinical disease From this, according to Sergent, 
can be assumed that there would be three tvpes of l es10 ^ 
cured active and adne evolutive’ The active lesion, 
thinks, elaborates a filtrable virus through the capsule ^ 
may ultimately cause a spread of the disease There are, I pc 
haps, some workers who would take exception to the ' ® 
use of activity Large numbers of primary tubercles 
the bacilli alive and they stay buried until they die out vw 
producing disease at al! These could properly be called enc p 
sulated and healing rather than active 

In the second section the author considers the P arasl e ' 
Tubercle bacilli like all living beings have peculiar and v* r 
ble affinities that govern largely its localizations and rcsii i 
infections Some bacilli, he thinks, are inert and are ™ r0 ' 
out without any effect on the host others are active ant m 
localize if the opportunity presents itself The extensive P° 
morphism of clinical tuberculosis, however, is explained larg 
on the basis of a variable parasite Not only does the pur 351 
vary from strain to strain but each bacillus varies in its 8™vv 
and action Particularly does be stress the effect of the n r 
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ble phase of the tubercle bacillus when the effect on the host 
is atj pical He is not ns extreme as Calmette m setting apart 
a separate “ultras irus disease,” but he does believe m an over- 
lapping of virus and bacillus, producing n heterogeneous type 
of parasite that causes much of the variability m clinical 
manifestations 

He explains many obscure clinical phenomena ns a result of 
the filtrnblc phase The condition m one patient simulated 
asthma but ultmiatelj was found to be tuberculosis The e irly 
obscurity he thought was due to filtrable forms, because by 
' filtering the sputum they obtained an atypical tuberculosis in 
animals whereas there were no bacilli found in the sputum until 
long afterward, when an “evolutive attack' appeared that was 
typically tuberculous The lesion of the virus, he states, is 
not caseous and there is no primary focus ever produced 
Caseation conies only with the bacilli Many other conditions 
arc reported to be due to the virus, such as rheumatoid 
arthritis, erythema nodosum and certain types of tuberculous 
pneumonia The results, however, are not constant, because 
when the virus conies back to the bacillary phase manv new 
strains of bacilli arc created that vary from one to another 
There is no denying now that filtrable forms of tubercle 
bacilli exist, that they are infectious and that they are a factor 
m the disease, but the authors free interpretation of atypical 
clinical signs m terms of the yet rather meager evidence of 
filtrable forms m such cases must be considered for the present 
only theory For example, free microscopically visible granules 
may account for all the phenomena without invoking the ultra- 
nucroscopic forms at all, non-acid fast forms may also escape 
detection and play a part instead of the virus 1 he extent of 
the role of the pleomorphic forms of tubercle bacilli is yet 
undetermined and can be made out only by long and careful 
bacteriologic studv 

The routes of reactivation are given with an excusable bias 
m favor of the authors theories of lymphatic spread As 
interesting as his ideas are relative to the reactivation of old 
foci m the parenchyma and the hilar lymph nodes by lymphatic 
spread, both with and against the normal current, the extent 
of each mode of spread is still undetermined Little stress is 
placed on the direct rupture of old foci into the bronchi of 
endobronchial spread by a penetration into the bronchi or by 
hematogenous spread, well represented by the recent German 
school of teaching It is true perhaps that some must start 
in the perifocal lymphatics, but they are not necessarily con- 
med there long Both the blood and the bronchial channels 
may be penetrated easily and early and cannot well be left out 
of such a work The rather direct route from the cervical 
lymphatics to the lungs needs further confirmation, and the 
'agnosis of ‘penlobulitis ’ by the x-rays alone would be diffi- 
cu t Those who follow the evolution of tuberculous lesions 
o the necropsy room find that many shadow's are overlooked 
°n antemortem roentgenograms and that many shadows which 
j' rc Pccsent are of little or no significance Much remains to 
c done in the pathologic interpretation of roentgenograms 
n spite of or, in fact on account of much controversial 
matter, the book is highly recommended to everybody engaged 
in tuberculosis work, especially those interested m the subject 
roiit an epidemiologic and clinical standpoint It may be 
jus i represented as a potent stimulant to creative thinking 
n uberculosis as well as a work that is composed principally 
good teaching that will endure 


of On ^1 n ° ,n Medicine The Application of the Philosophy 

Held I n""*' 1 ' Education to Medlcol Schools By William Dimcnn 
l nlcr—i, . V P I" A C P Assistant rrofessor at Canllologj Boston 
n, , 1 School or Vledlclne Cloth Trice si Pp 111 Boston 

1 m vuthor 1033 

Mam clinical teachers of medicine admittedlv understand 
a u Jdtlc of pedagogv This small volume attempts to describe 
n s M "iplv as possible certain fundamental pedagogic methods 
°" l,sc< f fiy modern teachers in other fields of instruction and 
o arouse the interest of clinical teachers in the broad problems 
0 ™ucation The author begins with the argument that at 
no formal teacher training is. nccessarx for teachers of 
j 1 ^J nc a, id therefore that their teaching is apt to he con- 
stat m more or less haphazard fashion and in a manner not 
n ,'"^ v successful He describes brieflv various teaching 
c °ds cmploved m progressive schools and colleges and 


attempts to show how these methods might be utilized or modi- 
fied to improve medical teaching He gives a number of good 
references to the current literature on education, urges doctors 
who are instructing medical students to study seriously how 
to teach and suggests, finally, that a useful development in the 
scheme of medical education well might be to bring it into hue 
with the philosophy of education now existing m the public 
schools On the whole, this book makes a gallant effort to he 
stimulating and of practical interest to teachers of medicine 
As a pioneer effort, it deserves sympathetic commendation 

The Anatomy of the Human Skeleton By J Ernest rruzer DSC 
PROS Professor of Anatomy In tlio University of London Third edl 
tlon Cloth Price 2Ss Pp 292 with 219 Illustrations London J A, 
A Churchill 1933 

The most important addition to ITazer s fine contribution to 
the subject of anatomy of the human bones and joints and 
their muscles is a description of ossification m individual bones 
He advises those who wish to study the skeleton not to con- 
fine their attention to the bones but to consider also the car- 
tilage, ligaments and joints that are concerned m maintaining 
the form of the body and in enabling it to move about Ho 
divides the skeleton into the appendicular skeleton of the limbs, 
the axial skeleton of the trunk and the skull Bones do not 
take shape as such ab imtio but are preformed m the embrvo 
as condensations of mesenchyme, which m most cases become 
cartilaginous before ossification commences in them but m some 
rematn unchondrified In tlfc former case the hones are formed 
in cartilages, and in the latter they are formed m membrani. 
These terms mean that the bones have replaced cartilage or 
noncartilagmous membrane, as the case may be The process 
of ossification is essentially similar m the two varieties of for- 
mation except that m chondral ossification the cartilage is cal- 
cified first and then absorbed and replaced by the true bony 
formation Certain large cells called osteoblasts have the power 
of depositing or forming bone around themselves, they exist 
m the covering tissues of the developing bone (periosteum or 
perichondrium) and, in the case of chondral ossification, grovv 
into the cartilage and occupy the spaces made by the confluence 
of the cel! spaces that goes with calcification The early bone 
thus formed is removed by the action of other cells known as 
osteoclasts, and in this way a medullary cavity is provided in 
long bones while additional bone is being laid down on the 
surface under the periosteum, so that the bone increases m 
thickness Thus there is no direct ossification of cartilage hut 
a replacement of it by bone that is made m the same way as 
in membrane hones Tins book is a virtual encyclopedia of the 
subject considered, and students should so regard it It is not 
elementary or written for those who try to grasp the subject 
in a hurry The illustrations, which arc clucfly diagrammatic 
are excellent Many are in color In reading this hook the 
greatest benefit can be denied if the student has dried speci- 
mens of bones before him and refers to them continually 

Dietetics for the Clinician By Milton Arlnndcn Brldi.es Be M n 
F 1 CP Issoclate In Medicine nl the Xew Tork Tost Cnuluate Medical 
School Columbia University In collnborallon with Ruth Jothrop Gnllup 
Dietitian Foreword hy Hermm 0 Mosentlml A B Mil Director of 
Medicine at the Xew Xork Tost Graduate Medical School Columbia Uni 
rerslly Cloth Price fG 50 Pp CCC J hlladclphla Lea A Fcldcir 
1033 

This volume follows the usual routine of dietetic textbooks, 
proceeding from a review of normal digestion food require- 
ments and food classifications through the dietetic therapy of 
disease, infant feeding and diseases of childhood to a compre 
hensne appendix of recipes and statistical tables The majority 
of the chapters have been compiled In the author others having 
been left in the hands of Ins colleagues who arc specialists m 
various fields While the pathologic and dictclic aspects of 
the subjects arc well handled the hook excels in its purpose 
as a thorough reference work It is hbcralh filled v ith prac 
tical diet outlines food tables and recipes particularlv helpful 
to the practitioner who unfortunately is frequently cxjiccted 
to be both menu designer and reads reference cookbool for 
his patients In fact one docs not encounter m one volume 
as complete a list of food tables as is found here \ttcmion 
mav be called to tl c thoroughness of the lc‘s usual tables such 
as those covering foods highest in oxalic acid foods capable 
ot increasing uric acid and panne free food' 
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Medicolegal 


Insurance Loss of Use of Arm by Surgeon — The 
defendant insurance company insured the phintifT, a physician 
and surgeon, against “dismemberment or complete and permanent 
loss of use of limb” By reason of paraKsis agitans, affecting 
his right arm, the plaintiff became unable to operate with a 
knife He sued on the pohci, and when the trial court directed 
a verdict for the insurance company he appealed to the United 
States circuit court of appeals, seventh circuit The question 
on appeal was whether, within the meaning of the policy, the 
insured physician had completely and permanently lost the use 
of lus right hand or arm as the result of disease, with rejen itcc 
to the occupation w which he it as engaged 'alien he was insured 
The plaintiff physician contended that the policy insured him 
as an operative surgeon that he was a practitioner of medicine 
only as an incident to lus operative surgery and that Ins right 
to insurance benefits as an operative surgeon, because of the 
loss of the use of lus right hand and arm was not defeated 
by r the fact that he could still use them in the practice of medi- 
cine Hie use of the arm and hand, he contended, was com- 
pletely and permanently lost for all practical purposes m the 
occupation with reference to which he was insured 
The policy, said the circuit court of appeals, insured the 
plaintiff as a physician and surgeon Ninety -five per cent of 
his work may have been surgery when the policy was issued, 
but if so, that fact formed no part of the contract and there 
was no evidence that the insurance company knew it when the 
contract was made The evidence showed that since the plain- 
tiff’s illness occurred he did everything in the practice of his 
profession that he did before, with the exception of using the 
knife in operations In doing those things he used lus right 
hand and arm, not perhaps as well or with as much ease as he 
formerly did, but certainly in such manner and extent as to 
constitute some actual practical use of lus right arm and hand 
m the pursuit of lus profession The fact that the plamttff 
has sustained a very great and serious loss in the use of lus 
right arm and hand and that that loss is permanent is not 
determinative however of lus right to recover m this action 
The burden of proof was on lum to show that no actual prac- 
tical use of his hand and arm as a physician and surgeon 
remained, and in that proof he failed The evidence was not 
conflicting, said the court, and if the case had been submitted 
to a jury and the jury had returned a verdict for the physi- 
cian, there would have been no evidence in the record to 
support the verdict There was no error committed, therefore, 
when the trial court directed a verdict for- the insurance com- 
pany The judgment of the trial court was affirmed — Becl v 
Zurich General Accident & Liabilitv Ins Co 62 red (2d) 965 

Eugenic Sterilization Statute Constitutional — The sex- 
ual sterilization of inmates of state institutions lor the insane 
who are afflicted with hereditary, recurrent forms of insanity, 
idiocy, imbecility, feeblemindedness or epilepsy is authorized 
by article 3 chapter 26, Session Laws, Oklahoma, 1931 Mam, 
an inmate of the Central Oklahoma State Hospital for the 
Insane, came within this class The State Board of Public 
Affairs, complying scrupulously with the provisions of the 
statute, ordered him sterilized Its order was affirmed by the 
district court, Oklahoma county Mam by Ins guardian, 
appealed to the Supreme Court of Oklahoma 

On Mains behalf it was contended that the district court 
erred in finding that the proposed vasectomy would be without 
detriment to Mams general health The physicians who testi- 
fied that such an operation would be beneficial, rather than 
detrimental, it was argued, had never performed such an opera 
tion But, said the Supreme Court learned and scientific men 
can virtually know things without having experienced them 
and the opinion of these physicians is confirmed by Buck v 
Bell 143 \ a 310 130 S E 516 where it was said 

These operations do not impair the general health or affect the mental 
or moral status of the patient or interfere with his or her sexual desires 
or enjoyment They simply pretent reproduction In the hands of a 
stilled surgeon they are 100 per cent successful in results 


So too in Smith v Command IFnjiic Probate Judge, 231 Mich. 
409, 204 N \V 140, it was said “These operations are the 
least radical known to medical science” The record amply 
sustained the finding made both by the board and by the district 
court, that vasectomy would not injure Mam’s general health 

It was next contended that the power conferred by the statute 
on the State Board of Public Affairs, an administrative body, 
is judicial in character and therefore under the state constitution 
could not be lawfully so conferred The power so conferred, 
said the court, requires the administrative board to ascertain 
facts and to mal c a proper order on the basis of the facts so 
found While the board s duties are to some extent judicial 
or quasi judicial, yet a review and trial de novo before a judicial 
tribunal arc authorized Because of the review authorized, 
the trial dc novo and the stay pending such review and trial, 
Main was not injuriously affected by the grant of quasi judicial 
powers on an administrative board lie has no concern there- 
fore, with the grant of power to the board 

Mam s guardian next contended that the sterilization statute 
was contrary to the provision of the Oklahoma constitution, 
which prohibits the nifftction of cruel or unusual punishments 
Ihe Supreme Court found however that there is no element 
of punishment involved in the sterilization of feebleminded per 
sons In this respect sterilization is analogous to compulsory 
vaccination, both arc nonpumtive The constitutional prohibi 
lion of cruel or unusual punishment has no application to the 
surgical treatment of feebleminded persons, for the constitutional 
prohibition has reference to punishment after conviction of 
crime The record said the supreme Court, affords uncontra- 
dicted evidence to support the view of the trial court that 
vasectomy is not cruel inhuman, unreasonable or oppressive. 

On behalf of Main it was next contended that the act violates 
section 7, article 2 of the state constitution, which provides 
that no person shall be deprived of life, liberty, or property, 
without due process of law,” because "it deprives a man of a 
part of Ins life, to wit the ability to produce life” or procreate 
Assuming, said the Supreme Court, that the right to beget 
children is a natural and constitutional right yet this right 
cannot be extended beyond the common welfare Under the 
police power, the state may impose reasonable restrictions on 
the natural and constitutional rights of its citizens This 
statutory provision for sterilization of feebleminded inmates of 
public institutions the court held, constitutes a reasonable 
restriction on such natural and constitutional rights 

A further objection urged against the act was that it violated 
section 2, article 2, of the state constitution, which provides that 

All persons have the inherent right to life liberty the pursuit ef 
happiness and Ihe enjoyment of the gains of their own industry 

This contention, continued the court, is without merit As was 
said in Bud v Belt supra 

The public welfare may call upon the best citizens for their hvx 3 
It would he strange if it could not call upon those who already 
sap the strength of the state for these lesser sacrifices often not felt to 
he such hy those concerned in order to prevent our being swamped wi 
incompetence It is better for all the world if instead of waiting to 
execute degenerate offspring for crime or to let them starve for their 
imbecility society can prevent those who are manifestly unfit from con 
tmuing their hind The principle that sustains compulsory vaccination 
is broad enough to cover cutting the fallopian tubes 

The order of the State Board of Public Affairs that Mam 
be sterilized was accordingly affirmed — In re Mam (OHa), 
19 P (2d) 153 


Society Proceedings 


COMING MEETINGS 

American Society of Tropical Medicine Richmond Va Nov 15 17 
Dr Henry E Meleney Vanderbilt University School of Medici 
Nashville Tenn Secretarj 

Medical and Surgical Association of the Southwest El Paso 

Dec 7 9 Dr W Warner Watkins Pox 1587 Phoenix Arir 

Society for the Stud} of Asthma and Allied Conditions New *^ork 
Dec 9 Dr W C Spam 116 East 53d Street New \ork Secretar> 
Southern Medical Association Richmond Va November 14 17 1 r 

C P Loranz Empire Budding Birmingham Ala Secretary 
Southern Surgical Association Hot Springs Va Dec 12 14 r 
Robert L Payne 142 York Street Norfolk Va _ . „ 

"Western Surgical Association Cincinnati Dec 8 9 Dr Frank 
Teachenor 306 East 12th Street Kansas City Mo Secretary 
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The Association library lends periodical*; to fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three dajs Periodicals arc available 
from 1925 to date Requests for issues of earlier date cannot be filled 
Requests should be accompanied b> stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested) Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
on(> from them 

Titles marled with an asterisk (*) are abstracted below 


American Journal of Anatomy, Philadelphia 

53 1 176 (July Is) 1913 

Handedness and Bimanual Dermatoglyphic Differences Stella M Leche, 
New Orleans — p 1 

Renal Unit tn Kidnej of Vertebrates J G Edwards assisted bj C 
Schmtter Buffalo-— p 55 

Hair Growth Study of Effect of Pregnancy on Activity of Follicle in 
Guinea Pig (Cavia Coba>a) Helen L, Dawson St Louis — p 89 
Hypophysectomy in Pregnant Rat R I Pencharz and J A Long San 
Francisco — p 117 

?*otes on Morphology of Chromophil Material of Nerie Cells and Its 
Relation to Nuclear Substances L Einarson Baltimore— p 141 


American J Obstetrics and Gynecology, St Louis 

S6 1 146 (July) 1933 

Pregnancy and labor Complicated by Myomatous Tumors of Uterus 
K E Campbell Madison Wis — p 1 

Extracts of Urine of Pregnant Women on Hyperplastic 
i-ndoTnetnum H H Klingler and J C Burch, Nashville Tenn — 

Clinical Study of Four Hundred and Three Cases of Adenocarcinoma of 
ci ? v ?9 r ^Pdlarj' Cystadenoma Carcinomatous Cystadenoma and 

ootid Adenocarcinoma of the Ovary L Mary Moench Rochester 
Minn— p 22 

Blood Sugar Findings in Eclampsia and Preeclampsia I A Siegel and 
ft B Wyhe Baltimore— p 29 

Autotransplantation of Placenta to Anterior Chamber of the Eye and 
*V it ERcCt on 1 actatlon s Litt Chicago — p 37 

r-? C, , cs °^. trichomonas Vaginalis \ aginitis I Streptococci as 
tiologtc Agents H C Hesseltine Chicago — p 46 
rw Concept of Mechanism of Vertex Engagement in Simple Flat 
eves \V C Stude and V E Scherman St Lotus — p 54 
servations on Adynamic Ileus Report of Case E A Schumann 
J V Mis ett Jr Philadelphia — p 59 
Vork— p* g^ ctween Gynecology and Orthopedics A Stein New 

Im ™ an ?, Establishing Conditioned Reflex Pregnancy — Syphilis 

p " ,ri ds of the Medical Profession E L Keyes New Nork — 

cipUopos tenor Position Review of Two Hundred and Five Cases 
T ." H Mast Pueblo Colo— p 74 

fhyrotoxicosis m Its Relation to Pregnancy J T Wallace, New \ork 

Elephantiasis of the Vulva Analysis of Twenty Six Cases in Negro 
women from the Records of Chanty Hospital in New Orleans J T 
w itherspoon and Elizabeth M McFetndge New Orleans — p 84 
rhinal Cesarean Sections Analysis of Two Hundred and Twenty 
Bn D CoIwn AtIa "ta Ga— p 90 

mary Osanan Pregnancy Report of Case ruth Decidual Reaction 
* 11 \owir and G M Hawk Clereland— p 97 
Ti.kiT* of Cer ' 1 ' 5 «> a Girl of Sateen M Glass Brookljn— p 104 
, s Casc W A Jewett Brooklyn— p 103 
c ^uliae G Johnson Wilmington N C — p 110 

Trxi. . V eEttanc y H D Lafferty Philadelphia — p 112 

maze Rupture of Tiver and Kidney with Evisceration Complicating 
lnt* C8IWnC1 W F Gemmill and T A Martin \ork Pa — p 1 13 
pensive Light for Delivery or Operating Rooms \\ C Danfortb 
Eni anst0 ? 111 —P 114 

1 rpsy Associated w ith Ov anan Dy ^function Treated by Irradiation 
ru , , KapIan ^cw N ork - 
U ‘Phabns of the New Born 


-P 116 


LcvV V v * luc A ' cu uorn C C \\ eitzman Brooklyn — p 
New Correction of Postpartum Ltcrine Atony E 


New Haven Conn — p US 
ente FilircJ Degeneration with 
J rleischcr and J I ku 


117 

L Stone 


Complete Tor ion of the l terus 
Kusliner Jrcir \ork — p 120 


Case 


tichotnonas Vaginalis Vaginitis — Hesseltine presents a 
itrunarj report of e\pcnmentation mtli the vaginal flagel- 
. c ""'til indicates that the vaginal trichomonad h\e on 
n) C 5°* an ^ arc possibly nonpathogemc He describes the tech 
^ , ° r 'eparatton of the flagellates and bacteria bj the 
folio'""' an< ^ ^ ,e m,cromln >pu!ation methods He draw s the 
u 1*7 conc ' u ' ,ons from this study 1 The pathogenicity 
,om °uas vaginalis Donne is still unproyed 1 '•onic of 
j r . a ac,cs of the arguments fayoring pathogenicity of this 
‘ Wn have been mentioned 3 E\perimental observations 


indicate that T vaginalis Donne is a scaienger and feeds on 
bacteria 4 T vaginalis Donne fails to grow m the medium 
used in the absence of bacteria 5 Presumably, an abnormal 
yaginal flora, or the condition producing it, is a prerequisite for 
the invasion of the trichomonads 6 A nonhemol) tic strepto- 
coccus is capable of producing a “trichomonas vaginitis” in the 
absence of trichomonads 

American Journal of Syphilis, St Louis 

IT 305 44S (July) 1933 

Syphilitic Peripheral Vascular Diseases Treatment by Means of an 
Intermittent Negative Pressure Environment L G Herrmann, 
Cincinnati — p 305 

Si dden Right Hemiplegia and Dysarthria Occurring mil oung Male 
Negro Some Five Weeks After Cessation of Brief Arsenical Therapy 
Evidences of Syphilitic Meningitis and Arterial Occlusion But Not of 
Neuroradiculitis Discussion of Diagnosis and Therapy L F Barker, 
Baltimore — p 321 

•Syphilis of Cerebellopontile Angle E D Friedman S Brock and 
P G Denker New Nork — p 330 

•Method to Introduce Larger Amounts of Arsphenarmnes into Central 
Nervous System Preliminary Report J Wittenberg Brooklyn — 
I» 339 

S udies of Reaction of Spirochaeta Pallida Recurrentis and Trypano 
soma Equtperdum to Arsenobenzol Preparations F Foldvan, Buda 
pest Hungary — p 346 

•Takata Scrum Reaction as Diagnostic and Prognostic Aid in Sy philology 
and Dermatology' H Tannenholz Detroit — p 352 

Observations on Spinal Fluid Sugar and Chlorides in Neurosyphihs 
G Brewer Washington D C — p 3S2 

Iron Reaction m Paretic Neurosyphihs H H Merritt, M Moore and 
H C Solomon Boston — p 387 

Reversal of Blood V issermann Reaction in Untreated Syphilis E T 
Hovcrson G W Morrow and R O Hawthorne Kankakee, 111 — p 
392 

Syphilis of Cerebellopontile Angle — Friedman and bis 
associates present fiye cases in yyhich there yyere phenomena 
referable to the seyenth and eighth nenes together yyith homo- 
lateral cerebellar signs there yyere definite signs of involye- 
ment of the fifth nerye in four There were general cerebral 
sjmptoms such as headache, dizziness and yomiting In four, 
the disks yyere normal, in one, the fundi shoyycd papilledema 
aid hemorrhages In spite of clinical improvement, the damage 
to the eighth nerye persisted m all the patients There was 
marked facial yyeakness of the peripheral type Such definite 
facial yyeakness is an unusual obseryation m early cases of 
angle tumor Moreoyer, the signs of inyohement of the fifth 
nerye yyere much more conspicuous than those obseryed m 
cases of angle tumor m the earl) stage in winch, as a rule, 
onlj anesthesia of the cornea on the ipsilateral side can be 
demonstrated The authors emphasize the fact that the coarse 
vestibulocerebellar type of n>stagmus yyas not obseryed in their 
patients It has been ascribed by Marburg and others to pres- 
sure on the brain stem and is encountered m most angle tumors 
In the differential diagnosis betyveen this lesion and neoplasm 
of the cerebellopontile angle it yyould seem that the disap- 
pearance, under carl) and persistent antis) philitic therap), of 
the general and some of the local angle signs and s)mptoms is 
m fayor of a s) philitic process The positiye serologic obser- 
yations are of the greatest importance The VVasscrmann reac- 
tion yyas positiye m the blood in all patients In four of them, 
serologic eyidence of s)plnlis yyas present in the cerebrospinal 
fluid This syndrome must not be confused yyith simple s)phi!ts 
of the eighth nerye or the neural recurrences that coinc on as 
a result of inadequate treatment In these conditions the lesion 
is usiiall) limited to the eighth nerye especial!) the cochlear 
division and phenomena attributable to pathologic changes in 
the angle are absent Active and persistent antisy philitic treat- 
ment led to considerable improvement in three patients The 
ear!) recognition of this clinical entity is of practical impor- 
tance ht cause the prompt institution of antisv philitic Ihcrap) 
yields good results 

Introduction of Arsphenamines into the Central Ner- 
vous System —Since the drugs o> the epinephrine group arc 
powiriu! though ephemeral dilators of the cc-tbnl vessels m 
man and ‘nice the hull of arspheinminc injected intravenously 
is dtposmd into tic tissue , n 1 f t( „„ mnt , V\ ittmbcrp 
thought that In u mg Ixth properly tin-cd an increased aniMint 
ot the nr phi mm in could he mtrodi ccd into the central ncr- 
yuu sy icm One ‘1 mild expect to find more ar cine in the 
ccrchro p nal fluid after uch treatment than in that of patients 
treated bv the urdi urv irctl jd provided of course, the mcnm 
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ges of the patients are permeable to arsenic yiz tint the 
central nervous system is invohed The safety of tins treat 
ment was tested in properly chosen patients The author s 
report on the small number of patients treated shows that the 
treatment is safe in properly selected cases and that a larger 
amount of arsenic is found in the cerebrospinal fluid following 
this modified form of treatment 

Takata Serum Reaction — Tannciiholz states that the 
Takata serum reaction is almost alwajs positne m cases of 
adyanccd, definite parenchymatous lner damage c g , cirrhosis 
of the lner It is more frequently positne in cases of syphilis 
(IS per cent) than m other cases (3 5 per cent) (gemto 
urinary dermatologic and medical cases) when a question of 
lner damage does not present itself When the 1 akat i test is 
positne m cases of syphilis, an association with lner damage 
is suggested It is more frequenth positne m cases of sec 
ondary syphilis (34 per cent) and scropositne latent syphilis 
(37 per cent) than m primary (14 per cent) and tertiary (14 
per cent) syphilis Hie author suggests that arsenical c\an 
them is more common in eases of syphilis yyith a positne 
Takata reaction than in syphilitic patients yyith a negatne 
Tal ata reaction The outcome of the T akata reaction bears 
no relation to the \\ asserniann or Mcmieke reactions 1 he 
Takata test is not infrequently positne in nonsy plulitic cases 
yvlien other signs of lner damage or probable changes in the 
albumm-globulm ratio are present (arthrosis nephrosis per- 
nicious anemia) The Tal ata serum reaction may he of 
diagnostic and prognostic aid m s\ plulitic dermatologic and 
medical cases 

Archives of Pathology, Chicago 

10 17? 314 (Aug) 1933 

Appendical Oxyuriasis and Appendicitis Based on a Studj of Twenty 
Six Thousand and Tifty One Appendixes II Gordon Ann Arbor 
Mich— p 177 

Spondylitis of Stsine As ociatcd t\ h Bacteria of Brucella Group 
W II reldnian and C Olson Jr Rochester Minn — p 195 
Influence of Intake of Calcium on Thyroid Gland of Alfuno Rat 
Juanita Thompson Toronto Canada — p 211 
Experimental Pathology of Ltyer \II Effects of Teeding Desiccated 
Thyroid Gland on Restoration of Liter G M Higgins Rochester 
Minn — p 226 

California and Western Medicine, San Francisco 

30 1 7 2 (July) 1933 

Alameda County Plan Plan for the Care of Indigent and Part Pay 
Patients and for a Mutual Nonprolit Hospital Sen ice G G Reinle 
Oakland — p 1 

Central Clinic Service— San Diego Count} Plan Plan for Reduced 
Fee Medical Care and Hospitalization II G Holder San Diego — 
P 6 

Living Grafts of Endocrine Glands H B Stone J C Owings and 
G O Ge> Baltimore — p 10 

Prostatic Obstruction Development of Its Surgical Treatment H C 
Bumpus Jr Rochester Minn — p 13 
Cardiovascular Disease in Diabetes Melhtus Anal} sis of Four Hundred 
and Twenty Fne Cases J W SbemlJ La JoIJa — p 17 
The Pb}sician s Interest in the Making of a Will II F Peart San 
Francisco — p 20 

Muscle Training in Industrial Injuries T E P Gocher San Fran 
cisco — p 21 

Refraction Is It a Medical or a Nonmedical Problem' 1 T \V Kelsc> 
Sacramento — p 25 

Calcium Therapy in Urology H A R Kreutzmann San Francisco 
— p 29 

Chronic Purulent Otitis Media Its Treatment with Iodine Powder 
(Sulzberger) R Fletcher San Francisco — p 32 
Adenomatous Goiter Clinical Study W P Kroger Los Angeles 
— p 35 

‘Sterility Report of Seven Hundred Consecutive Cases T M Looniib 
Oakland — p 3S 

Toxemias of Pregnancy L I Breitstem and A Bernstein San 
Francisco — p 42 

Stenlity> — Loomis presents an analysis of the histories of 
732 sterile women, of whom 473 were treated Of these, 208 
or 44 per cent became pregnant The Rubin test was normal 
in 53 per cent and 13 per cent were dismissed because repeated 
efforts showed total closure of tubes Repeated efforts pro- 
duced partial or complete opening in 34 per cent of these 
women whose first examinations were unsatisfactory, and nearly 
20 per cent of these women became pregnant Normal sper- 
matozoa were present in 53 per cent after coitus 37 per cent 
were onlv fair, and 10 per cent showed complete aspermia 


guing a high proportion of responsibility in sterilit) to the 
malt or rehtne infertility Cervical stenosis and erosion were 
found in 42 per cent and 38 per cent, respectively Both are 
amenable to office treatment Endocrine djsfunction vvas 
present in 67 per cent, most of whom were treated with thjroid 
or preparations of the female sex hormone Basal metabolism 
is not relied on alone m judging h>poth> roidism Of these 
patients, 35 per cent became pregnant The incidence of 
toxemia is not higher than normal, but mvoluntarj abortions 
occurred in 17 per cent 


Colorado Medicine, Denver 

TO 24 0 276 (Jti) )) 1933 

Complications in Treatment of Congenital Dislocation of Hip K G 
Rickard and If I Jhrmrd Denver — p 248 
Corrective Treatment of Compression Fractures of the Spine Atha 
Thomas nnd C T Sevier Denver — p 2a2 
C cncrnl Principle* of Radiation Therapy of Tumors W W Was on 
Denver — p 257 

The Physician looks it Himself L W Trank Denver— p 26 7 


Radiation Therapy of Tumors — Wasson presents tlie 
fnlloyytng points concerning ndntion therapy of tumors 1 
1 here should be 2 careful examination of the patient yyith an 
analytic eyaluation of tlie symptoms present 2 There should 
be a judicious and ntyer a contaminated rcmoyal of a section 
of the tumor for the microscopic diagnosis betyyeen inflamma 
lory benign anil malignant neoplasm 3 In the preliminary 
examination, the amount and extent of metastases should be 
determined It is nearly alyyays the metastases that are fata 
to the patient 4 TIil degree of the malignant condition is o 
great importance in selecting the method of treatment surgica 
or radiation therapy It eyen goyerns the manipulation of the 
tumor during the preliminary examination 5 In advance 
cases of malignant disorders if any treatment at all is 3 u 'ti 
fiable radiation therapy is nearly always the method of choice. 
The economic problem must be gnen special consideration i" 
these cases 6 If radiation therapy is selected as the memo 
of choice, it should he applied by one especially qualified tor 
the tasl 7 The general management of the case should e 
under the direction of a radiologist, a surgeon and the attending 
physician 8 Eycry radiologist should keep an actne folloyy “P 
list of Ins cases in which radiation therapy has been employe 
9 Pam following surgical or radiation treatment is usually tie 
first yyarnmg signal of a return of the condition in either tie 
primary tumor or its metaslases 


Illinois Medical Journal, Chicago 

04 105 208 (Aug) 1933 

The SttrBcon s Duty in Cancer of Ccntx Uteri H S Cros c 
St Louis — p 123 Bone* 

Diagnostic Importance of Roentgenologic Examination of Growing 
A II Parmclec Oik Park — p 131 _ ^ er 

Rectil Obstruction Lj mphogranuloma Inguinale M II ^ trcI 
Chicago— p 133 p 

Proper Education md Registration of \ Ra} Technicians u 

Evanston — p 138 ~ in «* 

What Is Blindness ? PJea for More Frequent Use of Sight a' 
Classes in the Public Schools A L Adams Jacksonville P 
Early Care of Paral}sis from Acute Anterior Poliomjehtis Ana v 
of the Program in Tvventj Two Orthopedic Clinics and Tiospi 
E L Compere and Margaret S Campbell Chicago — P 150 
Differentiation of Bronchogenic Carcinoma from Mediastinal 1 
W H Newcomb Jacksonville — p 15G 
Cooperation Between Departments of Public Health and Practicing 
sicians A Hall Mount Vernon — p 160 ^ t C 

Medicolegal Aspects of Spontaneous Fractures K Carve and 

Earl> Los Angeles — p 164 
Carbuncle XV D Pennington Chicago — p 171 
Dawn of a Specialt} in Medicine AIIerg> and Ph}SicaI Allerg} 

Duke Kansas Ctt} Mo — p 174 Flliott 

Diagnosis and Medical Management of Th} rotoxicosis A R 
Chicago — p 185 

Medical Practice in 1950 H S Baketel Jersey Cit} — P 1°* 
Digitalis E Podolsky Brooklyn — p 195 
Myocarditis J G Carr Chicago — p 201 

Iowa State Medical Society Journal, Des Moines 

S3 333 438 (July) 1933 

Leads in Diagnosis A A Schultz Port Dodge — p 343 , * 

Rupture of Wounds Following Abdominal Operations G f lucua 
Webster City — p 347 

Surgical Accidents R A Becker Atlantic — p 351 . 

Rational Point of View in Our Practice H J McCo> Des i o 

— P 558 r . 

Progress of W omen in Medicine Emma M Ackerman Sioux ) 
p 361 
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Journal of Infectious Diseases, Chicago 

GS 1 144 (Julj Aug ) 1933 

Seasonal Changes in Catapboretic Velocity and Virulence of Strepto 
cocci as Isolated from Well Persons, from Persons Hawng Epidemic 
or Other Diseases and from Raw Milk E C Rosenon Rochestei, 
Minn — p 1 

Comparison by Direct Inoculation of Brilliant Green Bile Two Per 
Cent and Lactose Broths Including Consideration of Parallel Planting 
Method of Water Anal>sis L W Parr Washington, D C and 
Elfreda L Caldwell Andatusn Ala — P 12 
\ anation Within the Colon Aerogenes Group as Found in Bactertologtc 
Ana!) sis of Water from Contaminated Pumps L W Parr Washing 
ton D C and Elfreda L Caldwell Andalusia Ala — p 24 
Mucoid Fncapsulated Streptococci in Sporadic and in Milk Borne 
Epidemic Scarlet Fe\er I Pilot and D J Davis Chicago — p 29 
■MicroOrgamsms Which Decompose Specific Carbohjdrate of Pnetimo 
coccus Tjpes II and III Grace M Sickles and Myrtle Shaw Albany 
N \ — p 3^ 

Complement Fixation m Vaccinia and in Variola R F Parker and 
R S Muckenfuss St Louis — p 44 
Metaphen I Results of Use of Metaphen in Experimental Septicemia 
R G Douglas and K E Birkhaug Rochester N Y — p 55 

Id II Its Experimental Evaluation as an Antiseptic and Disinfectant 
R G Douglas and X E Birkhaug Rochester N Y — p 71 

Influence of High Frequency Displacement Currents on Bacteria F W 
Fabian and H T Graham East Lansing Mich — p 76 
Nonspecific Precipitms for Pneutuococctc Fractton C m Acute Infections 
Rachel Ash Philadelphia — p 89 

Agglutination Tests in Diagnosis of Infectious Abortion in Cattle (Bang s 
Disease) with Especial Reference to the Rapid Test C R Donham 
and C P Fitch St Paul — p 98 

Dissociation of Clostridium Welclm H R Livesay Washington D C 
— P 125 

Precipitated Diphtheria Toxoid I Preparation and Antigenic Activity 
L C Havens and D M Wells Montgomery Ala — p 138 

Complement Fixation in Vaccinia and Variola — By 
Hie technic of complement fixation, Parker and Muckenfuss 
demonstrated a specific reaction between the virus of vaccinia 
and its immune serum The reaction is influenced by the 
potency of the serum and the tune allowed for fixation, and 
apparently many of the failures of other workers to demon- 
strate it have been due to the use of serum of insufficient activity 
or to too short a period of fixation Active virus in the antigen 
>s not necessary for fixation Preparations which had been 
boiled or passed through a Berkefeld N candle, and in which 
no virus could be demonstrated, would still fix complement 
with immune serum although not in as great a dilution as 
before treatment These results are probably comparable to 
those obtained by Craigie in lus study of the antigens taking 
part in the flocculation reaction Specific complement fixation 
in smallpox has also been demonstrated bv using a specific 
antivaccinal rabbit serum and the fluid from the pustules of 
die disease. This has been made possible b> the adaptation 
°f the test to a small volume measuring the reagents in drops 
Various materials from different cutaneous diseases and the 
'esicles of varicella have been tested, without false positive 
results With vaccinia and variola the results have been uni- 
formly positive when the material was collected before the 
thirteenth day of the eruption Difficulty due to bacterial con- 
tamination has been avoided by the use of serum prepared 
a Eamst a bacteria free antigen Serums from ten patients with 
'ariola were tested with partial or complete fixation m three 
Complement fixation with a specific antivaccmal serum maj 
of assistance in the early diagnosis of smallpox 

Journal of Lab and Clinical Medicine, St Louis 

, 18 981 1088 Dill}) 1933 

Indies on Physiologic Effects of Fever Temperatures Thermal Death 
p* e Neisseria Gonorrhea in Vitro with Especial Reference to 
Temperatures C M Carpenter Ruth A Boak I A Mucci 
Knch ^ V } Narrcn Rochester X \ — p 981 

cmicat Studies on Mechanism of Phenj Icinchontmc Intoxication 
urth and R Scholl Vienna Austria — p 991 
eatment of Experimental Streptococcus Meningitis of Rahhits with 
acienophagc Note J A Xolmer and Anna Rule Philadelphia 
1001 

ixmtaneous Cardiac Rupture in the Tn«ane Report of Six Ca e« 
\ Stewart Philadelphia and II C Eaton Warren Pa — p 1004 

iw, ? n » 1 *^ 0 " lc Test Suggesting Autonomic Imbalance J B Wolffe 
* miadclphia— p 1Q12 

va nation of Efhcacv of Oleic Acid with Bile ^alts in Fnterohepatic 
Clinical Experiment with Twenty Five Subjects ^ W a * 
WWl— p 1016 

aT cmoma of Stomach with Metasta cs to the Skin Ca e Report 
II*. “ and H I Milk' Pittsburgh — p 1023 

°Ken tun Concentration of \3c3l Secretton in Children with Acute 
X Preliminary Report M C Hill and A R Harwe* New 

k — p J02° 


Marked Creatmemia with Recovery Case J J Selman and C R 
Linegar Cleveland — p 1032 

Normal Range of Calcium and Inorganic Phosphorus in the Serum 
of Healthy Nonpregnant Women J W Mull and A H Bill Clcve 
land — p 1034 

Studies on Gastric Mucin Its Effect on Gastric Acidity D H Rosen 
berg and L Bloch Chicago — p 1041 

Physiologic Effects of Fever Temperatures — Carpenter 
and his associates determined the thermal death time of fifteen 
strains of the gonococcus in vitro at fever temperatures of 
39, 40, 41, 41 5 and 42 C (102 2, 104, 105 8, 106 7 and 107 6 F) 
Seven strains had been under cultivation for twelve years, one 
for ten years and the other seven were isolated from one to 
four months prior to the experiment The resistance of the 
strains of gonococci examined to the fever temperatures was 
variable The cultures that were isolated ten and twelve years 
ago had, on the average, a longer thermal death time than the 
recently isolated cultures At 39 C there was little, if any, 
effect on the growth of the organism At 40 C , about 99 7 per 
cent of the organisms were killed by an exposure of ten hours, 
while death of all the cells was not obtained at thirty hours 
in eight of the strains At 41 C , 99 per cent of the gonococci 
were destroyed in from four to five hours, while death of all 
the organisms required from eleven to twenty -three hours At 
415 and 42 C, 99 per cent of the gonococci were rendered 
nonviable in two hours The remainder were killed at 41 5 C 
in from seven to twenty hours, while at 42 C the thermal 
death time varied from five to fifteen hours In all instances 
the recently isolated cultures, with the exception of one ‘ old” 
strain, showed the least resistance to 41, 41 5 and 42 C The 
m vitro thermal death time of the gonococcus is short enough 
at 41, 41 5 and 42 C to suggest artificially induced fever as a 
valuable aid m the treatment of disease due to tins organism 
It is doubtful whether complete sterilization by heat can be 
obtained always from a single artificially induced fever of a 
duration of five hours 

Dermatologic Test — Wolffe found that tissue extract, 
among many fractions, contains one, apparenth a polypeptide, 
which produces a cutaneous reaction in many persons Because 
of its constricting local action he has called this friction the 
S, or strictor, substance It is prepared in the following 
manner Pancreas kidney or any other tissue is extracted 
with a hydro alcoholic menstruum containing hydrochloric acid 
The extract is neutralized with ammonium hydroxide and 
filtered Tiie filtrate is acidified and concentrated m vacuo 
Ammonium sulphate is added to the clear concentrate, yielding 
a precipitate which contains the S constituent This precipitate 
is extracted with alcohol, and any insulin is removed if pan- 
creas is used The solution is concentrated in vacuo and passed 
through a Berkefeld filter leaving a residue which contains 
most of the S substance Thts residue is dissolved in an acid 
menstruum to give a 3 per cent solution To perform the 
test 0025 cc of the solution is injected suhepidermally (not 
mtradermally) by means of a 26 gage needle and a tuberculin 
svnngc A bleb is produced and in the center of it a pearly 
white area appears HistologicalK, the author has found this 
to be due to focal tissue changes Tins usually develops m 
from three to five minutes after the injection and is considered 
a positive reaction provided it remains for more than twenty - 
four hours A negative reaction is one that fails to show 
this characteristic white center if 0 025 cc is injected, or when 
it disapfiears in less than tvvcntv-four hours After testing 
over 500 normal persons and hospital patients the author was 
impressed with the fact that apparently the so called vagotonic 
or parasvmpathcticotonic persons react characteristically to a 
small amount of S substance, such as 0 025 cc or even less 

Journal of Nervous and Mental Disease, New York 

“8 1 1 12 (Jut)) 19V3 
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Journal of Pharmacology & Exper Therap , Baltimore 

18 267 374 <Ju!>) 1933 

Studies on Calcium VII Some Calcium Effects on Thoracic lymph 
Flow of Dogs A JL Licbcrman Chicago — p 293 
Id VIII Therapeutic Effects of CiUIucon (Calcium Gluconate) on 
Thrombophlchitic Edema A L Licbcrman and I M /immcrmati 
Chicago — p 301 

Mechanism of Vomiting Induced liy Qumtdinc I Qumtdme Fmcaii 
in Animals with Denerxatcd Hearts A C Trnstcnc and S lotus 
Boston — p 305 

Effect oF Anthelmintics on the Host I Tctraclilorcth>lcnc II 
He\y /resorcinol B V Christensen and II J lynch CaintsuJfe 
Tin — p 311 

Development of Tolerance to Nicotine by Rats A Bchrcnd and C If 
Thicncs Los Angeles Calif — p U7 
Effect of Administration of C> murks cn Thyroid Cland of Chickens 
A \V Spence Nett \ork and Baltimore — p 327 
Physicochemical Properties of Some New Choline Dentatites in Kcla 
tion to Their Chemical Constitution and Pharmacologic Action W T 
Von Oettmgen and R O Bottman Cleveland — p 333 
Liter Damage in Dogs and Rats After Repeated Oral Administration 
of Cinchophcn Eth>l Ester of J anmcfhjl Phenjlcinchoninic Acid 
(Tolysnj) and Sodium Salicylate II G Barbour and M 1 Ti I 
Nett Ilaten Conn — p 34] 

Mechanism of \ onuting Induced by Qiiintdinc II A C I rnstene 
and S Lott is Boston — p 359 

Local Anesthetic Action of p Aminobenroatcs of Dicthylammo Tthoxy 
Alcohols \V II Horne and R I Shrmcr Urbana 111 — j» 371 

Medical Journal and Record, New York 

IBS 37 72 (July 19) J03? 

Cold Therapy in Tuberculosis S A Knopf Nett \orI — p J7 
Appendicitis Trom the General Practitioners 1 omt of \ ictt D 
Stettcn Nett \ork — p 39 

Paralysis of Fxtcrnal Ocular Muscles Report of Tour Ca cs with 
Recovery S A AgaKton Nctv \orl — p U 
Obstetric Shock and Maternal Mortality B Mann and S L Israel 
Philadelphia — p 42 

Concepts of Endocrinology S J Esscnson Nett \ork — p 44 

New England Journal of Medicine, Boston 

200 117 166 (Jmr 20) 1933 

Reconstructive Surgery in Chronic Arthritis P D V ilson and R B 
Osgood Boston — p 117 

Pathology of Carcinoma of Buccal Mucosa m Relation to Results of 
Treatment C C Lund Boston — p 126 
Syphilis in Relation to Cancer of Buccal Mucosa C C Lund Boston 
— P 131 

Survey of Resources for Patients with Heart Disease in Clinics and 
Hospitals of Boston Mabel R V ilson Boston — p 135 
Study of Resources for the Care of Cardiac Children in Boston Mrs 
T G Abbott Boston — p 1 37 

The Social Problem of the Child with Heart Disease as Seen in Cardiac 
Clinics of Massachusetts General Hospital Edith Mortimer Terry, 
Boston — p 141 

209 167 218 (July 27) 1933 

Studies on Tumor Metastasis III Distribution of Mctastases in Car 
cinoma of Large Intestine S Warren Boston — p 167 
\ olume and Hemoglobin Content of Red Blood Corpuscles in Light of 
Recent Knowledge of Anemia C W Heath Boston — p 173 
Perinephric Abscess C S Swan Boston — p 1^0 
Prolonged Bed Rest Treatment m Pulmonary Tuberculosis P 
Dufault Rutland Mass — p 184 

Ectopic Pregnancy J F Curran and R H Goodale Worcester Mass 
— p 189 

Hereditary Aspect of Arteriolar (Essential) Hypertension Study of 
Three Generations of a Tamtly D Ayman Boston — p 194 
•Dnerticulosis and Dueiticulitis of the Colon S A Wilkinson — ■ 
Boston — p 197 

Esophageal Ulcer in the New Born M M Brown North Adams 
Mass and E Kellert Schenectady N \ — p 202 

Diverticulosis and Diverticulitis of the Colon — Wilkin- 
son renews the literature on the etiology, pathology and treat- 
ment and discusses a method of treatment of diverticulosis and 
of the milder cases of diverticulitis It seems more logical to 
lnm to attempt to keep the stools formed, to attain one normal 
evacuation daily to prevent overactne peristalsis and to 
decrease intra-mtestinal pressure These aims are not always 
to be achieved but tlicv can be approximated in all cases and, 
bv carrying them out many threatening cases of diverticulitis 
can be made to quiet down Rest in bed for the initial period 
of treatment usually two weeks is of the greatest value and 
cannot be ignored The diet a bland low residue, nonirritating 
oic, should have as a basis chiefly carbohvdrate foods At 
first it should contain no vegetables, fruits or fruit juices All 
fluids and foods should be warm Rectal impaction should be 
watched for bv frequent rectal examinations and prevented bj 
the rectal instillation of a few ounces of warm olive or corn 
oil If the stool has reached the rectum this simple measure 
usually suffices to cause an adequate evacuation If the patient 


complains of an increase in abdominal pain or gas, a small enema 
(1 or 2 pints) of warm saline solution gives prompt relief 
Of the fruit juices orange juice taken hot and diluted is usually 
the least irritating This should not be given until the move 
incuts arc well formed and are becoming regular Tomato 
juice is poorly tolerated and is better omitted All forms of 
spices and condiments, iced drinks frcsli fruits, the skins or 
seeds of fruits and vegetables and coarse bread should be for 
bidden Medication by mouth is of little value Tincture of 
belladonna, however, seems to alleviate the distress from gas 
and promote a more natural type of intestinal activity All 
forms of purgatives, laxatives and even liquid petrolatum should 
be prohibited 

New Orleans Medical and Surgical Journal 

SC 77 146 (Aug ) 1933 

Gwtro Intestinal Problems of \ ital Significance E H Gaiiter 
KMtimore — p 77 

Treatment of Men tnnl Di orders by Injection of Blood from Pregnant 
Donors Preliminary Report J T \\ itlicrspoon New Orleans — 

P 

Dngno is and Treatment of I nlarged Thymus R E de la Houssaye 
Nett Orleans *>) 

Roentgen Kay and Radium Therapy J R \\ illiam* Houston Miss — 
P 96 

New Method of Syringe Transfusion V If Gillentine and M £ 
DcBakey New Orleans — p 100 
Septal Deformities G I Adi ins JacJ son Mi s — p 102 
• 1 ransnnssion of Tularemia hy the Domestic Cat M M Collins 
Hosston La — p 105 

Surgical Farotitis Report of Case Complicating Tonsillectomy A A- 
I cllcr Nett Orleans — p 106 

Contact Dermatitis Report of Four Cases B G Efron New Orleans- 

— p 112 

Treatment of Menstrual Disorders — Witliersjioon treated 
tvvcntv-fivc cases of functional disorders of menstruation by 
the injection of blood from pregnant donors The technic that 
lie employed was to withdraw 10 cc of venous blood from the 
cubital vein of a woman in the early months of pregnancy and 
to inject tt immediately m the buttocks of the patient The 
injections were given at weekly intervals when the treatment 
was indicated From the hormone test described by Frank 
and Zondek 10 cc of venous pregnancy blood contains from 
30 to 100 units of the anterior pituitary luteinizing factor and 
a variable amount of cstrin Therefore, 10 cc was chosen 
arbitrarily as the desired dosage because of the lack of local 
symptoms it produces when injected into the buttocks, and 
because Zondek has pointed out that small doses are safer 
when it is desired to bring about the normal processes o 
ovulation and hitcimzation, since there is danger, if too great 
lutcinization takes place before ovulation can occur, that the 
ovum will be imprisoned within the luteinized follicle The 
author divides lus series of cases into four groups and discusses 
them separatclv eight cases of menorrhagia and metrorrhagia, 
twelve of amenorrhea, three of primary dysmenorrhea and two 
of menopausal disturbances 

Transmission of Tularemia — Collins reports the case of 
a man, aged 33, who required medical treatment because of an 
infection following the bite of a cat The patient gave a history 
of having been bitten on the index finger of the left hand by a 
6 months old kitten, fourteen days previously The abrasion 
became sore in three or four days and this was followed bv a 
chill, fever, headache and general malaise Since that time he 
has had several chills and continuous fever At the time o 
examination he had an indolent ulcer on the index finger o 
the left hand The epitrochlear gland showed evidence of SUP" 
puration and the axillary glands were tender and swollen An 
incision was made over the epitrochlear gland and drainage 
instituted The only other treatment used consisted of hot local 
applications and general systemic measures The patient made 
a slow hut progressive recovery At the time of the first 
examination a specimen of blood was taken which showed a 
positive agglutination with Bacterium tularense The cat was 
secured and a specimen of blood was taken from the heart 
This specimen and another specimen of the patient's blood 
showed the patients blood positive to Bacterium tularense m 
a dilution of 1 1,280 and positive to Alcaligenes abortus in a 
dilution of 1 320 The cats blood gave a positive agglutination 
to Bacterium tularense in a dilution of 1 80 but was negative 
to Alcaligenes abortus The author believes that this proves 
serologically that the cat may be a carrier to human beings 
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Northwest Medicine, Seattle 

13 265 310 (Jul>) 1933 

Trend of Venereal Diseases in Oregon T Clark Lula J Usilton and 
F D Strieker Portland Ore — p 265 
Surptcal Progress in 1932 R D Torbes Seattle — p 273 
Medicolegal Racketeering W KeJton Seattle — p 279 

Ck nng Conceptions in Therapeutic Diets Leila Wall Hunt Pullman 
V h — p 282 

liut^ pnal Deficiencies as Suggested by Study of One Hundred Diet 
HiLyies C H Hofrichtcr and Maj Brossois Seattle — p 289 
Diet m Its Relation to the Teeth of the Pregnant Woman and Her Off 
spring A Matfuett, Portland Ore — p 292 
Hemangioma of \ ertebra J Aspray Spokme Wash ~-p 295 

Substernal Goiter Its Recognition by Roentgenologic Examination 
D L Pilwer and W Jones Portland Ore — p 296 
Medical Economics Modern Medical Evaluation H G Wright, 
Seattle— p 298 


Ohio State Medical Journal, Columbus 

29 465 528 (Aug 1) 1933 

'Thrombosis of Inferior Vem Cava and Extensile Skin IVecrosis Follow 
mg Scarlet Tcver Recoierj Report of Case W II Bunn 
\oung5town — p 485 

Pathologic Hemorrhage R L Haden Clei eland — p 487 
Consideration of Late Effect of Head Injuries H E. LeFever Colum 
bus — p 493 

Management of Occipitopostenor Positions G A Palmer Akron 
496 

Thrombosis of the Inferior Vena Cava and Necrosis 
—Bunn reports a case of shin necrosis occurring in scarfet 
teicr accompanied bj thrombosis of the inferior vena cava The 
patient is now (eleven years later) in good health, excepting 
that he has varicose ulcers on both ankles There is deep scar- 
ring of the left hip and there are prominent veins on the abdo- 
men Canalization of the thrombus of the inferior vena cava 
was evidently fairly complete, for there is no marked edema 
of the legs and no retarded development During the fall of 
1928 a sluggish varicose ulcer developed on the left ankle and 
m 1 932 another on the right ankle It is difficult to keep these 
healed The abdominal collateral \enous circulation is s till 
active, as evidenced by definite distention of these veins The 
lateral veins of the abdomen have remained larger than the 
anterior, which sign helps to confirm the diagnosis of thrombosis 
of the vena cava The author feels that this blocking must 
have occurred below the level of the renal veins, else the out- 
come would probably have been fatal The possibility of a 
concomitant infection of scarlet fever and diphtheria must be 
considered m spite of a single negative throat culture Tins 
impression was strengthened by the appearance of a paralysis 
of the soft palate, which is often seen in diphtheria What 
influence the diphtheria antitoxin might have exerted m the 
production of the hemorrhagic condition cannot be stated The 
ant ior knows no method of proving tins relationship However, 
Patient had never had any serum previous to this illness and 
consequently could not have been sensitized 


Public Health Reports, Washington, D C 

48 S39S6S (Juts Zt) 1933 

urther Studies on KeHtionslup of Viruses of Rocky Mountain Spotted 
X\ XCr and Sao Paulo Exantlicmatic Tjplius R R Parker and G E 
Daws—p 839 

tu”? Effect of \ cry High Prequencj Condenser Helds on Organic 
i s and Tissues J \\ Schereschew skj — p $44 


4S S69 9Q6 {July 28) 1933 

IHhcss Among Male Industrial Employees in 1932 as Com 
IW.L , Earher ^ear S D K Bruruhgc —p 869 
,Tf r U V rom Ch emica)s Used in Removing \clict Pile L Sdmartr 
\?” a 1 Tnbpan — p 872 

> ' otcs on Preparation and Examination of Thick Blood Films 
r Malaria Diagnosis W H W Komp — p 875 

« f°<*y Mountain Spotted Fever — Parker and Dims 
l^cribc tcsts "Inch show that the serums of guinea-pt^s 
?co\ered ^ rom Rock) Mountun spotted fe\er haic a degree 
^ Trotectne value against the \irus of Sao Paulo evanthcnmic 
ms that is essentialK specific and that guinea pigs recovered 
0Tn * v °cVi Mountain spotted fever have as high a degree ut 
mnrnrutv against the unis of Sao Paulo tvphui as thc\ have 
camM tliat ot spotted fever Thus far onh two tc^ts Imc 
cen made to determine the degree of iminuntt) of Sao Paulo 


Hphu 


recovered guinea-pigs to Rockv Mountain spotted icvir 


1 1 ^^anccs the guinea pigs remained afebrile The c 
On u Hh the authors’ previous ob ervation" •nrege t 

, | exantlicmatic tvphu> and Kockv Mountain 

1 lever arc immunologicallj identical 


Southwestern Medicine, Phoenix, Anz 

17 215 25 0 (Jul>) 1933 

Treatment of Bone and Joint Tuberculosis J W Flinn R S Fhnn 
and Z M Fhnn Prescott, Anz — p 2)5 

Tuberculosis from the Standpoint of the Pediatrician W P Sherrill 
Phoenix Ariz — p 220 

JRefractne Errors in Their Relation to General Medicine H L 
Frankhn Phoenix Anz — p 223 

Gas Gangrene Causes and Treatment H Rice Morenci Anz — p 
22S 

Transurethral Prostatic Resection for Patients V ho Constitute Poor 
Risks G J Thompson Rochester Minn — p 229 

Observations on Prostatitis F Farman Los Angeles — p 232 
•Belated Serum Treatment of Sequelae of Diphtheria E C Houle 
Ivogales Ariz — p 235 

Pohobulbar Encephalitis Case Report H Leigh, El Paso Texas — 
p 238 

•Granulopenia Report of Ca<e Following Injection of Gold and Sodium 
Thiosulphate E W Rhemheimer and L M Smith El Paso Texas 
— p 239 

Belated Serum Treatment of Diphtheria — Houle reports 
three cases of paralysis that developed in an epidemic of rela- 
tively few cases so mild in symptomatology as to escape the 
diagnosis of diphtheria None of the patients had received 
original antitoxic treatment Relatively late specific treatment 
with antitoxin produced gratifying rapid and a complete cure 
of the paralvsis The author infers that antitoxin is often 
given in inadequate quantities and for an inadequate period and 
that on the development of paralysis, antitoxin should again be 
administered, with a proper safeguard against sensitization In 
one of the desperately ill patients treatment was begun approxi- 
mately fifty days after the diphtheric inflammation, beginning 
with 5,000 units, followed by 10,000 and 10,000 and 6,000 units 
In the meantime the patient became progressively weaker and 
a convergent strabismus developed No improvement whatever 
was noted for eight days, after which date progress was rapid 
and continuous About one month later the boy was walking 
He was naturally weak, with persisting evidence of cardiac 
and renal impairment, but he had recovered full voice, vision, 
deglutition and respiration Now, after a lapse of eight years, 
he vs m perfect health In another case, two weeks after 
apparent recovery, the patient developed paralysis of the palate 
and of both legs 20 000 units of antitoxin produced complete 
recovery in the third week 

Granulopenia — Rhemheimer and Smith present a case of 
granulopenia the symptoms of which developed a few hours 
after a second injection of gold and sodium thiosulphate, which 
was used in the treatment of a chronic discoid lupus crvthcnn- 
tosus There is no positive proof that the gold was responsible 
for the condition, but tlic history is suggestive of a causal 
relationship The patient a woman aged 58 complained of red 
spots on the face which she had noticed for six months 
Examination revealed the urine to be normal red blood cells 
4 500000, white blood cells 8,000 neutrophils 72 per cent, small 
lymphocytes 24 per cent, large lymphocytes 3 per cent eosino- 
phils 1 per cent and hemoglobin 90 ' The patient \ as given 
40 mg of gold and sodium thiosulphate mtravcnouslv This 
was well tolerated Six days later, a second similar injection 
was given An hour after the ingestion of icc cream, the 
patient became nauseated and vomited During the same night 
she bad a chill lasting two hours and followed by high tem- 
perature The following dav a generalized erv tbcmalous rash 
appeared accompanied by slight swelling of the hands and feet 
but no pain She was thought to have a gold reaction and was 
given sodium thiosulphate mtravenouslv Tins was repeated 
after two days In four davs the rash bad fatted and the tem- 
perature was normal The next day she had a severe rbdl 
followed by high fever and profuse sweating A deep crvthema- 
tous rash appeared over the entire bodv The hands, f, c t and 
face became swollen \t this tunc the tenijicraturc v as JO-f J 
puDe 104 respiration 18 red blood cells 4 500000 white hUoil 
cells 3 500 neutrophils o2 per cent small Umpire rvtcs St > per 
cent large Umphocvtes 10 and nuclear index 3 J be following 
dav the patient was extremch v enk and complin cd cf severe 
pains in all tie joint' The to iguc oral cavitv and pbarm 
were dccplv conge ted T1 e gen imi'T su-iaccs of the cine! s 
uvula and anterior pillars were covered v uh patr! curdle 1 
mdklikc flakes re cmhh ig th-u h Tic ten jvr iti '< remumd 
big!) On tins dav mjectir is v ice dadv ri JO cr u j i nm 1c 
tide were started I i c davs la er the j atirnt I«* , f to s), 
impri venent Recovers be icefenb as v.-cvcitiul ard th» 
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patient has remained well to the present time During the 
course of the illness the urine, blood culture and Wassernnnn 
test were negative 

Virginia Medical Monthly, Richmond 

GO 265 330 (Auk) 1931 

*Nc\\ Treatment for Fractures of the Os Calcis R \ runsten Cm 
versit) — p 265 

P\ eloncphntis with Especial Reference to Etiolog) It 1 Harrell 
Norfolk — p 268 

Some Results of Scrum Thcrap> tn I olnr Pneumonia C P R viand 
Jr Binghamton IS ^ — p 272 

Exophthalmic Coitcr Review of Our Present Knowledge of the 
Etiology and Pathology of the Disease R I) Jones Jr Norfolk — 
275 

Analysis of the Work of the First \ car of the Allergy Clinic of the 
Lniversity of \ irgima Medical School O Swincford Jr timer 
sit> — p 281 

Human Ovarian Responses to retracts of Pregnane) trine Pre 
limmary Report E C Hamblen Durham N ( — p 286 
Crowth and Development W I Burdick Chcv> C base D C — p 290 
Diagnosis and Treatment of Benign and Malignant Conditions of the 
Uterine Bod> \V Neill Jr Baltimore — p 291 
Rupture of Uterus Rcjiort of Two Cases L S ( roscclosc 1 >nch 
burg — p 297 

Problems of Acute Female Pelvis Diagnostic I cononuc P I 
Kendig \ ictorn — p 302 
Polioni)elitis J L Hanincr Mannhoro — p 104 

Pulmonar) Tuberculosis in Childhood L R Broome Catawln Sana 
torium — p 307 

The Role of the Practicing Phjsician in the Control of Sjplnlis R A 
Vondcrlchr Washington D C — p 309 
Peripheral Vascular Reactions Some I acts of Clinical Sigmficmcc 
R H W T ood Atlanta Ca — p 311 
Medicine as She s Spoke N T Dulancv Bristol Tenn — p 314 

Fractures of the Os Calcis — In fractures of the os calcis 
Funsten insists on n roentgenogram taken from an angle ot 
45 degrees, through the posterior aspect of the foot showuig 
a projection of the lateral surfaces of the os cilcis In addition 
anterior-posterior and lateral views arc made In the inter 
pretation of these roentgenograms an attempt is made to deter- 
mine whether there is an upward displacement of the posterior 
fragment a lateral displacement of the fragments or an nnohc 
ment of the subastragaloid joint, ~nd whether there is mvolve- 
ment of the calcaneocuboid joint If anj of these conditions is 
present operatne treatment is indicated in which instance a 
compression bandage is applied to reduce the swelling The 
patient is allowed to remain quiet ill bed for a period of about 
one week therebj gnmg time for tissue reactions After tins 
the achilles tendon is lengthened by open exposure The slid- 
ing method of lengthening has been the author s choice Care 
should be taken that lengthening does not exceed three fourths 
inch This reduces resistance when upward displacement of 
the distal fragment of the os calcis is corrected and reflexly 
inhibits the action of the gastrocnemius during convalescence 
The wound is closed w ith number 1 plain catgut 1 he foot is 
turned so that the inner malleolus is against a sandbag An 
ordmarv 3 inch rolled bandage is then placed in a curved 
position under the external malleolus and the fragments arc 
impacted with a mallet Next, a nick is made through the 
skin just anterior to the attachment of the achilles tendon 
superior to the border of the os calcis, on the outer side of the 
foot Through this a number 24 urethral sound is passed to 
the inner side in which a small incision is made to allow the 
point to come through over the upper surface of the os calcis 
With the toes against the table and with a lever board between 
the surgeon’s chest and the arch of the foot traction is placed 
on the sound in such a way as to bring the posterior portion 
of the os calcis down into its normal position restoring the 
arch of the foot If lateral impaction is not complete following 
the restoration of the posterior fragment of the os calcis reim- 
paction is done The sound is then removed a suture is placed 
m each wound and a cast is applied including the bandage 
under the external malleolus to maintain impaction of the lateral 
fragments Two pieces of felt are placed in the arch and 
traction is made downward on the heel and toes To insure 
proper arching the lever board is pressed into the arch while 
the plaster is hardening The cast is allowed to remain for six 
weeks when it is bivalved and motion in the joints begun 
W eight bearing is started at ten vv ceks when the support of 
the cast is supplemented bv a high felt arch support Thomas 
heel and single upright brace to prevent strain on lateral motion 
The disability has been greatly reduced in the authors fiftj-two 
cases in which he used this procedure 


FOREIGN 

An i«tcri*4 ( ) b fore a title indicates that the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Journal of Surgery, Bristol 

21 1 172 (July) 1913 

Sympathectomy as an Tcpcrimcnl in Unman Fhyviolopv J P Ross — 
1' 5 

Tarathyrnid Tumor Case G Keynes am! If Taylor — p 29 
Posttranmytic ] pidcrmoid Cysls of Hands and ringers E S J Kinf 
— 1> 29 

Investigation of Seven Hundred and TorlyTwo Cases of Hcmatuna 
it K Dchrnliani — p M 

“Itena! and l rctcric Calculi of 1 nusual Size Repeated 1 ormatma of 
Calculi C asc 1 1 reshman — p hi 
Osteochondritis Dissecans H A T 1 airhanh — p 67 
Anatomy of Peripheral Sympathetic Nervous System H H Woollard 
and R I Norrrsh — p 83 

•Mcvcnlcnc Cyst as Cause of Intestinal Oh truclion W A Sterb— 
p 10V 

\ csical Papilloma with Widespread Wctastases Case M F Nicholls 
— p 10K 

Surgcrv of Svmpathetic Nervous System C 1 Gash — p 11a 
lied 1 orce or March 1 riot H Dodd — p 131 

Renal and Ureteral Calculi — rrcsliman presents a case 
of continuous stone formation in the unnarv tract winch lllus 
t rates the enormous size (hat nnj he obtained by calculi before 
giving rise to svinptoms severe enough to induce the patient 
to seek relief 1 he patient underwent six operations during a 
period of nine jears on seven occasions he was relieved of a 
calculus or calculi under general anesthesia and once the 
calculus was voided spontancouslv None of the stones hid 
a core of pure uric acid which might have accounted for thar 
existence some time before becoming opa(|UL to the x ra\s 
f lftecn months after Ins last operation the patient is in excel 
lent health md on roentgui cxamm^ion his right kidnei 
appears to he free of stones Intravenous pvelogropln shows 
good excretion m five minutes and almost normallj shaped 
pelvis and caliecs 

Mesenteric Cyst — Steel states that it is usuallv during a 
laparotomy for some other condition that the presence of a 
mesenteric evst is noted Rarclv do these evsts assume such 
a prominent position as to become the reason for operation, 
cither in virtue of their size or because of some complication 
The author reports the case of a girl aged 7 m whom such 
an operation was ncccssarv The abdomen was opened under 
spinal anesthesia bv a right paramedian incision Distended 
loops of small intestine were at once displaved The seated 
obstruct ion was found in the ileum about two feet from the 
cccum Numerous evsts were present throughout the mesentery 
One large evst had kinked and dragged its weight across the 
ileum leading to complete obstruction The cyst and mesentery 
together with two or three inches of intestine on each side o 
the cyst were resected and a lateral anastomosis was performed 
The abdomen was closed without drainage The patient made 
an uneventful recovery fntestmal obstruction may arise m 
various ways dependent on the size, position and mobility 0 
the cysts and their situation in the mesentery The resulting 
acute obstruction is purely mechanical and is brought about by 
direct pressure or traction on the intestine while the occlusibn 
may be completed by adhesions or kinks or, in rare instances, 
by volvulus of the intestine The condition may be considerc 
or suggested by the history, by isolating a mobile cyst, or l>) 
the pain vomiting diarrhea or constipation that arise from tb 
pressure of the cyst The diagnosis even in uncomphcatcv 
cases is difficult, hut in the presence of intestinal obstruction 
an accurate diagnosis is practically impossible 

British Medical Journal, London 

2 89 136 (July IS) 1933 

Unit) of Gastric Disorders A F Hurst — p 89 , 

Treatment of Chronic Inflammatorj Diseases of Mouth Pharjnx 
I arynx by Local Application of Ultrawolet Rajs A Eidinow 
p 94 

•Acute Scarlatiniform Dermatitis Following Injection of Toxoid An i 
toxin G Chesnej — p 98 

Treatment of Ringworm of Scalp with Thallium Acetate D R Leu* 1 
and W A Lloj d — p 99 

•Posterior Fossa Compression Sjndromc L Rogers — p 100 
•Malaria Due to Plasmodium 0\ale Stephens 1922 Case N 1 
Fairle) — p 101 

Dermatitis Following Toxoid-Antitoxin — Chesnc) P rc 
sents a case of exfoliating dermatitis, which occurred in a 
of 16 following the injection of two doses of 1 cc of toxoid 
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antitoun given \wtlmi a period of seven days He believes 
that the dermatitis was related to tlie two injections, as the 
patient showed acute sensitivity to serum and to the products 
of metabolism of the diphtheria bacillus, which are found m 
to\oid, and which, m highly sensitive people, may cause 
unusually troublesome local or general reactions Intradermal 
tests with serum peptone and veal infusion confirmed that the 
patient was unusually sensitive to serum and that the minute 
amount of serum in the original injection of 1 cc of toxoid- 
antitoxm had caused the dermatitis There was no trace of 
asthma or any other symptoms of allergy m the previous 
history of the patient or of her family 
Posterior Fossa Compression Syndrome — Rogers 
describes a syndrome in which the patient collapses and respira- 
tion stops while the heart continues to beat vigorously' If 
nothing is done the heart soon ceases to beat, the patient pre- 
viously becoming more and more cyanosed A failure of the 
respiratory center evidently takes place, the cardiac center 
being apparently less vulnerable to the effects of sudden com- 
pression, the heart action continues Artificial respiration 
results m the diminution of the cyanosis, and patients have 
been kept alive for ten or twelve hours while artificial respira- 
tion has been kept up, but as soon as this lias flagged the 
cyanosis lias increased, the heart lias slowed, and, when artificial 
respiration has finally ceased, the patients die The cause of 
the syndrome would appear to be the relative vulnerability to 
pressure of the respiratory' as compared with the cardio- 
mhibitory center The compression may be produced bv hemor- 
rhage into the posterior fossa or by an intracranial tumor or 
abscess and, m the latter instances, may result from edema in 
association with the lesion This was apparently the mechanism 
m tile case that the author reports Recognition of the syn- 
drome enabled him to relieve the condition and to deal sub- 
sequently with its cause, a cerebellar cystic glioma He states 
that prompt radical treatment may relieve the sufferer When 
'n a case of raised intracranial tension — whether from hemor- 
rhage new growth or abscess — respiratory failure occurs pro- 
longed efforts at artificial respiration should not be carried out 
hut relief of medullary compression should be secured by an 
emergency decompression of the posterior fossa CKygen 
administered through an intratracheal catheter, as m his case, 
may enable the operation to be undertaken but failing tins 
an emergency tracheotomy or larytigotomv would be advisable 
to supply the oxygen by this route It might he objected that 
father than the performance of such a radical procedure a 
reduction of intracranial tension with relief of medullary com- 
pression might be brought about by a ventricular tap or by 
intravenously administered hypertonic saline solution or dex- 
rosc, but such means would appear less certain and would 
produce only transitory effects In the sy ndrome of compression 
® the posterior fossa therefore the indication would appear 
0 be an extensive mechanical relief of pressure 
Malaria — Fairley cites a case which was an instance of 
mlection with the fourth species of malarial parasite — that is 
asmodiuni ovale Stephens 1922 — contracted during a tour in 
est Africa Throughout his stav in Africa the patient had 
consistently taken prophylactic quinine, and this is the probable 
reason for the long incubation period unless a previous fever 
0 two davs duration can be interpreted as representing the 
primary malarial attack The species of parasvte was suspected 
011 c huical grounds when the laboratory reported atypical 
quartan malaria, when the patient though at the onset mam- 
eslmg quartan, later showed a tertian periodicity Another 
Peculiar feature was the late time of onset of the rigors which 
°ccurred between 6 30 and 7 30 p m whereas malarial fever 
generally commences before or about midday The biochemical 
" lsm atologic observations were of interest Hemoglobmcmn 
'as not evident at the time the plasma was examined hut 
e urohihnurn and hyperbilirubinemia indicated that the blood 
C' ruction usually associated with malarial fever was going 
11 . “ , ‘ c P'gmcnts in the urine are unusual m malarial lever 
Jr Probahlv originated from a mild toxic hepatitis m tins 
ance The reticulocv tosis reached a maximum of 0 3 per 
ja't eight davs after the initiation of specific treatment Tin- 
» L ^ m malaria for once the parasites arc controlled or 
V'troved regenerative activity of the hone marrow rc-ults in 
Cl '•OO' tosis and new blood formation 


Journal of Pathology and Bacteriology, Edinburgh 

37 1 16$ (July) 1933 

Some Effects of Artificial Pneumothorax on Circulation R Hilton — p I 
Filtration of Spirochetes Through Graded Collodion Membranes E 
H indie and W J El ford — p 9 

Actne Immunization of Pheasants Against Fowl Tumors C H 
Andrea es — p 37 

Further Serologic Studies on Foul Tumor Viruses C H Andreaes 
— p 27 

Rats as Carriers of Streptobacillus Moniliformis ‘Winifred I Strange 
ways — p 45 

Multiple Toxins Produced by Some Organisms of the Clostridium 
Welchu Group A T GJennj Mollie Parr Mona Lieu ell jn Jones 
T Calling and Helen E Loss — p 53 
^Cultivation of Virus of Rift Valley Fever R D Mackenzie — p 75 
Effect of Experimental Portal Congestion on Absorption and Excretion 
of Water J McMichael and F H Smirk — p SI 
Formation of Green Pigment from Hemoglobin by Pneumococcus P D 
Hart and A B Anderson — p 91 

\ irus Disease of the Canary of the Foal Pox Group F M Burnet 
with note on microscopy by J E Barnard — p 107 
Congenital Cystic Disease of the Lungs Associated with Giant Cell 
Hyperplasia of Lymph Glands D H Collins — p 123 
Obser\ations on Stnated Muscle \V G Millar — p 327 
Cellular Response of Vitreous Humor to Injections of Bacteria Blood 
and Vital Dyes \Y A Gray — p 137 
Application of Vital Staining to Histogenesis of Rous Sarcoma I A 
Haddon — p 349 

Rift Valley Fever — Mackenzie inoculated four mice with 
virus of Rift Valley fever and two days later one Of these 
showed definite symptoms associated with the infection and 
was therefore killed The heart blood was drawn off and two 
drops of the blood were added to each of a series of SO cc 
Erletimev er flasks containing 5 cc of Ty rode s solution and 
chick embrvo made up m the proportions used by Rivers The 
flasks were then plugged and incubated at 37 C for three days 
Three davs later, subcultures were made by transferring 0 2 cc 
of the fluid from each of the original flasks into a new senes 
thus giving a dilution of 1 25 At the same time, two flasks 
were selected at random and the titer of the virus in them was 
estimated bv the inoculation of progressive dilutions into mice 
From the remaining flasks two mice each were inoculated The 
culture fluid, diluted 1 10,000 m one cast killed three mice 
out of three and in the other case one mouse out of three, a ml 
this may be taken as the approximate titer of the fluid When 
the next subculture was made one flask was set aside m the 
cold while the rest were incubated and then, after three days 
the titer of the umneubated flask was compared with one of 
those that had been kept at 37 C The titer of the virus m 
the incubated flask was considerably the greater \fter tins 
subcultures were made every three or four davs and, when 
the experiment was voluntarily stopped it had reached the 
twelfth subculture At the eleventh subculture the titer was 
again estimated and it was seen that the titer of the virus 
remained more or less constant After the twelfth subculture 
the fluid from three of the incubated flasks was pooled filtered 
through a Seitz filter and inoculated into mice, which died in 
the usual time with symptoms of Rift \ alley fever confirmed 
by histologic examination of the livers As the dilution of the 
inoculum in the primary culture and in each of the twelve 
subcultures has been approximately 1 25 the final dilution of 
the infected blood must be about 1 ttl 1 5 y 10 1V Infected 
blood diluted with Tv rode solution alone or with broth or 
serum and incubated at 37 C shows a gradual loss of titer 
and is generally completely inactive in about seventy two hours 
The author claims that he has obtained a true increase in virus 
of Rift \ allev fever hv in vitro cultivation and that the activity 
of the subcultures cannot he explained in am other wav 

South African Medical Journal, Cape Town 

7 41- 4S2 (July S) )9 J 3 
Benefit Societies C J JouVrt — p 4JO 
\a*al ^imis Infect! jn I F I are — p 421 
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Gynecologie et Obstetrxque, Pans 

2S 97 240 (Aug) 1933 

•Surgical Treatment of Hemorrhage Resulting from Placenta Praevia 
H Paitcot and M Reeb — p 97 

Utero-Adnexal Tuberculosis P Brocq, P Moulonguct and P Gibcrt 
— p 146 

Treatment of Utcro Adnexal Tuberculosis R L Rocliat — p 220 

Treatment of Hemorrhage in Placenta Praevia — 
Paucot and Reeb present a critical evaluation of the results 
obtained by numerous authors, including themselves, with 
different methods of treatment of hemorrhages in placenta 
praevia The systematic practice of surgical methods is not 
justified, because the majority of cases arc amenable to a wide 
rupture of the fetal membranes When rupture of the mem- 
branes assures hemostasis and is followed by spontaneous 
delivery, this method is unequalcd from the standpoint of 
maternal safety, although it is mediocre for the child In grave 
cases in which this method is inapplicable or ineffective, low 
cesarean section has proved to be superior to any other obstetric 
or surgical procedure in safeguarding the life of the mother 
and that of the child The indications for low cesarean section 
are (1) the necessity of checking immediately the hemorrhages 
of gestation or labor, independent of the condition of the 
cervix, of the tvpe of insertion of the placenta or of the life of 
the fetus, (2) the difficulties inherent m the cervix in the type 
of insertion of the placenta, and in complex dystocias, (3) fail- 
ure of obstetric treatment, and (4) desire to save the life of 
the infant In cases of suspected infection, low cesarean section 
may also be employed without grave risk for the mother but 
a confirmed infection and the poor general condition of the 
woman often demand hysterectomy (subtotal, Porro) in prefer- 
ence to other complex obstetric methods Spinal anesthesia is 
preferred because of its hemostatic properties, if the minimum 
arterial tension is nearly normal , in hy potension, ether anes- 
thesia is preferable Preoperativc or postoperative blood trans- 
fusion is an effective treatment of hemorrhage or shock 

Rrnsta di Clmtca Pediatrica, Florence 

31 1025 1152 (Sept) 1953 

Antidiphthentic Serotherapy in Pediatric Clinic of Florence in Years 
from 1S9+ to 1932 C Comba — p 1025 
Morbidity and Mortality Through Diphtheria and Indrwduil Factors 
D Moggi — p 1055 

Gl> coregulation in Relation to Psjchic Secretion of Digests e Glands 
G Sanpaolesi — p 1076 

Infantile Acrod>ma (Feer s Disease — Infantile Vegetatue Neurosis) 
G Frol a — p 1081 

•First Results of Treatment of Parapneumonic Metapneumonic Empyema 
of Infancy with Intrapleural Injections of Acridine Derivatives G B 
Costa Staricco — p 1091 

Modification of Metabolism of Creatine Bodies in Avitaminosis Modi 
fications in Experimental Scurvy G A Piana — p 1098 

Treatment of Empyema of Infancy — Costa Staricco 
treated eighteen patients suffering from empyema and ranging 
in age from a few months to 5 years Of these, sixteen were 
metapneumonic and two were parapneumonic Bacteriologic 
examination demonstrated the diplococcus in sixteen patients 
and the diplostaphy lococcus in two All but one showed com- 
plete recover}' after treatment Surgical intervention is seldom 
required after treatment Only three of the eighteen patients 
necessitated subsequent operation two had advanced bilateral 
empj etna and the third a nursling aged 11 months, had pleuro- 
pneumonia of the right upper lobe and concomitant erapjema 
throughout the pleural cavity The author’s technic consisted 
of aspiration of the largest jxissible amount of pus with a 
trocar or large needle attached to a syringe and introduction 
of a solution of 0 1 per cent of chloride of 3 6 diamine 
10 methy lacridine at body temperature The pleural cavity is 
washed with this solution and afterward all the lavage fluid 
is drained out Still without removing the needle from 10 to 
15 cc of a 0 5 per cent solution of acridine or an amount of 
this solution corresponding to 0 005 Gm of aendme per kilo- 
gram of body weight is injected intrapleurally Generally from 
three to four injections are given five or six days apart If 
meanwhile examination of the thorax reveals rapid reproduction 
of the pus simple evacuating punctures should be made Fol- 
lowing treatment the pus becomes dense gelatinous and sterile 
and disappears graduallv The temperature usuatlv decreases 
after the first injection and general body improvement occurs 
The author higlilv recommends this treatment for empyema 


Beitrage zur klmischen Chirurgie, Berlin 

l'JS 225 356 (Sept 13) 1933 

Local Circulatory Disturbances of Testicle II Kellner — p 22a 
•Rile Peritonitis J Todor — p 270 
Value of Circulatory Hormone Produced in Pancreas m Prognosis and 
Operative Treatment of Gangrene of Extremities F Prochnow — 
p 283 

Vitamins and Wound Healing II J Lnuber — p 293 
Contribution to Surgery of I ncr (Surgically Treated Hemangio* 
Endothelioma of liver) G Steinberg — p 303 
•Pressoreceptor Acrvous System and Its Practical Significance in Surgery 
W Bracucler — p 309 

Bile Peritonitis — Fodor reports two cases of bile pen 
tomtis without visible perforation It has been established 
experimentally that bile can pass through a pathologically altered 
gallbladder wall but not through a normal wall It appears 
that bile can pass into the peritoneal cavity under the following 
clinical conditions through a microscopic perforation of the 
cxtrahepatic bile tracts, especially of the gallbladder, from an 
anomalous duct in the lulus of the liver from a perforation of 
a superficial mtrohcpotic bile duct and from changes in the 
permeability of the bile ducts The perforation may be healed 
at the time the exploration is made Changes in the wall of 
the gallbladder mav be brought about bv pancreatitis Transu 
dation of sterile bile into the peritoneal cavity may result in an 
acute cholotoxicosis or in a cachectic choline poisoning leading 
slowlv to death The process may become encapsulated and 
heal Infected bile may lead to fulminant peritonitis or to a 
chronic form with nephritis and characteristic bradycardia and 
fall m the blood pressure The question as to which factor m 
the sterile bile acts as a toxic factor has not been definitely 
solved, the evidence piomtmg to bile acids and their 'alts 
A Pressoreceptor Nervous System — Bracucker demon 
strated in his studies on rabbits that the concept of a presso- 
receptor nervous system as consisting of four nerves, the two 
superior cardiac nerves and the two carotid nerves branches 
of the glossopharyngcus, is incomplete He found the svstem 
to be represented anatomically bv a very complex network of 
periarterial plexuses which spread from the cardiac plexus over 
the arch of the aorta, the common carotid artery, its bifurcation 
and its branches The author concludes from Ins sectioning 
experiments that the afferent pressoreceptor paths are not 
limited to the four nerves as previously considered but are a 
part of the peripheral vegetative nervous svstem of the neck 
and the upper part of the thorax He found the same anatomic | 
relations in man with the additional observation that the presso 
receptor nervous svstem here extends to the thyroid gland and 
forms a plexus vv ithin the so-called thv roid capsule Central 
stimulation of sectioned ends of pressoreceptor nerves causes 
a twofold stimulating effect on the medullary centers — vaso 
dilatation and slowing of the heart The significance of these 
facts in relation to surgery of the deep structures of the neck 
is evident The question of the possible reflex effect of trauma 
to the nerve plexus of the thyroid capsule in the course of 
delivery and resection of the gland presents itself The author 
found that signs of bulbar paralysis developing in Ins animals 
in the course of dissection of the neck could be successfully 
combated by a timely venesection He advances the theory 
that sudden death m the course of a thyroidectomy, and the 
so-called jxistoperativ e thyrotoxic crises are reflex phenomena 
resulting from irritation of pressoreceptor nerves He reports 
the histories of five patients with thyrotoxicosis, who developed 
in the course of a thyroidectomv grave signs of impending 
paralysis of the bulbar centers Prompt venesection, wit' 1 
withdrawal of from 200 to 300 cc of blood from the anterior 
jugular vein gave immediate relief of these symptoms He 
believes that the remarkable effect of venesection is due to 
lowering of the blood pressure and reflex diminution of irri- 
tative stimuli to the entire pressoreceptor system To avoid 
undue irritation of the pressoreceptor paths m the course of a 
thyroidectomy general anesthesia should be used with addition 
of local procaine hydrochloride blocking of the pressoreceptor 
paths He injects the solution of procaine hydrochloride at 
the area of bifurcation of the common carotid artery, about 
the stem of the vagus (lower third of the ganglion nodosum) 
and into the area of the upper cervical ganglion and the stellate 
ganglion Dangerous reactions occurring in spite of these 
measures are best treated by prompt venesection 
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Wiener klmtscbe Wochensclmft, Vienna 

4G 1113 1136 (Sept IS) 1933 

Methods and Results of Roentgenologic Determination of Size of Heart 
K Weiss — p 1113 ^ 

•Investigations on Clinical and Biologic Significance of Argentaftme 
Cells of Gastrointestinal Tract Significance of Argentaffine Cells 
m Pernicious Anemia G Eros — p 1U9 
Relapses After Operations on Biliary Tract Tlieir Pathogenesis and 
Therapy M Xunsztler — p '122 
•Leukemic Diseases of Skin L Arzt — p 1125 
Otogenic Sepsis During Childhood R Leidler p 1128 
Earlj Diagnosis of Pregnancy P Werner— p 1130 


Argentaffine Cells in Pernicious Anemia —Eros studied 
the argentaffine cell system in the gastro-intestinal tract and 
was convinced that this cell system produces a hormone-ltke 
substance of vital significance In examining the mtestine of 
persons who had died from pernicious anemia, lie found that 
the argentaffine system of the intestine is greatly atrophied 
Not only is the number of argentaffine cells considerably 
reduced but their size lias also changed and they contain fewer 
granules He deduces from this observation that the argen- 
taffine cell system both of the gastro intestinal tract and ol 
certain endocrine organs plays a part m hematopoiesis He 
relates animal experiments by which he effected a considerable 
increase m the argentaffine cells The intestinal tract of these 
animals was then used for preparing extracts, the administra- 
tion of which to animals demonstrated that they promote blood 
formation and inhibit the development of anemia The author 
realizes that a conclusive demonstration of the efficacy of the 
extract can be obtained only on human subjects He tried it 
on a number of persons and found that it promotes blood for- 
mation Extremely small doses of the extract effected an 
increase in erythrocytes, leukocytes and reticulocytes, while 
larger doses did not produce an increase and even were fol- 
lowed by a reduction m the formed elements of the blood 
Further studies on this problem are still under way 


Leukemic Diseases of Skin — In a classification of the 
leukemic dermatoses, Arzt shows that tins subject is highly 
complicated Corresponding to the two types of leukopoietic 
tissues, the leukemic dermatoses are differentiated into lym- 
phatic and myeloid processes Discussing the Emphatic pro- 
cesses he directs attention to leukemic tumors that develop in 
the region of the superciliary arch and may become manifest 
m prominent ridges The cars and particularly the nose may 
become involved and a considerable increase m the size of the 
nose is a symptom that is especially likely to make the observer 
think of leukemia If the process spreads further, the whole 
face and even the entire head may become involved and the 
characteristic aspects of lcontiasis result This leontiasis should 
be differentiated from the leontiasis tint occurs m leprosy, 
because they differ In their etiology Although the face is 
the site of predilection for leukemic tumors they may occur 
at other sites particularly m the region of the elbow of the 
mammilla and of the penis The decision whether a tumor 
is^J a leukemic nature has to be made as a rule by the 
yj ntologic demonstration of a leukemic blood picture but 
tlie histologic examination mav prove helpful Another cuta- 
neous manifestation of leukemia winch differs from the local- 
ized tumors m universal h mphomatosis of the skin Other 
terms applied to this condition arc leukemia cutis diffusa and 
leukemic enthrodermn The author thinks that m everv 
ervthrodermn the possibility of an underlying leukemia should 
he considered particularly if pruritus exists He discusses 
the comparatively rare occurrence of a leukemic exanthem 
It becomes manifest as a small papular exanthem and is local 
ized c pecnllv on the trunk The differential diagnosis of tins 
disorder ys difficult and must he based on accompanying svmp 
toms suchT.s a generalised swelling of the Ivinph nodes There 
are oilier cutaneous manife tations ot chrome leukemic Ivmp'to 
mitoses which lack characteristic clinical pictures and mav 
appear as dcnnatvtides eczen as ersthemas vesicular derma 
love urtwanal exantlunis and cutaneous hemorrhages The 
Hood pau'c i gci erallv the oah means ol diacno nc dice 
disn -Iia i CC vorrcctlv O ilv Emphatic p-avi..o las more or 
les tv p r al cltncal aspeets In <i veus M rg u mvclod m-m, 
" leuke v k s) <i cas C s t! c ae ' - calls alien on t„ ,y c 
a mo »t i c' atu s ii ch-si t c Iciec-" c nvdm char 

si c-i vd hv " v! ’ar an i 1 tl t i ur- > r < the In 


But here the face is not the site of predilection and the tumors 
reach at the most the size of a nut A predisposition to 
hemorrhages is likewise noticeable The author concludes by 
emphasizing once more the diagnostic significance of pruritus 
and of the hemogram 

Zeitschrift fur Krebsforsckung, Berlin 

39 417 49S (Sept 12) 1933 

Discussion of So Called Acidotic Therapy of Malignant Growths Anna 
Goldfeder — p 437 

Influence of Chemical Prepaiations on Growth and Disappearance of 
Transplantable Animal Tumors Anna Goldfeder — p 421 
Studies on Immunity Against Inoculation Tumors Conservation of 
Living Blastoma Cells Under Heterologous Conditions by Passages 
in Vivo A I Wylegschantn — p 436 
Anemia of Carcinoma Rats J Putnohy — p 453 
•Nodular Myolysis of Tongue A H RofiFo — p 464 
Culture of Human Tumors in \ itro Z Zaltrzevv ski and W Kroszevv ski 
— p 471 

Bacteriologic Studies on Mouse Tumors S Iheda — p 492 
Nodular Myolysis of Tongue — Roffo describes a lesion 
of the tongue, which he designates as nodular myolvsis He 
states that, among the 800 cases of lingual cancers that came 
under lus observation within the last four years, this is the 
second one of this nature The anamnesis revealed that three 
years ago the woman first noted a nodule the size of a lentil, 
which gradually increased to the size of an almond llie 
growth was on the right side of the tongue and its longest 
diameter was parallel to the median groove The nodule was 
hard but painless and was covered with mucous membrane of 
normal appearance Removal of the nodule was followed by 
cure The histologic examination disclosed that the lesion 
involved only the striated muscle fibers of the tongue It 
was characterized bv loss of striation, change m the structure 
of the contractile substance destruction of the fibrils, hsis and 
complete vacuolation of the fibers The author assumes a 
traumatic etiology, since other causes could not be detected 

Zentralblatt fur Chirurgie, Leipzig 

GO 2289 2352 (Sept 30) 3933 

Nephrotomy Pyelotomy and Ureterotomy for Pelvic or Ureteral Stones 
A Daw en — p 2290 

•Neuroma and Carcinoid Tumor of Vermiform Appendix If Ilcllner 
— P 2293 

Peculiar Erjsipelas Like Skin Mnnifestation in Acute Mjelobhstic 
Leukemia Ca e M Detlefsen — p 2303 
Contribution to Subject of Closed Pj opneuiiiothornx II Widen horn — 
p 2306 

*Ad\mces in Operatrve Treatment of Ileus I Plnhpoiwcz — p 2311 
Adjustable Extension Clamps for Beds with Angular Iron Trimcs 
\\ Thomsen — p 23 36 

Sectioning of Gra> Sjmpathetic Branches m Toxic Nutntne Disturb 
anccs J SctiTcrt — p 2317 

Neuroma and Carcinoid Tumor of Vermiform Appen- 
dix — in all so-called chronic or subacute forms of appendicitis 
in which the removed appendix shows no macroscopic or micro 
scopic evidence of an inflammatory process of the mucosa, 
Hcllncr advises a search for alterations in the nervous struc- 
ture of the appendix He reports several such instances ill 
which he found neuromas m the submucosal layer of the 
appendix In addition there is found at times a tumor forma- 
tion usually referred to in the literature as carcinoid tumor of 
the appendix Ehrlich ol Kharkov and Masson of Trance have 
independently of one another advanced the neurogenic theory 
of the origin of this tumor In his histologic studies, Masson 
has demonstrated the close relationship of the epithelial cells 
of the tumor to the nervous elements which appetrs to estab- 
lish a relationship between the neuromas and the so called 
carcinoid tumor Considered from a histopathologic jxunt of 
view the tumor is a ncuro-eutnckrmal hlastcmta This concept 
IS tav tired In its benign nature the pre cnee of neuroma hi c 
alterations in tic submucosal laser and Us close relationship to 
the nerve p'cwncv ot the muco a! and the muscular lavtrs 
Then tumors have id relation to circmoma T hcv are not 
Iniwn in give ri c to metastascs The aulln r s patients who 
were «i{» rated on tv o and four vears ago re mined well T Iw-c 
tii-n.rv arc s mvlmivs fund accidentally in the course of an 
ah 1 1 ninal oicaiii- n but m-rc men ire operate I on Unn c 
Ol ai acute u'ncu e or clirnuc ap i i> ndiciti He re arels the 
infect n if tie ,, a here cr , ,t ir% tl * 1, tnirtton 

- f tl c hurra r t the a,..- uhx bv t! r ti m ,r uh revuitm Mat,* 



1598 


CbRRLA'l MEDIC 1L LITER 4J URL 


Jous A M A 
Nov 1! 1933 


and infection The author doubts the existence of true caret 
noma of the appendix except as a secondary metastatic 
manifestation 

Advances in Operative Treatment of Ileus — Plnlipouicz 
points out that the mortnht\ rate in ileus fluctuates in pub 
lished statistics between 40 and 60 per cent flic first notable 
lowering was reported by Morton of Rochester and by himself 
Morton’s mortality was 28 5 per cent, while the authors 
amounted to 27 7 per cent In the last fi\c years the author 
operated on forty -five patients with ileus and further reduced 
his mortality rate to 15 5 per cent In analyzing the causes 
contributing to the impro\ement m results, lie emphasizes 
earlier diagnosis and immediate operation He objects to 
roentgcnographic studies and the employment of high enemas 
The short time required for the preparation of the operation 
is utilized to wash out the patients stomach, to administer 
cardiac stimulants and to introduce 0 5 liter of physiologic 
solution of sodium chloride by In podermocl) sis However, 
the mam factor in the improy emuit of the results is the cxclu- 
si\e use of spinal anesthesia practiced b\ the author for the 
last six sears The ideal relaxation of the abdominal muscles 
obtained by this method of anesthesia permits of an east e\en 
tration of the abdominal contents for the purpose of rapid 
orientation The complete paralysis of the anal sphincter and 
the increased peristalsis folloyymg on the release of the 
obstructed intestine bring about an immediate and satisfactory 
emptying of the intestine by the natural route The reposition 
of the abdominal contents and the closure of the abdominal 


the right bronchus The suppuratiyc process may later extend 
to the opposite lung, as occurred in one of the author’s cases 
The recognition of the cause of suppuration in these cases 
depends primarily on the history and the sloyy, insidious devclop- 
ment of the process frequently interpreted as a recurring 
jmeumonia One should not rely entirely on roentgcnographic 
data Any suspicion of a foreign body warrants a consultation 
with a laryngologist The amount of myohement depends on 
the nature of the foreign body and the lmtnunobiologic proper 
ties of the nnaded organism The treatment consists of broncho- 
scopic removal of the foreign body with secondary aspiration 
of the abscess Even the neglected cases can be cured, as a 
rule Surgical mteryention becomes necessary in exceptional 
casts only 

Hospitalstidende, Copenhagen 

70 SS3S80 (Aug 24) 1933 

Nnpcrc-une Anesthesia Renew of Application of Nupcrcaine as Loo. 1 
Vnesthctic Together with Considerations Concerning Largest Thera 
politic Dose of Substance on Basis of Cases of Nupcrcaine Intoyica 
lion Reported to Date K O Mpller — p 8S3 
^Syphilitic Disorders of Central Nervous System C td E Geert 

Iprgcii'cn A V \ce! and G E Schrpder — p 869 

70 SSI 90S (Aug 31) 1933 

ToHictdoma Implantations in Peritoneum Hcmopcritoncum S V 
Bagger — p 88 1 

Try thema Nodosum with Tubercle Bacilli in Blood Case E Taa 

— p 888 

'Syphilitic Disorders of Central Nervous System C td E Geer 

Jorgensen A V Neel and G E Schrpcler — p 894 


incision are thus rendered easy Because the patient is con- 
scious, be is in no danger of aspirating Ins stomach contents 
Surgical procedures on an emptied and now contracted intestine 
are easier and safer It w as the author s experience that these 
sick, frequently dehydrated and toxic patients tolerated well 
the spinal anesthesia He considers tlic method by winch the 
obstructed intestine is relieved bv an enterostomy without 
investigation of the cause of obstruction faulty and dangerous 
Primary resection should be performed by the expert and only 
under most favorable conditions, otherwise one should be con- 
tent with the immediate life-saving procedure only Early 
operation, the use of spinal anesthesia and postoperative intra- 
venous infusion of lvvjiertonic salt solution are the three main 
measures responsible for the improvement m operative results 
of ileus 

Novyy Khirurgicheskiy Arkluv, Dnepropetrovsk 

38 145 288 (N T o 110) 1933 I’artnl Index 
Reconstruction of Tip Wings and Septum of Nose by T Shaped Graft 
from Neck A A Limberg — p 14/ 

•Problems in Bihar> Surgerj A G Brzhozo\skiy — p 164 
Injuries of Knee Joint A Ozero\ — p 191 

Subcutaneous and Open Traumatism of Kidney I G Rabino\ich — 
p 217 

Newer Methods of Free Autotransplants of Bone P M Krasm and 
V M Osipo\ kiy — p 231 

Nevs Clamps for Skeletal Traction G A Vaynshenher — p 236 
Removal of Iron and Steel Fragments from Bronchi by Electromagnet 
Constructed by the Author G N Ambrumyants — p 239 
•Pulmonary Suppuration Due to Aspiration of Foreign Bodj A L 
Ginzburg — p 242 

Problems in Biliary Surgery — On the basis of 165 opera- 
tions on the biliary tracts, Brzhozovskiy analyses the surgical 
problem in this field He considers stasis of the gallbladder 
an early stage of acalculous cholecystitis Stasis of the gall- 
bladder and acalculous and calculous forms of cholecystitis 
represent successive stages of the same inflammatory process 
Operations m the acute stage aie permissible and cholecys- 
tectomy is the operation of choice Primary closure of the 
abdomen without drainage is indicated in properly selected 
cases of cholecystectomy and choledocliotomy Cholecystectomy 
in uncomplicated cases has a negligible mortality A decisive 
lovyering of mortality as well as improvement in the late 
results, is to be expected only from earlier operations Recur- 
rence of pam after operations is caused principally by the 


70 909 936 (Sept 7) 1933 

'Syphilitic Disorders of Central Nervous System C cn E Geer 

Jgrgcnvcn A V Neel and G E Schrpdcr — p 912 
'Progressive Lipodv strophy K Brpckncr Mortensen — p 922 
Occurrence of Leprosy in Scandinavian Countries Since 1900 A Kis 

meyer — p 929 

Syphilitic Disorders of Central Nervous System 
Gcert-Jjfrgensen and his associates discuss the clinical svm 
toms and serologic changes m about 900 cases of dementi 
paralytica on their first hospitalization and in other cases 
syphilitic mental disorder or mental disturbances in patten 
having syphilis, with especial attention to the possibility 
bringing about earlier treatment of at least part of the cast 
of dementia paralytica They state that there is usually 
preparalytic stage in tv\o thirds of the cases of dement 
paralytica, m men and in women, symptoms of a change 
the patient s mental attitude m daily life w ere seen for fro 
three months to three or four years Eyery noticeable psych 
change in persons bctyyeen 35 and 45, especially if there is ai 
information of syphilitic infection, should arouse suspicion ■ 
a beginning dementia paraly tica (Wnnmer) A negatiy e \\ a 
sermann reaction in the blood of an older patient yvith syphil 
does not testify against a developing paralytic process, a 
changes in the patients mental attitude should be watched fo 
In the objectiye examination especial attention should be pa 
to changes m the pupils, disturbances of speech, fibrillatic 
about the mouth find of the tongue, facial expression ai 
changes in reflexes In suspected beginning paralysis or 
case of doubt, examination of the spinal fluid is advised T1 
paralytic changes consist of those due to inflammatory reactioi 
and those due to destruction of neryous elements, the latt 
causing the permanent psychic defect Examples are gne 
to slioyy that these changes are not always parallel, and tl 
dissociation between the serologic picture and the clinical pit 
ture is particularly evident in the fever-treated cases Trea 
ment of a beginning dementia paralytica with the usual ant 
syphilitic agents is not only useless but causes the time ft 
fever treatment to be missed and gives the paralytic proce 
a chance to produce irreparable damage in tho-<TmraQnerv oi 
system For good and lasting results m Uic treafrnent i 
dementia paralytica treatment as early as poS^ ihfc' ^referab 
in the preparalytic stage is urged 


persistence ot infection m the biliary tracts Progressive Lipodystrophia — The father and a patern 

Pulmonary Suppuration Due to Aspiration of Foreign aunt of Brpchner-Mortensen s patient a woman aged 21 ai 

Body — Ginzburg states that suppurative processes in the lung presenting typical Simons progressiye lipodystrophia, a 

the result of aspiration of foreign bodies are not infrequent reported to Iiaye had a similar disease when young and 
They occur m all ages but yyith greatest frequency in child- haye regained a normal appearance in their late twenties T) 

hood The more common localization is the right lung because case is accompanied by some oyanan hypof unction, slig 

aspiration oi foreign bodies takes place as a rule by yyay of hypertrichosis and petit mal 
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